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WILLIAM   BOWMAN,  LL.D.,  F.R.S. 

;men  and  dear  Colleagues, — 

ny  of  those  whom  I  have  the  happiness  and  honour  of  now  addressing  will 
f  to  recall  the  proceedings  of  the  fourth  International  Congress  of  Ophthal- 
r  when  it  met  in  London  nine  years  a:ro. 

r  branch  of  practice  on  that  occasion  stood  in  a  sort  of  isolation,  separate 
le  rest  of  the  body  medical,  moving  in  an  orbit  of  its  own.  In  that  isolation 
during  many  years  set  an  example,  whioh  was  in  due  time  to  be  followed  by 
eneral  International  Medical  Congresses,  of  which  the  seventh  is  now 
r  ui.  B 
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being  held  in  our  Metropolis.  To-day  we  are  obviously  one  among  many  members 
of  the  entire  medical  commonalty,  and  onr  work  is  admitted  to  be  of  the  highest 
valne,  not  only  for  its  own  sake,  bnt  for  the  beneficial  infinence  which  its  aims  and 
methods  exercise  over  the  whole  field  of  Medicine. 

In  the  brief  interval  since  1872,  onr  President  of  that  year,  Professor  Bonders, 
has  been  called  upon  to  occupy  the  still  more  honourable  post  of  President  of  this 
Greneral  Congress,  at  Amsterdam.  Let  us  greet  him  here  once  again,  now  in  both 
characters,  with  the  respect  and  affection  which  are  so  much  his  due.  We  owe  it 
to  him  that  onr  calling  has  been  much  advanced  and  elevated  by  the  unfolding  of 
many  new  truths,  and  the  free  presentation  of  them  to  us  in  lucid  array,  so  that  all 
men  could  turn  them  to  account  in  the  ordinary  every-day  round  of  practice,  to  the 
great  benefit  of  ourselves  and  patients. 

On  the  occasion  to  which  allusion  has  been  made,  it  was  the  College  of 
Physicians  which  offered  us  accommodation,  that  ancient  English  Corporation  of 
the  Sixteenth  Century,  which,  at  its  original  institution,  comprised  upon  its  rolls 
almost  all  that  was  greatest  among  us  in  medical  learning  and  practice,  and  which 
now,  with  characteristic  Hberahty,  is  doing  its  utmost,  with  our  other  brethren,  to 
further  the  success  of  the  present  world-wide  Convention. 

It  now  happens,  however,  that  our  Ophthalmological  Section  of  this  Congress 
is  domiciled  otherwise — viz.,  in  the  rooms  of  an  illustrious  Society,  the  time-honoured 
representative  among  us  of  the  whole  range  of  natural  knowledge,  for  the  promo- 
tion of  which  it  was  laboriously  founded ;  largely,  we  may  reflect  with  pleasure,  by 
the  co-operation  of  men  of  our  own  profession. 

The  circumstance  is  quite  accidental,  but  it  may  serve  to  remind  us  of  the  deep 
and  necessary  connection  of  every  Department  of  Medicine,  our  own  in  a  marked 
degree,  with  the  principles  and  subject-matter  of  the  Natural  Sciences  in  general. 
Man's  body  and  mind  have  relations  with  the  whole  universe,  and  thus  far  extend 
also  the  aspects  of  those  relations  with  which  the  healing  art  is  concerned ;  which 
we  study  in  man's  interest,  in  order  that  we  may  understand  how  to  modify  or 
control  them  for  his  individual  or  general  advantage. 

As  to  these  great  modem  International  Congresses  of  the  private  men  of  various 
countries  (of  which  it  may  perhaps  be  said  that  the  present  one  is  already 
proving  itself  the  largest  and  most  remarkable  of  any),  this  room  may  remind  us 
how  lofty,  how  noble  have  been  the  aims  of  some  of  the  greatest  intellects  of  the 
-pSLst,  of  whose  achievements  we  find  ourselves  to  be  the  fortunate  inheritors.  For  it 
is  Science  itself,  and  nothing  less,  in  the  persons  of  a  series  of  its  eminent  culti- 
vators in  many  countries,  working  in  an  unselfish  and  open  spirit,  that  has  at  length 
made  such  Congresses  possible,  and,  in  fact,  has  brought  them  about. 

The  Royal  Society  was  founded,  we  may  remember,  about  the  time  of  the 
death  of  Harvey,  and  in  the  near  radiance  of  that  Baconian  light,  of  which  the 
token  was  that  it  must  be,  not  dry  and  barren,  but  fruitful  and  beneficent  for 
the  use  of  man's  estate.  And  above  me,  in  your  view,  is  the  bodily  presentment 
of  the  greatest  of  the  Society's  Presidents— of  Newton,  from  whose  genius  and 
character  have  radiated,  for  us  and  for  all  succeeding  ages,  the  beams  of  a  potent 
and  almost  divine  influence. 

Let  me,  for  a  passing  moment,  strike  a  chord  that  will  wake  an  echo  in  every 
breast,  and  give  expression  to  the  trust,  that  in  our  deliberations  we  may  be  guided 
by  the  simplicity  of  his  pure  love  of  truth,  and  of  truth  only :  as  well  as  by  its 
correlative,  that  modest  self-estimate,  that  humility  of  mind,  which  in  him  was  the 
mark  of  a  deep  consciousness  of  his  own  individual  littleness,  and  almost  helpless- 
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11688,  in  presence  of  the  dark  problems  of  the  unknown.  "  I  know  not  what  I  may 
appear  to  the  world,"  he  is  reported  to  have  said  towards  the  close  of  his  life,  "  but 
to  myself  I  seem  to  hare  been  only  like  a  boy  playing  on  the  seashore,  and  diverting 
myself  in  now  and  then  finding  a  smoother  pebble,  or  a  prettier  shell,  than  ordinary, 
whilst  the  great  ocean  of  truth  lay  all  nndiscovered  before  me." 

Let  ns  now  proceed  to  what  lies  more  immediately  to  onr  hand.  Those  who  have 
had  the  task  of  organizing  the  arrangements  for  the  present  Congress,  have  been 
actuated  chiefly  by  the  desire  that  useful  results  should  follow  from  it.  With  that 
view  they  have  endeavoured  to  apportion  the  very  short  time  at  our  disposal  to  the 
consideration  of  special  subjects,  carefully  selected,  such  as  seemed  likely  to  be 
elucidated  by  the  mutual  exchange  of  thought  between  men  of  weight  and  experi- 
ence coming  together  from  distant  places.  They  think  themselves  fortunate  in 
having,  in  so  many  instances,  secured  the  co-operation  of  distinguished  masters^ 
who  have,  we  have  reason  to  believe,  made  special  studies  for  their  addresses,  and 
whose  words  will  be  received,  I  am  sure,  with  the  respect  to  which  they  will  be  so  well 
entitled. 

In  our  own  proper  section  of  Ophthalmology,  we  shall  have  the  advantage,  on 
successive  days,  of  directing  our  minds  to  the  several  important  questions  set  down 
in  onr  programme.  The  names  of  Homer,  Snellen,  Leber,  Adolf  Weber,  and  De 
Wecker,  assure  us  that  the  materials  for  deliberation  will  be  ample,  and  com- 
petently presented  to  us.  There  are  also  additional  communications  by  able  men, 
bearing  on  the  same  matters,  and  these  will  be  read  in  juxtaposition,  previous  to 
opening  the  debates.  The  high  reputation  of  so  many  of  our  members  raises  our 
expectations  as  to  the  results. 

As  it  is  very  desirable  that  a  good  record  of  our  discussions  should  be  preserved 
in  our  Transactions,  it  is  earnestly  hoped  that  every  member  who  may  favour  us 
with  his  opinions  should  be  as  clear  and  as  terse  in  the  expression  of  them  as  may 
be ;  and  should,  at  latest,  by  the  following  morning,  while  the  memory  is  still  fresh, 
give  a  copy  of  his  remarks  in  writing  to  the  Secretaries.  As  to  this,  facilities  will 
be  afforded,  and  failing  this,  the  Secretaries  cannot  be  responsible  for  the  publica- 
tion, as  we  have  no  authorized  reporters. 

To-morrow  the  first  of  the  distinguished  men  whom  I  have  just  now  named,  will 
place  before  us  a  subject  of  great  interest  and  impoi-tance,  the  Antiseptic  Method 
in  Eye  Surgery.  I  presume  that  no  one  nowadays  will  question  the  evils  we  are  so 
familiar  with  in  our  practice,  and  which  have  so  often  marred  the  intention  of  well- 
devised  operations  skilfully  performed,  but  where,  as  we  hear  it  said,  Nature  has 
failed  to  do  her  part,  to  second  the  effort  of  the  surgeon  by  a  due  process  of  repair. 
The  study  of  the  causes  of  such  failures  and  of  the  means  of  obviating  them,  consti- 
tutes fair  the  most  brilliant  page  in  the  history  of  Modem  Surgery ;  and  in  other 
sections  of  this  Congress,  while  the  name  of  Lister  will  be  applauded,  the  wide- 
questions  he  has  raised,  and  in  raising  has  so  often  cleared  up,  will  receive  the  full 
consideration  they  call  for. 

In  the  case  of  the  organ  of  sight,  specially  constituted,  and  in  some  respects 
screened  from  injury  as  it  unquestionably  is,  there  are  reasons  why  the  application 
of  precautionary  antiseptic  measures,  though  the  principle  of  them  must  still  assert 
itself,  should  take  a  somewhat  special  form.  Owing  to  the  locd  structural  conditions 
they  may  apparently  be  often  more  simple,  though  the  possible  need  of  the  more 
elaborate  of  them  should  never  be  allowed  to  fall  out  of  view. 

The  tears  are  a  secretion  as  pure  from  extraneous  particles  as  is  the  filtered 
air  in  the  reoeeses  of  the  lung^.    They  are  poured  out  under  cover,  in  the  right 
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place,  in  quantity  snitable  to  the  need ;  while  the  lids  diffuse  them  over  the  con- 
junctival surface  ere  they  escape  by  their  proper  channels.  Their  useful  and 
multiple  office  is  performed  in  a  way  so  simple  and  so  perfect,  that  no  art,  how- 
ever skilful,  could  pretend  to  equal  it.  We  should  ponder  well  the  deep  marvels 
of  adaptation  of  means  to  ends,  and  take  heed  that  we  do  not  hinder  exquisite 
Nature  by  meddlesome  or  needless  interference,  by  the  nimia  diligentia  Chirur- 
gtyrum,  but  only  lend  it  tender  and  judicious  help  by  our  dressinp^s  and  oar 
methods.  We  should  always  still  be  able  to  apply  the  words  of  our  great  poet, 
"  The  Art  itself  is  Nature." 

Three  papers,  by  Dr.  tteymond,  of  Turin,  Professor  Leber,  of  Gottingen,  and 
Dr.  Emmert,  of  Berne,  relating  to  this  same  subject,  of  antiseptic  surgery,  will 
be  read  before  the  discussion  is  proceeded  with. 

On  Friday  we  propose  to  treat  in  our  Section  the  deeply  interesting,  and  I 
must  add  the  very  sad,  subject  of  Sympathetic  Ophthalmitis,  under  the  able 
guidance  of  Professor  Snellen.  This  in  all  its  aspects  and  stages  is  an  affection 
peculiarly  calculated  to  arrest  attention.  Though  it  has  been  extensively  and  very 
accurately  studied,  it  yet  remains  very  obscure.  Even  its  anatomical  conditions 
cannot  be  said  to  be  fully  explored ;  why  it  should  occur  is  little  understood.  The 
explanation  of  the  very  remarkable  phenomena  manifested  lies  hidden  for  the 
present  in  unknown  anatomical  and  physiological  relations,  and  it  is  to  experi- 
ments on  the  lower  animals  that  we  may  look  with  most  probability  for  a  clue  to 
the  enigma.  Humanity  will  have  reason  to  rejoice  when  this  too-frequent  cause  of 
total  blindness  shall  yield  to  a  clearer  insight  into  its  nature,  and  to  the  consequent 
hoped-for  discovery  of  the  means  of  prevention  or  cure ;  for  at  present  it  brings 
lifelong  misery  to  many  homes.  Meanwhile  experience  suggests  some  general 
rules  which  may  do  something  to  ward  off  this  terrible  malady,  or  help  us,  in 
some  instances,  to  control  it,  even  now  and  then  to  check  its  progress  temporarily, 
and,  perhaps,  permanently.  The  difficulty  lies  in  the  application  of  such  rules, 
and  to  this  point  our  discussions  may,  I  think,  very  usefully  be  directed. 

An  important  paper  by  Dr.  Brailey,  on  **  Pathological  Changes  in  Sympathetic 
Ophthalmitis,"  and  another  by  Dr.  Poncet,  of  Cluny,  on  the  "  Histological  Exami- 
nation of  an  Eye  Enucleated  after  Enervation,"  will  be  read  in  this  connection. 

On  Saturday,  the  main  topic  for  us  will  be  introduced  by  Professor  Leber.  It  is 
one  of  a  class  which  has  recently  been  shown  to  have  much  wider  relations  than 
could  have  been  imagined  possible  some  few  years  ago,  and  which  is  certainly 
destined  to  attract  more  and  more  attention,  not  only  from  ourselves,  but  prac- 
titioners at  large.  The  immortal  invention  of  Helmholtz,  by  opening  to  the  view 
of  all  instructed  men  the  marvellous  background  of  the  transparent  chambers  of 
the  eye,  has  gradually  awakened  inquiries  on  the  part,  first,  of  oculists,  and  then 
of  physicians,  which  even  in  their  infancy  have  yielded  results  of  rare  and  unex- 
pected value.  The  changes  visible  by  the  Ophthalmoscope  will  naturally  be  noted 
down,  and  their  varieties  and  sequences  determined,  before  the  precise  interpreta- 
tion of  them  by  exact  structural  examination,  and  their  true  pathological  import, 
can  be  ascertained. 

These  only  admit  of  being  worked  out  slowly,  as  opportunities,  often  rare,  give 
occasion.  Our  knowledge  of  the  relation  of  those  aspects  of  the  fundus  of  the 
eyes  to  what  is  concurrently  going  on  in  the  optic  avenues,  and  in  the  several 
associated  portions  of  the  wondrously  complex  double  brain  and  spine,  must  in  a 
great  measure  lug  behind.  And  we  must  be  careful  not  to  leave  for  a  single 
moment  the  safe  ground  of  exact  observation ;  or  suffer  ourselves  to  be  beguiled  bvUie 
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wish  to  make  the  new  knowledge  fit  into  the  old,  till  all  seems  a  delightfully  com- 
plete system.  Sach  vain  imaginations  are  not  in  the  true  spirit  of  Science.  Never- 
theless, some  broad  and  general  facts  already  reward  the  clinical  industry  and 
acumen  of  several  physicians,  whose  names  are  a  sufficient  pledge  of  the  reliable 
character  of  their  results.  But  I  believe  those  who  know  the  most,  will  be  the 
most  ready  to  confess,  how  rudimentary,  at  present,  is  our  insight  into  this  very 
important  field  of  inquiry.  Indeed,  the  study  of  the  brain  function  (employing 
that  term  in  its  widest  sense),  and  of  the  aberrations  occurring  in  it  that  we  call 
disease,  remains  still  in  its  very  infancy.  It  advances,  however,  with  rapid  strides, 
by  the  several-parallel  roads  of  Human  and  Comparative  Anatomy,  Experimental 
Physiology  and  Pathology,  and  of  Clinical  observation,  including  Morbid  Anatomy  ; 
and  it  cannot  be  long  ere  splendid  conquests  must  be  won  for  us  in  regions  which 
have  been  so  long  shrouded  in  darkness,  and  so  dense,  that  in  our  ignorance  we 
have  been  hardly  aware  of  their  gloom.  In  connection  with  thi^  discussion  a  com- 
prehensive paper  by  Dr.  Bouchut  will  be  laid  before  you. 

Glaucoma,  the  other  great  subject  to  be  brought  before  us,  is  of  even  more 
practical  importance  than  Sympathetic  Ophthalmitis,  because  of  its  far  wider 
prevalence,  and  its  equally  fotal  consequences  to  sight  when  uncontrolled.  We 
shall  consider  it  in  two  aspects.  On  Monday,  on  the  initiative  of  Dr.  Adolf 
Weber,  and  after  hearing  papers  by  Proffessor  Laqueur,  of  Strasbourg,  by  Mr. 
Priestley  Smith,  of  Birmingham,  and  by  Dr.  Angelucci,  of  Home,  all  bearing  on  the 
anatomical  and  pathological  basis  of  the  subject,  we  shall  discuss  its  nature  and 
etiology :  while  on  Tuesday  the  grand  problem  of  its  treatment,  and  chiefly  its 
operative  treatment,  will  undergo  critical  examination  at  the  hands  of  one  fully 
entitled  to  carry  great  weight  with  all  of  us,  Dr.  de  Wecker,  whose  experience  is 
very  extensive.  His  address  will  be  followed,  before  the  discussion,  by  communica- 
tions from  Mr.  Bader  and  Dr.  Abadie. 

It  was  Albrecht  von  Graefe,  as  you  well  know,  Gentlemen — ^that  bright  spirit, 
whose  too  early  death  we  have  not  yet  ceased  to  mourn,  for  ourselves  and  fon 
Science — who,  at  the  same  moment  that  he  announced  to  the  world  the  discovery  of 
a  remedy  for  Glaucoma,  also  drew  for  us,  for  the  first  time,  the  grand  outlines  of  the 
clinical  history  of  the  disease.  His  treatise  will  endure  as  the  model  work  of  a  most 
fertile  genius.  In  it  he  laid  down  the  chief  sub-divisions  of  the  subject,  and  how 
far  his  remedy  was  likely  to  be  applicable  in  each.  This  single  paper  constituted 
an  epoch  in  our  department  of  the  medical  art.  It  was  read,  but  hardly  discussed, 
at  Brussels,  at  the  Second  International  Congress  of  Ophthalmology,  September, 

1857. 

Several  of  those  now  present  were  there.  The  impression  produced  among 
them  was  profound.  But  yet  we  are  still,  twenty-four  years  later,  anxiously 
inquiring  what  is  the  essential  nature  of  the  Glaucomatous  process,  and  what  is 
the  best  remedy  to  employ. 

It  is,  indeed,  quite  true  that  since  that  time  our  clinical  knowledge  of  Glau- 
coma has  been  greatly  extended,  and  its  varieties  and  complications  recorded  with 
some  approach  to  completeness.  Extensive  researches,  anatomical,  experimental, 
and  other,  have  also  been  undertaken  to  account  for  the  remarkable  train  of  phe- 
nomena we  observe.  Attempts  have  also  been  repeatedly  made  to  explain  the 
modus  operandi  of  Von  Graefe's  celebrated  remedy,  but  as  yet,  it  must  be  allowed, 
without  entire  success.  The  treatment  by  Iridectomy,  too,  has  been  largely  tried, 
sometimes  with  modifications,  and  on  the  whole  it  has  been  admitted  to  be  the 
best  and  most  reliable.    The  time,  the  method,  the  conditions  of  applying  it  to  the 
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varietieB  of  eye-tension  hare  been  in  many  particolars,  though  not  with  nnivenal 
concarrence,  defined  and  accepted. 

But,  as  was  perhaps  inevitable,  men  asking  themselves  always  how  Iridectomy 
arrested  the  Glaucomatons  process,  were  now  and  then  led  to  desire  and  to  propose, 
and  then  to  inculcate,  other  methods,  having  the  same  end  in  view,  proceeding  too 
often  on  some  fancy  or  speculation,  the  validity  of  which  experience  has  not  sus- 
tained. Some  of  these  methods,  after  obtaining  a  certain  currency,  have  fallen 
into  merited  disfavour,  while  others  remain  more  or  less  worthy  of  discussion,  some 
perhaps  of  general  adoption,  under  limitations  to  be  yet  laid  down. 

It  would  be  quite  foreign  to  my  present  purpose  to  pass  any  opinion  on  x)arti- 
•cular  modes  of  operating.  We  hope  on  Monday  to  hear  the  great  problem,  the 
Pathology  of  Glaucoma,  well  handled  by  our  distinguished  colleague  from  Darm- 
fltadt,  and  on  Tuesday  to  learn,  and  debate  upon,  the  latest  conclusions  on  its 
aurgicul  treatment,  announced  by  our  eminent  confrhre  from  Paris. 

Many  contributions  are  furnished  on  other  subjects  than  those  to  whicli  I  have 
hitherto  adverted,  and  some  of  them  bear  upon  a  question  of  great  and  permanent 
importance,  to  which  I  would  now  ask  your  attention  for  a  few  moments. 

The  precision  of  our  modem  methods  of  determining  the  accuracy  of  sight,  and 
of  the  sense  of  colour,  has  at  length  made  it  possible  to  urge  with  increasing 
earnestness,  on  authorities  responsible  for  the  lives  of  travellers,  whether  by  land 
or  sea,  the  necessity  of  enforcing  adequate  test-examinations,  not  only  on  candi- 
dates before  engagement,  but  subsequently,  at  stated  intervals,  on  all  persons 
employed,  where  good  sight  is  an  essential  qualification. 

If  this  be  important  in  regard  to  railway  drivers,  guards,  and  signal-men,  it  is 
even  far  more  so  in  the  maritime  service.  On  land,  each  Grovemment  is  in  a  very 
direct  manner  held  responsible  to  its  own  citizens,  and  accordingly  much  has  been 
done  of  late  years  in  several  countries,  though  effectually  I  fear  in  very  few,  to 
institute  strict  periodical  examinations  under  State  authorization  and  control.  As 
to  these,  perhaps,  a  very  close  uniformity  through  different  countries  is  not  so 
very  necessary,  however  desirable.  But  it  is  matter  of  common  and  urgent  concern 
to  all  nations,  that  on  the  open  seas,  on  coasts,  and  in  harbours,  an  uniform  system 
should  prevail,  as  to  the  due  and  sufficient  and  periodical  testing  of  the  sight  of 
those  who  may  be  in  the  position  either  to  give  or  to  observe  signals,  on  the  prompt 
discrimination  of  which  a  multitude  of  precious  lives  may  at  any  moment  depend. 

And  I  trust  it  may  not  be  very  long  ere  such  an  uniform  system  of  tests  as 
Science  can  now  supply,  and  also  the  obligation  to  put  them  in  force  among  their 
own  subjects,  will  be  willingly  accepted  by  all  civilized  States. 

The  present  seems  a  favourable  opportunity  for  coming  to  some  conclusions,  and 
for  laying  down  some  definite  rules,  which  by  their  clear  and  practical  character 
may  be  likely  to  meet  with  general  acceptance,  and  for  pressing  these  with  some 
urgency  on  Grovemments  throughout  the  world. 

It  is  for  your  consideration,  Grentlemen,  whether  a  Committee  of  this  Section, 
the  composition  of  which  might  be  International,  may  not  with  advantage  be 
appointed  to  deliberate  on  this  grave  subject,  and  to  report  to  us  before  the  Congress 
closes. 

I  entertain  the  confident  hope  that  any  recommendations  emanating  from  such 
a  source,  bearing,  as  tliey  would  probably  do,  the  impress  of  moderation  and  good 
sense,  as  well  as  of  exact  knowledge  of  the  subject-matter,  would  everywhere  meet 
with  the  most  favourable  attention  of  statesmen,  and  be  admitted  by  them  as 
carrying  great  weight. 
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I  would  suggeet  snch  a  Committee,  with  Profl  Bonders  as  Chairman,  if  he 
^onld  be  so  good  as  to  undertake  that  office. 

Grentlemen,  we  anticipate  hard  work,  within  the  narrow  limits  of  our  sittings.  I 
rtmst  we  shall  be  able  to  assemble  punctually,  so  as  not  to  waste  moments  which 
can  never  be  .recalled. 

One  more  remark— There  will  be,  I  fear,  the  unavoidable  difficulty  and  source  of 
'Confusion  in  our  converse,  arising  through  the  want  in  some  of  us  of  familiar 
acquaintance  with  one  or  more  of  the  languages  in  which  others  are  giving 
'expression  to  their  views.  It  is  but  too  certain  that  we  have  not  yet  a  common 
tongue,  however  probable  it  may  be  that  mankind  are  tending  in  that  direction. 
Misapprehension  of  each  others'  meaning  is  not  unlikely  to  occur,  and,  at  any  rate, 
both  the  expression  and  the  recognition  of  ideas  will  be  impeded. 

To  lessen  as  far  as  possible  this  drawback,  great  pains  have  been  taken  to 
prepare,  in  the  three  official  languages  of  the  Congress,  a  suitable  abstract  of 
every  paper,  and  to  place  these  abstracts  in  the  hands  of  every  member  who  may 
wish  to  acquaint  himself  beforehand  with  the  Authors*  propositions. 

Besides  the  volume  of  Abstracts,  comprising  those  of  all  the  Sections,  a  few 
■separate  copies  of  those  proper  to  our  own  will  be  in  our  meeting-room,  for  the  use 
of  those  who  may  not  happen  to  have  the  volume  at  hand.  These  copies  remain 
in  the  room. 

The  Executive  of  the  Section  have  reason  to  thank  the  Authors  for  the 
promptitude  with  which  in  most  cases  the  abstracts  have  been  furnished  to  our  inde- 
fatigable and  able  Secretaries,  who  have  been  at  the  pains  of  collating  them.  If 
any  faults  of  translation  or  of  printing  should  be  discovered,  they  will  doubtless 
be  attributable  to  the  pressure  under  which  the  laborious  task  has  had  to  be 
.accomplished. 

And  now,  my  dear  Friends  and  Colleagues,  let  me  say,  that  if  some  difficulties  of 
the  kind  just  mentioned  await  many  or  most  of  you,  how  much  must  you  find  them 
enhanced  by  the  circumstance,  unfortunate  for  himself  also,  that  your  President  is 
to  a  great  extent  ignorant  of  the  languages,  French  or  Gperman,  in  which  many  of  the 
jnost  valuable  communications  will  be  addressed  to  you,  and  the  speeches  delivered. 
All  my  life  long  I  have  regretted  the  slightness  of  my  acquaintance  with  those 
foreign  tongues,  which  in  the  past,  as  in  the  present,  have  been  and  are  the  channels 
by  which  priceless  discoveries  have  been  announced  to  the  world,  as  well  perhaps 
as  the  media  of  keen,  even  burning,  controversies,  when  men  encounter  each  other 
in  their  search  after  truth.  Thus,  and  from  other  causes  appreciable  enough  to  most 
of  us  as  life  advances,  we  are  apt  to  fall  relatively  into  the  background,  and  to  have 
to  rest  content  in  finding  our  pleasure  rather  in  learning  at  second  hand,  and  after 
some  interval  of  time,  what  others  have  been  happily  accomplishing,  than  in  hoping 
to  establish  for  ourselves,  or  to  maintain,  a  forward  place.  But  never  till  the 
present  moment  have  I  had  so  much  cause  to  lament  my  many  deficiencies,  since 
now  they  must  of  necessity  affect  others  even  more  than  myself.  I  rely,  however, 
with  full  confidence,  on  your  kindness  aad  indulgence,  otherwise  I  could  never  at 
all  have  ventured  to  undertake  the  honourable  office  of  being  your  President  at  this 
great  Congress. 

It  was  proposed  by  Mr.  Critchett,  seconded  by  Qr.  Argyll  Eobertson,  and 
•carried  unanimously,  that  "  A  Committee  be  apx>ointed  l^  the  Section  to  deliberate 
.concerning  the  Tests  of  Vision  and  Colour  Sense  mg||t  applicable  to  persons 
•employed  in  Working  or  Observing  Signals  by  Land  or  >  Sea,  where  the  lives  of 
-others  were  involved ; — aud  to  report  ihereon  to  the  SecaaxL" 
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It  was  proposed  by  the  President,  and  carried  unanimously,  that  the  following 
members  of  the  Section  constitute  the  Committee : — 

•Chairman :  Professor  Bonders,  LL.D.,  F.E.S.,  Utrecht,  Consulting  Oculist  of 

State  Eailways ;  for  the  Netherlands. 
•Wm.  Bowman,  LL.D.,  F.KS.,  London,  President  of  the  Ophthalmological 

Section  of  the  Congress ;  for  Great  Britain. 
Dr.  Dnfour,  Lausanne ;  for  Switzerland. 
Dr.  Gkuna  Lobo ;  for  Brazil. 
Dr.  Samuel  T.  Knaggs,  Member  of  the  Medical  Board  of  New  South  Wales 

Grovemment  Railways ;  for  N.  S.  Wales. 
•Professor  Leber,  Gottingen ;  for  Grermany. 
Dr.  Libbrecht,  Ghent,  delegate  from  the  Belgian  Minister  of  Public  Works ; 

for  Belgium. 
*Dr.  L.  Mar^chal,  Brest,  M6decin  Principal  de  la  Marine,  delegate  from  the- 

French  Grovemment ;  for  France. 
Dr.  Ole  Bull,  Christiania ;  for  Norway. 
Dr.  Osio,  Madrid ;  for  Spain. 
Dr.  Reymond,  Turin ;  for  Italy. 
J.  T.  Eudall,  F.RC.S.E.,  Melbourne;  for  Victoria. 
•Professor  W.  Thomson,  Philadelphia,  Examiner  to  the  Pennsylvania  Railroad; 

for  United  States. 
Dr.  Warlomont,  Brussels,  delegate  from  the  Belgian  Grovemment ;  for  Belgium-. 
•Secretary :  Dr.Brailey,  London,  one  of  the  Secretaries  of  the  Ophthalmological 

Section  of  the  Congress. 


Die  Antiseptische  Chirurgie  bet  AugenkrankJieiten. 

Professor  Horner,  Zurich. 

HocHVEREnRTEB  Herb  Prasidext,  HocnGEEHRTE  Herren  Collegen, — An  diesem 
Platze,  in  diesem  Lande  iiber  Antisepsis  zu  sprechen,  konnte  kiihn  genannt  werden,. 
wenn  mich  nicht  die  ehrenvoUe  Einladung  des  Comit<5s  berechtigte  und  wenn  ich 
nicht  geme  laut  ausspriiche,  was  auch  wir  Augenarzte  dem  Manne  verdanken, 
der  den  machtigen  Umschwung  der  modemen  Wundbehandlung  hauptsachlich 
bewirkt  hat. 

Das  Thema :  "Antiseptic  Methods  in  Eye- Surgery,"  darf  ich  wohl  einschranken 
und  nur  specieller  erortem :  "  the  employment  of  antiseptic  methods  in  cataract 
extraction."  Einerseits  fallt  die  Anwendung  der  antiseptischen  Methoden  bei 
Operationen  an  den  Lidem,  den  Thranenorganen,  in  der  Orbita  ganz  in  das  Gfebiet 
der  chirurgischen  Wundbehandlung  uberhaupt ;  anderseits  ist  Alles,  was  fiir  die 
wichtigste  Bulbusoperation — die  Staarextraction — als  erprobt  erkannt  wird,  auch 
fur  alle  andem  Operationen  am  Auge  selbst  giiltig.  Dazu  kommt,  dass  sich 
differente  Ansichten  wesentlich  nur  bei  der  Lehre  von  der  Staarextraction  geltend 
gemacht  haben. 

Wenn  wir  die  Frage  der  Anwendung  der  antiseptischen  Methode  bei  der  Staar- 
extraction inductiv  behandeln  wollen,  80  thun  wir  wohl  am  besten,  zuerst  die 

*  Those  marked  with  an  asterisk  wave  juuned  as  a  working  Sub-Committee. 
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TJrsachen  der  Verluste,  besonders  der  primiiren  Wundeiterangen  kritisch  zu 
beleuchten,  eventiiell  die  Griinde  der  glanzendsten  Statistiken  anzudeaten  und  auf 
die  Besnltate  dieser  Untersacbang  tmsere  Ansicht  aufzubaaen.  Es  scheint  mir 
dass  dicser  Weg  besonders  geeignet  sei,  uns  vor  blosser  tbeoretiscber  Dedaction 
Tind  Tmbedingier  Ajinahme  eines  Dogma's  zu  bewabren. 

Wenn  icb  die  sammtlicben  primaren  Verluste,  welcbe  icb  nnter  1,090  Extrac- 
tionen  nacb  von  Grafe's  Methode  beobacbten  konnte,  zusammenstelle,  so  scbeiden 
sie  sich  nrsacblich  in  folgende  Kabriken  : 

I. — Directe  Infection  von  aussen. 

(a)  von  der  Umgebimg  dee  Augea  aus :  Krankbeiten  der  Lider,  dea 
Thrjinenaacks,  der  Conjunctiva. 

Hiezn  miissen  ancb  z.  Tbeil  die  Falle  plotzlicb  sicb  entwickelnder 
Eiierangen  gerecbnet  werden,  welcbe  nocb  am  fiinften,  ja  acbten 
Tage  dorcb  gewaltsames  Aufdriicken  der  Wnnde  entsteben. 

(b)  von  OperaJtionamaierialien  aua :  Scbwammcn,  Instrumenten,  Yerband- 
material. 

(c)  dnrcb  pathogene  Bacterien,  welcbe  vom  Patienten  und  seiner  Umgehung 
dnrcb  eitemde  Wunden  (Beingescbwiire,  <&c.)  geliefert  oder  dnrcb  das 
Operations-  odcr  Wartpersonal  eingebracbt  werden.  (In  grossen 
Spitalem  mit  sebr  gemiscbter  Bevolkemng  und  in  grosser  Nabe  von 
Faulnissproducten,  sowie  bei  Bescbafbignng  der  Assistenten,  &c.,  mit 
septiscben  Substanzen,kann  diese  Kubrik  an  Bedeutnng  gcwinnen.) 

IL— Jn/edion  durch  besonders  giinstigen  Ndhrboden  fur  Coccen-Entwicklung. 

Trotz  Mangel  einer  nacb  Qualitat  oder  Qaantitiit  besonders  aggressiven 

Infection  baftet  sie  wegen  der  giinstigen  Localbediugnngen.    Dies 

wird  begiinstigt : 
(a)  darcb  AJles,  was  den  Wundbezirk  in  seiner  vitaUii  Energie  herabsetzt : 

scblecbtes  Wasser,  robe  Wundsetzang  und  Quetscbung,  zu  starke  und 

nnreine  Ajitiseptica,  welcbe  atzend  wirken  und  locale  Gewebenecrose 

bedingen. 
(6)  durch  Allgemeinzustande,  welcbe  erfabrungsgemass  den  Widerstand 

der  Gewebe  gegen  locale  Infection  berabsetzen :  Alcobolismus  (cfr. 

Ulcus  serpens).    Diabetes,  &c,    (Hobes  Alter  alleiu  kommt  nicbt  in 

Betracbt;  jeder  Operateur  weiss,  dass  gerade  friibzeitige  Cataract- 

bildung  scblecbtere  Prognose  giebt.) 

Die  secundaren  Verluste  dnrcb  Iritiden  und  Iridocycliten  scbleichenden  Ver- 
laufs  fallen  ebenfalls  in  die  2.  Gruppe,  sei  es,  dass  der  Operationsverlauf  zu 
ungiinstigen  Wundverbaltnissen  fiibrte,  sei  es,  dass  der  AUgemeinzustand  sebr 
bedenklicber  Natur  war,  sei  es  endlicb,  dass  besonders  giinstiger  Nabrboden  zur 
Fertilisirung  von  Coccen  gcgeben  wurde — trotzdem  diese  weder  in  grosser  Zabl 
nocb  yon  patbogener  Herkunft  vermutbet  werden  konnten.  Als  ein  solcber  be- 
sonders giinstiger  Nabrboden  ist  zu  betracbten:  reicblicbe  Corticalsubstanz  im 
Pupillargebiet  und  Glaskorper  in  der  Wunde. 

Efi  ist  wobl  am  Platze,  die  so  eben  gegebene  Eintbeilung  der  Ursacben  primarer 
und  secundarer  Verluste  nocb  etwas  naber  zu  beleucbten  durch  Hervorbeben  der 
wesentlicbcn  Aendemngen,  welcbe  dadurcb  ganz  verbreitete  Ansichten  erfabren, 
wie  scbon  von  de  Wecker  bervorgeboben  wurde. 

Wie  Sie  wissen,  drebt  sicb  der  Hauptkampf  in  der  Lebre  von  der  Staar- 
extraction  um  Schnittgrosse,  Schnittfomn  und  Schnittlage.    Die  Losang  gestaltet 
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8ich  ausserst  einfacb,  wenn  man  die  Erfahmngen  der  KHnik  zn  Hiilfe  zieht.  Die 
SchniMgrosae  hat,  sobald  man  Uberhanpt  innerhalb  der  Ghranzen  physicalischer 
Nothwendigkeit  verbleibt,  keine  grosse  Bedentung;  wir  seben  einerseits  die 
glanzende  Statistik  Jacobson's  nnd  anderseits  die  allseitige  Bestatignng,  dass 
Iridectomie-Schnitto  fast  nie  zor  Eitenmg  fiibren.  (Ich  babe  seit  1862  anf  yiele 
Tausende  von  Iridectomieen  keine  WundBnpporation  geseben.)  Die  nntere  Grenze 
der  Scbnittgrosse  ist  gegeben  dnrcb  die  G^fabr  der  Quetscbnng  resp.  der  Yer- 
mindemng  der  vitalen  Energie  der  Wundrander ;  die  obere  dnrcb  die  Maximal- 
grosse  der  Linse  selbst. 

Die  Sdinittform  darf  weder  die  locale  Disposition  zu  Gewebsinfection  dnrcb 
Erscbwemng  der  Passage  (Qnetscbnng,  Einfiibmng  von  Instmmenten,  &c,) 
steigem,  nocb  ancb  dadnrcb  die  nnbedentendste  Infection  gefabrlicb  macben,  dass 
die  demarkirende  Arbeit  der  Gewebezellen  dnrcb  allzn  grosse  Entfemnng  yom 
Emabmngsgebiet  erscbwert  wird. 

Die  SchnitUage  endlicb  ist,  abgeseben  yon  den  zwingenden  pbysicaliscben 
Bedingrangen,  dnrcb  nnsere  ganze  klinische  Er&bmng  iiber  die  Unterscbiede 
zwiscben  dem  Yerlanfe  centraler  nnd  peripberer  Hornbantentziindnngen  noth- 
wendig  eine  peripbere. 

Treten  so  die  Anscbannngen  iiber  die  Wicbtigkeit  kleinster  Unterscbiede  in 
Scbnittgrosse,  Scbnittform  imd  Peripberidtat  fiir  den  Erfolg  wesentlich  in  den 
Hintergmnd,  voransgesetzt,  dass  man  sicb  vor  Eztremen  biitet,  welcbe  pbysica- 
liscben Gresetzen  nnd  kliniscben  Erfabmngcn  gleicb  sebr  widerstreiten,  so  gewinnt 
nnsere  Bnbricimng  der  Yerlnstursacben  nocb  mebr  Bedentnng,  wenn  man  sich 
gegenwartig  bait :  dass  die  grosse  Mebrzabl  der  rapidesten  Eitemngen  gerade  bei 
liergestellter  vorderer  Kammer  erfolgt,  wabrend  der  langer  dauemde  Abflnss  des 
Hnmor  aqnens  giinstig  wirkt.  Die  Irrigation  der  Wnndrander  dnrcb  das  stetig 
abfliessende  Ejunmerwasser  yerbiitet  die  Festsetznng  einer  Wnndinfection.  Diese 
Erfabmng  znsammen  mit  der  Eicbtung  der  perlmntterfarbenen  Streifen  (streifige 
Keratitis),  sowobl  bei  Bandwunden,  als  bei  infectibsem  tranmatiscbem  Gescbwiir 
(TJlcns  serpens)  lebrt  dentlicb  die  Abbangigkeit  der  Wnndentziindimg  yon  ausserer 
Infection. 

Der  Scbildemng  der  primaren  Yerlnste  miisste  nnn  die  Ejitik  der  Umstande 
folgen,  welcbe  besonde^s  glanzende  Erfolge  bewirkt  baben.  Es  ware  leicbt  za 
zeigen,  wie  bald  die  sorgfaltigste  Antisepsis,  bald  die  giinstigsten  Anssenyer- 
baltnisse,  dann  die  ausgesncbteste  Delicatesse  in  der  Ausfiibmng  der  Operation 
Oder  die  Yermeidnng  jeder  Gcfabrdnng  der  Wnndrander  die  Nacbtbeile  des  Opera- 
tionsmaterials  oder  der  Umgebung  beberrscbt  baben.  Docb  yermeide  icb  lieber 
diesen  in's  personlicbe  Gebiet  eindringenden  Excnrs  nnd  resnmire  die  Tbatsachen 
knrzdahin: 

Die  nngliicklichen  Ansgange  der  Staarextraction  sind  nnter  Yoranssetznng 
yemiinftdger  Scbnittform,  Scbnittlage  nnd  Scbnittgrosse  am  sicbersten  zn 
iMScbranken. 

1. — V<yr  der  Operation,  dnrcb  die  prayentiye  Antisepsis  des  Operationsterrains 
im  weitesten  Sinne  des  Worts,  sowie  aller  mit  dem  Patienten  in  nabere  Beriibmng 
kommenden  Indiyidnen  nnd  Objecte. 

2,'^Wdhrend  der  Operation,  dnrcb  Bewabmng  des  Wnndbezirks  yor  Schwacbnng 
seiner  yitalen  Energie  nnd  Scbntz  der  Gewebe  gegen  infectiose  Einflnsse. 

3. — Nach  der  Operation,  dnrcb  Desinfection  des  Operationsgebietes  nnd  genn« 
genden  Scbntz  yor  secnndaren  Infectionen. 

Diese  Ueberlegungen  miissen  der  Tecbnik  der  Antisepsis  zn  Gmnde  gelegt 
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^werden,  stets  gleichzeitig  beriicksichligeiid  die  Yerbutang  der  Infection  nnd  die 
Krafldgang  dee  Widerstands  der  Gewebe. 

1. — Die  praventive  Antisepsis  hat  sich  znerst  auf  den  Patienten  selbst  zn 
beziehen,  derwomoglicbgebadetnnd  in  reinerEleidong  znr  Operation  kommen  soil. 

Eitemde  Wnnden  werden  aseptiscb,  Ozssna  ebenfalls  dnrcb  Nasendoncbe  mit 
deidnficirender  Fliissigkeit  weniggtens  temporar  nnschadlicb  gemacbt,  n.  s.  w. 

Der  JUgememzusiand  bedarf  bei  ansgepragtem  Alcobolismus  einer  Yorbereitnng 
dorch  allmablige  Entwobnung,  bei  Diabetes  dnrcb  pbysiologisch  ricbtige  Nabmng. 

Eminent  wicbtig  ist  der  Znstand  der  Lidrander,  der  Bindebant  nnd  vor  Allem 
des  Thranenscuiks,  Bei  Catarrben  nnd  Blennorboen  des  letztem  operire  icb 
nnbedenklicb,  sowie  nacb  Spaltnng  des  obem  TbranenkanaJcbens  der  Nasengang 
mit  Hnlfe  der  boblen  Sonde  energiscb  ansgespritzt  nnd  deainficirt  werden  konnte. 
Eine  Innndation  des  Operationsgebiets  mit  einem  Antisepticnm  vor  nnd  nacb  der 
Extraction  nnd  ein  antiseptiscber  Yerband  sind  nnnmganglicb  notbig. 

Yon  Operatenr,  Assistenten  nnd  Wartpersonal  konnfe  man  dieselbe  Grewissen- 
baftigkeit  fordem,  wie  sie  jeder  Cbimrg  bei  der  Ovariotomie  als  selbstverstandlicb 
▼erlang^.  In  dieser  Hinsicbt  wird  nicbt  selten  gefeblt.  Nicbt  allein  scbreitet  man 
sofort  znr  Operation  nacbdem  man  sicb  stnndenlang  in  der  sebr  zweifelbaften 
Atmospbare  des  angefiillten  Ambnlatorinms  befand,  obne  eine  geniigende  Des- 
xnfection  voransgeben  zn  lassen,  sondem  anch,  nacbdem  man  sicb  im  Bereicbe  von 
Prodnctionsflacben  patbogener  Bacterieen  anfbielt  (Anatomic,  Sectionen,  &c). 

Die  znr  Operation  notbigen  Utensilien  bediirfen  besonderer  Biicksicbt.  Icb 
habe  eine  Beibe  Stoffe  in  wirksamen  Concentrationen  (4  per  Cent)  daranf  gepriift, 
ob  sie  die  Messer  nnd  damit  die  Beinbeit  der  Wxmde  bei  langerer  Einwirknng 
scbadigen.  Bor-  xmd  Salicylsanre  sind  nicbt  zn  gebrancben,  da  sie  die  Scbneide 
Bofort  scbadigen;  besser  ist  reine  Carbolsiinre,  ganz  nnscbadlicb  benzoesanres 
Katron ;  Besorcin  (und  wobl  ancb  Hydrocbinon)  geben  bei  langem  Liegen  einen 
scbmierigen  Belag,  verletzen  aber  die  Scbneide  nicbt. 

Absoluter  Alcobol  ist  tbeuer,  nnd  darf  nicbt  an  die  Wunde  gebracbt  werden. 

Yerwerflicb  sind  Scbwamme,  wenn  sie  nicbt  aus  5  per  Cent  Carbolsanrelosung 
entnommen,  mit  reinstem,  abgekiihltem  Wasser  odor  in  diinner  Carbollosnng 
(1  per  Cent)  angewandt  werden.  Sie  sind  leicbt  zu  ersetzen  durcb  eine  gutbereitete 
6  per  Cent  Salicylwatte. 

Znm  Operationsterrain  im  weitesten  Sinne  miissen  wir  ancb  das  Zimmer  zablen, 
in  welcbem  operirt  wird. 

Gewiss  ist  es  ein  wesentlicber  Unterschied,  ob  man  in  Raamen  operirt,  welcbe 
ansserster  Reinbaltung  zuganglicb  sind,  oder  in  Zimmern,  welcbe  klein,  nacb  keiner 
Bicbtnng  frei,  inmitten  grosser  Krankbeitsbeerde  fast  nothwendig  mit  patbogenen 
Bacterien  gefiillt  sein  miissen.  Icb  selbst  macbe  meine  Operationsraume  nnr 
dnrcb  die  ergiebigste  Liiftung  nnd  Reinigung  ascptisch,  und  kann  mit  nicbt  voUig 
1,6  per  Cent  Totalverlust  wabrend  zebn  Jabren  zufrieden  sein.  Allein  in  grossen 
Spitalem,  inmitten  enger  scbmntziger  Strassen,  fern  von  einem  ansgedebnten 
Xinftranm  wiirde  icb  eine  regelmiissige  Desinfection  der  Zimmer  dnrcb  andanemden 
Dampfspray,  &c.,  namentlicb  vor  Operationszeiten  fiir  notbig  balten.  In  diesem 
Sinne,  dass  die  ganze  Lnftmenge  des  Operationsraums  sorgfdltig  desinficirt  werde, 
mocbte  icb  von  einem  Lnftspray  sprecben. 

2. — Nnn  ware  Alles  znr  Operation  bereit:  Zimmer^  Instmmente,  Operatenr  nnd 
Assistent,  der  Patient  ebenfalls,  nnd  es  fragt  sicb  bloss,  ob  die  Operation  selbst 
Tinter  Spray  zn  gescbeben  bat  oder  eine  Inundation  des  Operationsgebiets 
geniigt. 
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Ich  habe  den  Spray  nach  einigen  Yersuchen  ganz  aufgegeben,  da  mir  die 
minutiosc  Genauigkeit  der  Operation  damntAr  zu  leiden  schien,  und  das  Bediirfniss 
in  meiner  Statistik  nicht  vorlag.  Die  gliinzenden  Resultate  einiger  Operateure, 
die  stets  unter  Spray  operiren,  sind  bekannt  nnd  beweisen  die  Ausfiibrbarkeit. 
Ich  meine  natiirlich  nicht  jene  illusorischen  Spriihregen  sehr  verdiinnter  (1  per 
Cent  nnd  darunter)  Carbolsiiurelosungen,  welche  auf  dem  Operationsfelde  in  einer 
Yerdiinnnng  ankommen,  die  keine  Sicherheit  gewiihren  kann. 

Unter  den  Chirurgen  macht  sich  gegenwdrtig  eine  allgemeine  Reaction  gegen 
den  Spray  geltend,  nnd  die  gliinzendsten  Statistiken  aseptischer  Operationen  ohne 
Spray  erregen  nnsere  Bewunderuag.  Bedenken  wir,  dass  durch  zu  concentrirte 
Oder  an  sich  iitzende  Antiseptica  der  Spray  zn  oberflachlicher  Wnndnecrose  und 
damit  zu  Eitemngen  fiihren  kann ;  dass  durch  deo  Spray  die  Luftkeime  geradezn 
auf  die  Wunde  niedergerissen  werden,  und  seine  Wirkung  einzig  darin  bestehen 
kann,  "  durch  Aufschlagen  einer  geringen  Menge  des  Antisepticums  den  Nahrboden 
(die  Wunde)  fur  die  Keimung  ungiinstig  zu  gestalten.'*  Diesen  Zweck  konnen  wir 
auf  viel  einfachere,  und  weniger  storende  Weise  erreichen,  indem  eine  Flocke 
6  per  Cent  Salicylwatte  in  kalt  gesiittigter  SaHcyllosung  benetzt  und  sachte  Uber 
Lider  und  geoffnetes  Auge  ausgedriickt  wird.  Die  Uebergangsfalten  werden  so 
besser  gereinigt  als  mit  dem  Spray,  und  die  Procedur  ist  viel  weniger  reizend  als 
die  Anwendung  eines  Carbolspray  von  geniigender  Concentration  bei  nicht  naroo- 
tisirtem  Patienten. 

Man  mag  iiber  die  Sprayfrage  noch  verschiedener  Ansicht  sein ;  man  kann 
die  Anwendung  des  Spray  eclectisch  empfehlen  in  Fallen  wo  voraussichtlich 
durch  Glaskorperverfall  oder  Belassen  von  Oorticalsubstanz  ein  besonders 
giinstiger  Kiihrboden  fiir  Keimung  von  Bacterien  bereitet  wird;  gewohnlich 
ist  er  unnothig  und  durch  eine  leichte  Inundation  des  Operationsgebiets  zu 
ersetzen. 

Die  delicateste^  Ausfiihrung  der  Operation  selbst  ist  eines  der  wichtigsten 
Schutzmittel  des  Auges.  Je  besser  die  Instrumente  sind,  je  zarter  sie  gefiihrt 
werden,  je  mehr  jede  Erschiitterung  des  Bulbus  vermieden  wird,  desto  resistenter 
bleibt  das  Gewebe  des  Wundbezirks,  desto  weniger  gunstig  ist  es  fiir  septische 
Yorgange.  Ich  stehe  nicht  an  zu  erklaren,  dass  nach  meiner  Beobachtung  bei  gleich 
geiibten  Operateuren  und  annahernd  gleichem  Material  der  Unterschied  in  der 
Zartheit  der  Ausfiihrung  der  Operation  das  Eesultat  der  Statistik  wesenthch 
beeinflussen  wird. 

3. — Die  Operation  ist  heendigt,  der  Wundrand  coaptirt,  der  Conjunctivallappen, 
diese  wichtige  Deckung  der  erst  spiiter  sich  schliessenden  Hornhautwunde,  aus- 
gebreitet,  eine  nochmalige  Inundation  des  Conjunctivalsacks  in  der  angegebenen 
Weise  ist  leicht  und  rasch  auszufiihren. 

Nun  folgt  der  Verhand.  Haben  wir  jede  Infection  aus  dem  Conjunctivalsack 
nnd  dem  Thranensack  unmoglich  gemacht  und  die  Operation  moglichst  aseptisch 
ausgefiihrt,  so  miisste  ein  Yerband  mit  reinster  Watte  geniigen,  sowohl  die  Lider 
in  Buhe  zu  halten,  als  eine  Luftinfection  zn  vermeiden.  Yergessen  wir  nicht,  dass 
¥rir  in  der  Mehrzahl  der  Falle  nach  sechs  Stunden  die  Wunde  coaptirt  finden,  und 
ausserdem  durch  ihre  Lage  nach  oben  fast  die  Bedingungen  einer  subcutaneii 
Wunde  haben.  Wirkhch  habe  ich  mich  f riiher  wegen  dieser  speciellen  Yerhiiltnisse 
gewohnlich  dieses  Yerbandes  und  nur  ausnahmsweise  des  von  circa  vier  Jahren 
beschriebenen  nassen  Salicylverbandes  bedient.  Anstatt  letztern  nur  eclectisch 
bei  Blepharitis,  Conj.  Catarrhen,  Thranensackleiden  zu  gebrauchen,  verwende  ich 
ihn  aber  nun  immer  allgemeiner  nach  der  Staareztraction,  wie  schon  lange  bei 
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alien  Plastiken,  Enacleationeii,  &c.    Ist  er  doch  anch  in  mehreren  chirargiscben 
Eliniken,  besonders  bei  Gesichtsoperationen,  als  vorziiglich  erprobt. 

Die  Kritilcen,  welcbe  dieser  Salicylverband  erfabren  bat,  beweisen,  dass  icb  ibn 
ongenogend  bescbrieb.  Er  bestebt  ans  5  per  Cent  Salicyl  watte,  welcbe  in  einzelnen 
Flocken,  dnrcb  Salicylwasser  benetzt,  aufgelegt  wird,  und  zwar  in  geniigender 
Menge  nm  einen  Abscblnss  nacb  anssen  zu  sicbem.  Eine  leicbte  Calicot-Binde 
bait  die  Watte,  welcbe  circa  alle  4 — 5  Stnnden  von  Neuem  mit  Salicylwasser 
benetzt  wird.  So  erbalt  man  einen  sicbem,  gnt  anscbliessenden,  kiiblen  Yerband 
der  Ton  der  Bant  der  Lider  ertragen  wird.  Seine  Entfemung  nnd  Wiederbolung 
ist  nicbt  za  miibsam.  Dies  ist  notbig !  Keine  Temperaturerbobung  verratb  nns 
die  ersten  Anfange  eines  abnormen  Yerlanfs ;  nnr  das  geiibte  Auge  siebt  die  Zeicben 
einer  beginnenden  Wandeitomng.  In  jedem  Falle,  wo  Operationsverlauf,  All- 
gemeinznstand,  grossere  Empfindlicbkeit  Yerdacbt  erregen,  soil  nacbgeseben 
werden ;  denn  es  gelingt  selbst  eine  ausgebrocbene  Wundeiterong  vollig  zum  Still- 
stand  zn  bringen  nnd  zn  beberrscben.  Um  dies  zu  erreicben,  muss  man  die  Regeln 
der  Cbirurgie  iiber  das  "  Aseptiscb-Macben  eitemder  Wunden,  Hoblen,  &c."  im 
ToUen  Umfange  befolgen. 

Der  Conjnnctivalsack  wird  mit  2  per  Cent  Carbolsaurelosung  aujgespiilt,  die 
Hombautwnnde  mit  einem  in  antiseptiscbe  Fliissigkeit  getaucbten  Spatel  erofEnet. 
Mit  diesem,  immer  von  Nenem  V^^^ncbtet,  wird  die  Yord.  Kammer  und  das 
Papillargebiet  allseitig  aseptiscb  gemacbt,  und  infiltrirte  Corticalis  entfemt.  Diese 
Procedur  soU,  wie  bei  Spaltung  eines  septiscben  Hombautgescbwiirs,  von  6—12 
Stnnden  wiederbolt  und  jedesmal  der  nasse  Salicylverband  aufgelegt  werden. 
Die  Beherrscbnng  wird  unterstutzt  durcb  Cbinin  und  Wein  innerlicb,  sowie  dnrcb 
Befolgen  des  vortreifiicben  Ratbs  von  Snellen  solcbe  Patienten  an  moglicbst 
frischer  Luft  spazieren  zu  fiibren. 

Bei  Patienten,  welcbe  scbon  nacb  acbtzebn  Stnnden  niassenbafte  eiterige 
Conjunctivalsecretion,  Cbemosis,  purulente  Iritis  mit  Ausfiillung  des  Pupillargebiets 
zeigten,  wurde  so  die  Eiterung  sistirt,  der  Bulbus  erbalten  nnd  sogar  ein  Seb- 
vermogen  von  einem  Drittel  erreicbt. 

Entscbieden  einfacber  ware  es,  anstatt  die  Wunde  aufzusprengen,  sicb  eines 
Drain-Eobrcbens  zu  bedienen,  das  sebr  wabrscbeinlicb  aucb  praventiv  angewendet 
werden  konnte;  allein  icb  babe  die  tecbniscben  Scbwierigkeiten  nocb  nicbt 
uberwnnden. 

Die  Grundsatze  erlauben  eine  Anpassung  an  die  Yerbaltnisse  jeden  Operations- 
terrains,  und  sind  geeignet  die  Leistung  der  Staaroperation  nocb  zu  erboben. 

Acceptiren  wir  die  Zablen  der  Statistik  von  H.  Noyes  mit  der  aritbmetiscben 
Bericbtigung  von  A.  Geissler,  so  baben  wir : 

Bei  der  Lappen extraction  ....    Yerluste  10*4  per  Cent 
„    „    Linearextraction    ....  „         58  per  Cent 

Icb  babe  scbon  bemerkt,  dass  icb  die  Wiederbelebung  der  alten  Lappen- 
extraction  nicbt  fiir  berecbtigt  balte.  Die  Lebensbedingungen  des  Wundrandes 
bei  einer  Proportion  von  Wundbasis  zu  Lappenbobe  wie  2  : 1  (anstatt  mindestens 
4:1)  sind  zu  ungiinstig,  und  die  Gefabren  secundiirer  Infection  durcb  Aufsprengen 
der  Wunde  zu  gross.  Es  bescbaftigt  uns  nnr  die  Linearextraction  in  der  Modifi- 
cation, welcbe  allgemein  zu  Gunsten  einer  weniger  peripberen  Lage  der  Wunde 
und  damit  einer  grossern  Lappenbobe  eingefiibrt  wurde. 

Die  Besultate  dieser  Linearextraction  werden  nun— das  zu  bebaupten  erlauben 
die  vorbandenen  Zablen — erbobt  durcb  eine  dem  Auge  angepasste  Antisepsis. 
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Eg  werden  nicHt  ma  die  geubtesten  Operatenre,  nicbt  nnr  diejenigen,  welche,  wie 
icb,  in  den  besten  Anssenverbaltnissen  operiren,  sebr  gute  Besultate  erringen^ 
Bondem  die  Antisepsis  gewhbrt  aucb*dem  weniger  Geiibten  bessere  Erfolge,  weil 
die  Scbadignng  der  vitalen  Energie  des  Wondgebiets  nicbt  so  gefahrvoll  wird,  eine^ 
Scbadignng,  die  eben  nnr  die  Delicatesse  des  geiibten  Operatenrs  regelmassig  zu 
yermeiden  weiss. 

Hocbgeebrter  Herr  Prasident !    Hocbgeebrte  Herren  Collegen ! 

In  der  mir  zngemessenen  Zeit  konnte  icb  die  Frage  der  Antisepsis  bei  der 
Staarextraction  nicbt  erschopfend  bebandebi.  Es  scbien  mir  ansreicbend,  die 
Gmndsatze,  welcbe  nns  leiten  milssen,  zn  discntiren,  nnd  an  der  EEand  meiner 
Erfabmngen  meine  Ansicbt  klar  za  legen. 

Hoffen  wir,  dass  bald  grossere  Zablen  den  Beweis  liefem  werden :  dass  wir 
wieder  einen  Scbritt  vorwarts  getban  baben,  zngleicb  znr  Ebre  der  Wissenscbaft 
nnd  znm  Heile  nnsorer  Mitmenscben. 


T/ie  Antiseptic  Metfwd  in  Cataract  Extraction. 

Prof.  C.  Reymond,  Turin. 

Tbe  present  paper  is  in  continuation  of  wbat  I  said  at  tbe  last  International^ 
Opbtbalmological  Congress  on  Lister's  Antiseptic  Metbod  in  Cataract  Extraction. 
My  object  tben  was  to  sbow : — (1)  tbat  a  solution  of  1'75  °/o  of  absolute  pbenol  was 
well  borne  by  tbe  eye ;  (2)  tbat  Lister's  metbod  strictly  carried  out  (with  one 
exception  only  tbat  bydropbile  gauze  was  used,  wbicb  bad  previously  been  soaked  for 
some  days  in  tbe  same  solution,  and  was  kept  moist  during  tbe  wbole  treatment) 
bad  reduced  to  a  trifling  namber  tbe  primary  corneal  slougbings  till  tben  so  common 
in  my  bospital  practice. 

Tbe  present  paper  contains  statistics  of  all  my  cataract  extractions  from 
January  1, 1880,  to  July  1, 1881,  a  total  of  346.  During  part  of  tbe  present  year 
I  bave  used,  instead  of  tbe  moist  dressings  above  referred  to.  Lister's  carbolized 
gauze  prepared  according  to  bis  instructions.  Tbese  statistics  seem  to  support 
tbe  conclusion  tbat  Lister's  metbod,  if  strictly  observed,  almost  entirely  prevents 
corneal  slougbing,  and,  tbat  inflammation  of  tbe  lacrymal  sac  is  no  longer  a  source 
of  danger,  since  tbe  discbarge  ceases  during  tbe  dressing. 

As  a  general  rule  tbe  dressing  is  not  opened  till  tbe  sixtb  day,  when  it  is  replaced 
by  boric  lint.  I  tbink  it  necessary  to  continue  tbe  dressing  witb  boric  lint  for  some 
days  so  as  to  prevent  partial  infiltrations  of  tbe  wound,  wbicb  may  occur  even  after 
tbe  cessation  of  tbe  carbolic  dressings ;  but  tbese  yield  to  tbe  use  of  cblorine  water  and 
boric  acid  dressings.  Several  hours  before  operating,  tbe  beard  and  lower  part  of 
tbe  forehead  are  shaved,  the  conjunctival  sac  washed  out  with  the  carbolic  water, 
and  tbe  eye  tied  up  with  gauze  and  cotton-wool  soaked  in  the  same  solution,  to  be 
removed  only  at  the  moment  of  operating.  The  spray  causes  no  inconvenience,  and 
is  probably  indispensable ;  it  is  certainly  very  useful,  for,  by  making  the  eye  ansBS* 
thetic,  it  materially  aids  us  in  dispensing  witb  chloroform.  The  antiseptic  method 
does  not  quicken  the  healing  of  the  wound,  if  we  judge  by  the  frequency^  under  it& 
use,  of  slow  healing  witb  perfect  transparency.  The  method  has  of  course  no 
influence  on  tbe  direct  consequences  of  an  imperfect  operation.  The  commonest 
imperfections  in  the  healing  of  the  wound  aro : — (1)  Greyish  infiltration  of  the 
edge  of  tbe  flap,  the  scar  remaining  afterwards  whitish ;  tbe  scleral  part  of  the 
wound  is  rarely  aflected.  (2)  Lines  of  infiltration  parallel  with  each  other  and 
perpendicular  to  the  edge  of  the  wound.    (3)  After  tbe  cessation  of  tbe  carbolio 
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dressiiig,  a  form  of  keratitis,  beginning  as  whitish  points  in  some  part  of  the  corneal 
fli^),  sometimes  rather  severe,  and  slowly  proceeding  to  sclerosis  of  the  affected 
ports  of  the  cornea ;  this  form  occnrs  chiefly  in  old  or  weakly  patients.  The  above 
results  are  not  peculiar  to  the  antiseptic  method,  being  well  known  with  other 
kinds  of  dressings.  (4)  In  the  wound,  a  greyish,  felt-like  substance  forms,  and 
increasing  downwards  towards  the  pupil,  sometimes  obliterates  it.  The  microscope 
shows  that  it  is  not  caused  by  pieces  of  the  capsule  (like  those  described  by 
Dr.  Knapp).'  It  is  only  seen  where  the  antiseptic  dressing  is  applied,  or  borne, 
badly.  The  morbid  changes  just  described  are  nearly  always  associated  with  slight 
fever  and  frequent  changes  of  general  body  temperature. 

In  346  extractions,  made  with  antiseptic  precautions,  between  January  1, 1880, 
and  July,  1, 1881,  under  ordinary  conditions  (including  3  cases  complicated  by 
detachment  of  the  retina,  and  6  with  inflammation  of  the  lacrymal  sac),  the  operative 
results  were  as  foUows : — 

Ordinary  cataracts '  346 

Immediate  success 326 

Successful,  after  secondary  operation  for  closed  pupil  .  9 
PupU  closed,  but  case  suitable  for  secondary  operation  4 
Loss    by  sclerosing  keratitis  (No.  3   of  the   above- 
described  varieties) 1 

Loss  by  suppuration  of  cornea  (5  too  unruly  to  keep 
the  dressing  well  applied ;  1  had  paralysis  of  facial 
nerve  on  operated  side  and  ansesthesia  of  opposite 

side  of  face) 6 

Traumatic  cataracts 9 

Successful 5 

Closed  pupil,  result  uncertain  (traumatic  cataract  in 

glaucomatous  eye) 1 

Failure  (shrinking  without  suppuration,  2;  suppuration 

under  carbolic  dressing,  with  foreign  body  in  eye,  1).  3 

Extractions  in  specially  bad  conditions  (irido-choroiditis)  <&c.  .        .  4 

Successful 3 

Failure  (case  of  sympathetic  iritis)        ....  1 

Extraction  of  false  membranes  (antiseptically),  aU  successful ...         5 

Errors  in  healing  retard  recovery,  without  definitely  compromising  it.  They 
are  always  accompanied  by  a  peculiar  form  of  catarrh  of  the  conjunctiva,  in  which 
the  discharge  is  viscous,  greyish,  or  rather  bluish,  stringy,  or  flaky,  and  showing  many 
little  white  dots.  There  is  uniform  conjunctival  injection,  with  slight  infiltration 
and  thickening.  The  discharge  is  sometimes  more  solid,  gelatinous,  and  adherent 
to  some  ulcerated  point  of  the  wound,  or  it  may  penetrate  into  the  anterior 
chamber  in  the  fibrillar  form  already  described  (No.  4).  It  may  finally  even  form 
a  greyish  membrane  adherent  to  the  wound,  and  extending  more  or  less  over  the 
conjunctiva.    This  membrane  has  an  amyloid  reaction. 


Ueber  die  Wirkung  von  Fremdkdrpern  im  Inner  en  des  Auges, 

Prof.  Th.  Leber^  Giittingen. 

Seitdem  die  uberraschenden  Erfolge  der  antiseptischen  Wundbehandlung  den 
Beweis  geliefert  haben,  dass  die  traumatischen  Entziindungen  im  Allgemeinne 
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darcb  eine  septiscbe  Infection  hervorgebracht  wcrden,  ist  efl  notbwendig  geworden, 
die  Wirkung  von  fremden  Korpem,  welcbe  in  das  Innere  des  Auges  eingedrungen 
nnd  darin  znriickgeblieben  sind,  mit  Rucksicbt  auf  die  Frage  einer  genaneren 
Untersncbung  zu  unterzieben,  wie  viel  von  den  Folgezustanden,  welcbe  man  nach 
solcben  Verletzungen  anftreten  siebt,  der  "Wirknng  des  fremden  Korpers  selbst 
und  wie  viel  der  baufig  damit  verbundenen  Veranreinigung  mit  septiscben  Stoffen 
znznscbreiben  ist.  Icb  babe  es  mir  zur  Anfgabe  gesetzt,  diese  Frage  dnrcb  Yer- 
sncbe  an  Tbieren  zu  entscbeiden,  and  bin  dnrcb  zablreicbe,  im  Lanf  der  letzten 
Jabre  angestellte  Yersucbe  zn  den  folgenden  Ergebnissen  gelangt,  welcbe  aucb  mit 
fremden  und  eigenen  Beobacbtungen  am  menscblicben  Ange  sebr  gat  iiberein- 
stimmen. 

Die  blosse  Gregenwart  eines  reinen  d.  b.  nicbt  mit  entwickelnngsfabigen  Keimen 
von  Mikrobien  bebafteten  nnd  cbemiscb  indifferenten  Fremdkorpers  im  Inneren 
des  Auges  ruft  keinerlei  Entziindung  bervor.  Man  konnte  dieses  Ergebniss  von 
vomberein  mit  Bestimmtbeit  erwarten  nacb  den  Erfabrungen,  welcbe  die  Cbimrgie 
mit  Suturen  aus  Gold-und  Silberdrabt  gemacbt  bat  und  nacb  der  darauf  gegrtin- 
deten  Metbode  AVecker's,  der  sogenannten  Drainage  des  Auges,  bei  welcber  feine 
Golddrabte  Wocben  lang  im  Auge  vertragen  werden.  Docb  ist  es  immerbin  von 
Interesse,  dass  icb  dnrcb  Versucbe,  welcbo  sicb  iiber  Jabre  binzieben,  die  absolute 
Unscbiidlicbkeit  des  Verweilens  grosser  Stiicke  von  Golddrabt  oder  anderer  indiffe^ 
renter  Sobstanzen  in  der  vorderen  Augenkammer  oder  im  Glaskorper  von  Tbieren 
feststellen  konnte. 

Es  ist  ein  iiberrascbendes  Bild,  ein  Stiickcben  Golddrabt  vollkommen  frei  in 
der  vorderen  Kammer  zu  seben,  das  auf  den  Boden  derselben  binnntergefallen  ist, 
oder  mit  dem  Augenspiegel  einen  im  Glaskorper  suspendirten  Grolddrabt  pracbtvoU 
metalliscb  gliinzend,  obne  jede  entziindlicbe  Veranderung  zu  beobacbten.  Aucb 
Glassplitter  verbalten  sicb  ganz  abnlicb ;  so  babe  icb  ein  Kanincben  nocb  jetzt 
am  Leben,  welcbes  seit  l-}  Jabren  einen  langen,  scbmalen  Glassplitter  im  voll- 
kommen klaren  Glaskorper  erkennen  lasst.  Knr  an  den  Stellen,  wo  der  frei 
beweglicbe  Splitter  kleine  Sticb verletzungen  der  Retina  gemacbt  batte,  waren 
zarte  nmscbriebene  Triibungen  im  Augengrund  entstanden.  In  der  vorderen 
Augenkammer  verweilte  ein  Glassplitter  iiber  6  Monate  lang  obne  jede  Triibung 
nnd  wnrde  dann  allmiilig  von  einer  sebr  zarten  Bindegewebsscbicbt  eingekapselt. 
Dass  aucb  beim  Menscben  Glassplitter  im  Auge  ebenso  gut  vertragen  werden, 
lebrt  eine  Beobacbtnng  von  Critcbett,  wo  ein  solcber  Fremdkorper  16  Jabre  lang 
obne  nennenswertbe  Folgen  in  der  vorderen  Augenkammer  verweilt  batte. 

Wenn  es  nun  aucb  von  grossem  tbeoretiscbem  Interesse  ist,  zu  erfabren,  dass 
ein  80  zartes  und  empfindlicbes  Organ  wie  das  Auge  in  Bezng  auf  sein  Yerbalten 
gegen  cbemiscb  indilEerente  Fremdkorper  keine  Ausnabme  von  den  iibrigen 
Organen  und  Geweben  des  Korpers  macbt,  so  ist  docb  die  praktiscbe  Bedeu- 
tung  dieser  Erfabrung  sebr  gering,  weil  die  grosste  Mebrzabl  der  in  das  Auge 
eindringenden  fremden  Korper  nicbt  als  vollkommen  indifferent  in  cbemiscber 
Hinsicbt  zu  betracbten  sind.  Uebrigens  sind  docb  einzelne  bierber  geborige  Falle 
beobacbtet ;  abgeseben  von  den  scbon  erwabnten  Glassplittem  bat  man  beim 
Menscben  kleine  Steinfragmente,  Cilien,  Domen,  &c.,  unbestimmt  lange  obne 
jeden  Reizzustand  oder  wenigstens  obne  eigentlicbe  Entziindung  im  Auge  znriick- 
bleiben  seben. 

Bei  weitem  biiufiger  seben  wir  aber  beim  Menscben  Yerletzungen  dnrcb  Splitter 
von  Eisen,  Stabl,  Kupfer,  Messing,  kurz  dnrcb  Metalle,  welcbe  oxjdationsfabig 
sind.    Die  beftige,  eitrige  Entziindung,  welcbe  gewobnlicb  auf  diese  Yerletzungen 
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blgt,  hat  man  bisher  stillschweigend  der  Wirkung  des  Fremdkorpers  zngeschrieben, 
>lme  za  nntersnchen,  ob  sie  nicbt  vielmebr  darcb  eine  gleicbzeitige  septische 
[nfection  entstehe.  Diese  Moglicbkeit  mass  um  so  mebr  beriicksichtigt  werden, 
Hreil  Falle  beobacbtet  sind,  wo  nacb  Rolcben  Yerletzungea  jede  acute  Entziindnng, 
oamentbcb  jede  Eiterbildtmg  ansgeblieben  ist,  wenn  aucb  der  Fremdkorper  darch 
uidere  Folgezustiinde  sicb  nicbt  als  indifferent  fiir  das  Ange  erwies. 

Es  ist  nicbt  scbwierig,  bei  Tbieren  ein  friscb  gegliibtes  Stiick  einer  Nabnadel 
9der  einen  spitzen  Knpferdrabt  in  die  vordere  Kammer  oder  in  den  Glaskorper 
sinzufubren,  so  dass  die  kleine  Sticbwonde  sicb  dabinter  vollkommen  scbliesst  und 
ier  fremde  Korper  nicbt  mebr  damit  in  Beriibrung  ist.  Aucb  diese  Yerletzung 
raft  nun  dnrcbans  keine  acute  Entzundung  und  keine  Eiterbildung  bervor,  kann 
aber  andere  scbwere  Folgen  fiir  das  Auge,  namentlicb  fiir  die  Betina,  nacb  sicb 
zieben. 

Bei  den  Yeranderungen,  welcbe  das  Auge  dabei  erfabrt,  bat  man  die  rein 
cbemiscben  Wirkungen  des  fremden  Korpers,  welcbe  am  todten  Auge  ebenfalls  zu 
beobacbten  sind,  von  den  Erscbeinungen  zu  trennen,  welcbe  den  vitalen  Eigen- 
Bcbaften  dieses  Organes  ibre  Entstebung  verdanken.  Die  cbemiscben  Wirkungen 
beobacbtet  man  am  deutlicbsten  am  Glaskorper,  in  welcben  ein  Stiick  Stabldrabt 
eingefiibrt  ist.  In  der  Umgebung  des  Fremdkorpers  bildet  sicb  eine  rostbraune 
Yerdicbtung  des  Glaskorpers,  deren  Farbe  von  feinen  Korncben  von  Eisenoxyd- 
hydrat  berrubrt.  Die  Korncben  finden  sicb  in  zutiebmender  Feinbeit  nocb  ziemlicb 
weit  von  dem  Metallstiick  entfemt.  Die  in  den  Angenfliissigkeiten  absorbirte 
Koblensaure  lost  ein  wenig  von  dem  Metall  als  doppelt-koblensaures  Salz  auf, 
dieses  verbreitet  sicb  durcb  Diffusion  im  Glaskorper,  wird  aber  bald  in  unloslicbes 
Eisenoxjdbydrat  umgewandelt  und  in  Gestalt  von  feinen  Korncben  ausgescbieden, 
wobei  es  sicb  aucb  wobl  mit  den  vorbandenen  Eiweisskorpem  verbindet.  In  dersel- 
ben  Weise  entstebt  aucb  die  eigentbiimlicbe  rostgelbe  Farbe  gewisser  traumatiscber 
Cataracten,  welcbe  man  scbon  lange  als  Zeicben  der  Anwesenbeit  eiues  Metallstiick- 
cbens  im  Auge  kennt. 

In  der  vorderen  Augenkammer  von  Tbieren  bewirkt  die  Anwesenbeit  solcber 
Fremdkorper  keine  erbeblicben  Storungen,  Icb  babe  Stiicke  von  Niibnadeln  bei 
Kanincben  Monate  oder  Jabre  lang  in  der  vorderen  Kammer  obne  Scbaden  vcr- 
weilen  seben.  Sie  incrustirten  sicb  mit  einer  Oxjdscbicbt  und  ragten  zuweilen 
nacb  langerer  Zeit  wieder  an  der  Einsticbsstelle  bervor,  so  dass  icb  einmal  den 
Fremdkorper  mit  der  Pincette  fassen  und  extrabiren  konnte,  nacbdem  er  fast 
\\  Jabre  im  Auge  gewesen  war." 

In  Bezag  auf  die  KrjstaUinse  ist  aucb  vom  Menscben  bekannt,  dass  darin 
verweilende  Metallsplitter,  abgeseben  von  der  Cataract,  lange  Zeit  obne  Scbaden 
fiir  das  Auge  vertr^en  wcrden. 

Dag^en  stellen  sicb  im  Glaskorper  und  in  der  Betina  um  so  scbwerere  Yeran- 
derungen ein,  welcbe  man  in  den  Yersucben  mit  dem  Augenspiegel  in  ibrer  ganzen 
Entwickelung  verfolgen  kann,  weil  dabei  keine  aussere  Entziindungerscbeinungeu 
anflreten  und  die  Durcbsicbtigkeit  der  Medien  grosstentbeils  erbalten  bleibt. 
Nacbdem  der  im  Glaskorper  frei  suspendirte,  oder  nacb  unten  gesenkte  Fremd- 
korper sicb  mit  der  scbon  erwiibnten  oxydbaltigen  Yerdicbtung  der  Glaskorper- 
substanz  nmgeben  bat,  welcbe  bei  opbtbalmoscopiscber  Untersucbung  ein  bellglan- 
zendes  Ausseben  darbietet,  siebt  man  scbon  nacb  wenigen  Tagen  die  Netzbaut 
weit  abgelost,  und  zwar  zuniicbst  in  ibrem  markbaltigen  Tbeil  (es  bandelt  sicb  um 
Yergucbe  an  Kanincben),  dann  aucb  in  ibrem  gefasslosen,  nicbt  markbaltigen 
Abdcbnitt ;  zugleicb  erscbeint  sie  stellenweise  eingerissen  und  zerfetzt,  was  aber 

Pjlkt  m.  c 
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durchaus  nicht  von  der  Verletzung  herriihrt,  Bondern  die  Folge  theik  einer  Loch- 
gradigen  Erweicbung  und  Atrophie,  theils  einer  Zermng  dnrch  Schmmpfung  des 
Glaskorpers  zn  sein  scheint. 

Die  mikroscopiscHe  UntersucHung  zeigt  eine  acute  Atrophie  der  Netzhaat,  in 
deren  Grewebe  zahlreiche  grosse  oxydhaltige  Kornchenzellen  eingelagert  sind; 
letztere  finden  sich  auch  im  Glaskorper  in  reichlicher  Menge,  ebenso  in  der  L^se, 
wenn  diese  bei  Einfiihrung  des  Fremdkorpers  an  ihrer  hinteren  Flache  verletzt 
wurde.  Dabei  bietet  die  Netzbaut  im  ersten  Stadium  noch  folgende  hochst  merk- 
wiLrdige  Veranderungen  dar  :  Die  Stabchen  aind  zum  Theil  bedeutend  verlangert; 
sie  wacbsen  in  die  Zellen  des  Figmentepithels  hinein,  so  dass  sie  bis  zur  Glas- 
lamelle  der  Aderhaut  reicben.  Die  Zellen  des  Figmentepithels  sind  stark  ver- 
grossert  und  zeigen  von  der  Flacbe  ber  zahlreiche  Netzbautstabchen,  kreuz  und 
quer  durch  einander  gelagert,  in  ibr  Inneres  eingeschlossen.  Die  aussere  Komer- 
schicht  ist  stellenweise  hiigelig  verdickt,  die  Zahl  der  Komer  daselbst  vermehrt, 
und  die  Komer  selbst  in  Gestalt  und  Ausseben  verandert. 

Ich  bin  der  Ansicht,  dass  die  genannten  Veranderungen  auf  die  chemische 
Wirkung  zuruckzuf  iibren  sind,  welche  die  geringen  Mengen  in  den  Augenfiiissig- 
keiten  geloster  Metallsalze  auf  die  Netzbaut  ausuben,  und  welche  in  den  Grewebs- 
elementen  derselben  gewisse  vitale  Yorgange  anregen.  Einigo  Beobachtungen 
sprecben  dafiir,  dass  beim  Menschen  ahnliche  Folgen  auftreten,  wenn  der  fremde 
Korper,  was  gewohnlich  nicht  geschieht,  zufiillig  rein,  asej^tisch  ins  Auge  einge- 
drungen  ist.  So  babe  ich  ein  Auge  enucleirt,  wo  sieben  Jahre  zuvor  ein  Eisenstiick- 
chen  durch  Homhaut  und  Linse  in  die  Ciliargegend  eingedruDgen  war.  Die  an^uig- 
liche  Beizung  war  bald  voriibergegangen  und  zwei  Jahre  nachher  fand  sich  trau- 
matische  Cataract  bei  vollkommen  gutem  Lichtschein.  Erst  im  weiteren  Yerlauf 
trat  zuweilen  Rothung  des  Auges,  spater  auch  voriibergehende  Schmerzen  ein,  und 
nach  einigen  Jahren  war  der  Lichtschein  vollig  erloschen.  Es  kam  zu  Blutungen 
in  die  vordere  Kammer,  diffuser  Triibung  und  eigenthiimlicher  brauner  Farbung  der 
Homhaut,  das  Auge  wurde  sieben  Jahre  nach  der  Verletzung  entfemt.  Die  Linse 
war  vollstandig  resorbirt,  der  Eisensplitter  sass  in  der  Zonula  ciliaris ;  die  Netz- 
baut war  vollstandig  abgelost  und  atrophirt,  der  Glaskorper  verschwunden  und 
die  beiden  Blatter  der  abgelosten  Netzbaut  dicht  an  einander  gelegt ;  keine  Spar 
von  plastischer  Exsudation.  Die  braune  Farbe  der  Homhaut  war  durch  dic^te 
Yascularisation  und  bsematogene  Figmentirung  verursacht. 

Werden  bei  den  Versuchen  an  Thieren  die  nothigen  antiseptischen  Vorsichts- 
massregeln  verstiumt,  so  tritt  auch  bier,  wie  bei  zufalligen  Verletzungen.  beim 
Menschen  die  Begel  ist,  leicht  eitrige  Entziindung  im  Innem  des  Auges  auf. 
Wenn  ich  in  solchen  Fallen  den  Glaskorper  frisch  untersuchte,  so  fajid  ich  ihn  von 
zahllosen,  feinsten,  beweglichen  Mikrobien  durchsetzt ;  auch  beim  Menschen  babe 
ich  mich  von  dem  Vorkommen  niederer  Organismen  bei  traumatischer  Glaskorper* 
eiterung  iiberzeugt. 

Ueber  die  Wirkung  dieser  niederen  Organismen  und  von  entziindungserregenden 
Schadlichkeiten  iiberhaupt  babe  ich  noch  verschiedene  Versuchsreihen  angestellt, 
von  deren  Ergebnissen  ich  bier  der  Kiirze  wegen  nur  das  Folgende  mittheilen 
kann. 

Da  die  blosse  Gegenwart  indifferenter  Fremdkorper  im  Auge  nicht  entzun- 
dungserregend  wirkt,  so  konnen  wir  uns  die  Wirkung  der  Mikrobien  nur  als  eine 
chemische  denken.  Wir  miissen  annehmen,  dass  diese  Organismen  durch  ihren 
Lebensprocess  gewisse  Substanzen  erzeugen,  welche  als  Entziindungsreiz  auf  die 
davon  betroSencn  Theile  wirken.     Die  Wirkung  dieser  Substa&zen  muss  eine 
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ihnliche  sem,  wie  die  von  gewissen  chemiBchen  StofFen,  von  welcben  bekannt  ist, 
dftM  me  heftig  entzandongserregend  wirken,  wie,  z.  B.  Crotonol,  Oanthariden, 
Axfleiuk,  Qaeeksflberozyd  Ao.  Die  Wirknng  dieser  znletst  g^enannten  Stoffe  ist  ganz 
anabliingig  Yon  der  Betheiligang  zdederer  Organismen,  und  icb  babe  micli  dnrch 
beeondere  Yeranche  uberzeugt,  dass  die  Folgen  dieselben  sind,  wenn  diese  Stoffe 
ToUkomxnen  rein,  aseptisch  in's  Innere  dee  Anges  eingefiihrt  werden. 

Die  •ben  anfgestellte  Yermntbnng  uber  die  Wirknng  der  Mikrobien  wird  nnn 
dadnich  beetatigt,  dasa  es  mir  gelungen  ist,  eitrige  Entziindungen  in  Auge  zu 
erzengen  dnrcb  Injection  von  Eztracten  fanliger  Fliissigkeiten,  deren  Mikroorga- 
nismen  dnrcb  Kocben  oder  anf  anderem  Wege  zerstort  waren.  Wie  zn.erwarten, 
gebt  dieee  Entznndung  nacb  einiger  Zeit  wieder  zuriick,  da  die  lebendigen 
illniiihlig  dnrcb  Besorption  ans  dem  Auge  verscbwinden,  und  da  die  lebendigen 
Keixoe  feblen,  dnrcb  welcbe  sonst  diese  Stoffe  fortwabrend  anfs  Nene  gebildet 


Die  angefubrten  Yersncbsergebnisse  werfen  ancb  ein  nenes  Licbt  anf  die  sebad- 
liebe  Wirknng  gewisser  im  Inneren  des  tbieriscben  Korpers,  speciell  des  Anges, 
lebender  Parasiten,  insbesondere  des  Cysticercns  cellnlosae.  Es  ist  bekannt,  nnd 
icb  kann  dies  bestatigen,  dass  diese  Entozoen  eitrige  Entznndung  in  ibrer 
Umgebnnfl^  bervormfen  konnen.  Da  die  blosse  mecbanisobe  Wirknng  keine 
EniznndaDfr  berrormft  nnd  da  bier  an  eine  Betbeilignng  von  Mikrobien  nicbt  zn 
deoken  ist,  so  mnss  wobl  die  Annabme  gemaobt  werden,  dass  diese  Parasiten 
eine  entznndnngserr^ende  Snbstanz  absondem,  wofiir  Ja  ancb  die  Analogic  mit 
dem  Yerbalten  mancber  anderer  parasitar  lebender  Organismen  angefubrt  werden 
kann* 


U^er  die  Haufigkeit  gewisser  Krankheiten  des  Auges  zu 

verschiedenen  Zeiten  desjahres;. 

Dr.  E.  Emmebt,  Bern. 

Unter  dem  15.  April  dieses  Jabres  sandte  icb  an  eine  grossere  Zalb  von 
Angenarzten  ein  Circular,  welcbes  seitdem  ancb  im  Centralblati  fur  prahiische 
Augenheilkunde  von  Herm  Hirscbberg  dnrcb  dessen  Giite  abgedmckt  worden  ist. 
In  diesem  Circnlare  nabm  icb  mir  die  Freibeit  darnm  zn  bitten,  znm  Zwecke  einer 
Statistik  nber  die  Haufigkeit  der  Opbtbalmia  neonatorum,  der  Conjuntivitis 
dipbtberetica  nnd  der  Hopopyon -Keratitis  in  den  verscbiedenen  Monaten  des 
JiJires,  die  Zabl  der  in  den  Jabren  1870-1880  beobacbteten  Falle  dieser  Krankbeiten 
in  die  Terscbiedenen  Abtbeilnngen  desselben  einzutragen,  wobei  es  selbstver- 
ftandlicb  Jedem  ilberlassen  werden  mnsste  so  yiele  Jabrgange  zu  dieser  Statistik 
zn  Terwenden  als  er  konnte  nnd  wollte. 

Da  der  Yersncb  zu  einer  solcben  Statistik  dnrcbaus  nicbt  nur  localer  Natni* 
sein,  sondem  im  Gregentbeil  moglicbst  weitverbreiteten  Yerbaltnissen  Becbnung 
tragen  soUte,  waren  Circnlare  in  alle  Lander  versandt  worden.  Die  erbalteuen 
Resuitate  sind  dadurcb  intemationale  geworden.  Es  diirfte  daber  gerade  bier,  wo 
•0  Terscbiedene  Nationen  vertreten  sind,  der  Ort  sein,  iiber  das  Gewonnene 
Bericbt  zn  erstatten. 

Yon  24  Collegen  erbielt  icb  anf  den  gewiinscbten  Termin,  d.  b.  anf  1.  Juli  d.  J. 
die  Circnlare  ausgeftdlt  wieder  zuriick.     Icb  sprecbe  denjenigen  unter  ibnen 
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welche  dieses  gethan  nnd  liier  anwesend  sind,  meinen  verbindlichsten  Dank  ans. 
Diese  24  Oollegen  cdnd :  In  Deutscldand :  Alexander  (Aachen),  Baiierlein  (Wun- 
bnrg),  Betke  (Bremen),  Haase  (Hamburg), Hanel  (Dresden), Horing  (Ludwigsbnrg), 
Landsberg  (GK)rlitz),  Micbel  (Wiirzbnrg),  Mooren  (Diisseldorf),  Bheindorf  (Nenss), 
Sattler  (Erlangen),  Seggel  (Miincben),  Stoer  (Begensborg);  in  Oesterreich :  Brettaner 
(Triest),  Schenkl  (Prag),  Stellwag  (Wien) ;  in  der  Schweiz :  Pfliiger  (Bern) ;  in 
Frankreich :  Gayet  (Lyon) ;  in  Italien :  Ponti  (Parma) ;  in  Sx>aniem :  Carreras- 
Ajrag6  (Barcelona);  in  Bossland ;  von  Becker  (Helsingfors),  Hirscbmann  (Charkow), 
Schmid  (Odessa). 

Sie  vertreten,  mich  selbst  inbegriffen,  znsammen  182  Jahre.  Acbt  Yon  fiinf  and 
zwanzig  gaben  anch  die  Zahl  der  Kranken  an,  anf  welche  sich  ihre  Mittheilangen 
bezogen ;  so  Bauerlein  30,000,  Betke  19,017,  Hanel  5668,  Landsberg  3607,  Mooren 
56,969,  StcUwag  17,000,  Ponti  4520,  v.  Becker  6286,  znsammen  143,067,  so 
dass  wohl  angenommen  werden  darf,  dass  die  Gtesammtzahl  aJler  Kranken  anf 
welche  meine  Statistik  sich  stiHien  soil,  sich  anf  wenigstens  300,000  belanfen 
wird.  Unter  diesen  wurden  2932  Falle  von  Ophthalmia  neonatorum,  189  von 
Conjunctivitis  diphtheritica  und  3431  von  Hypopyon-Keratitis  beobachtet. 

Indem  man  die  G^esammtresultate  in  Curven  tibertragt,  lasst  sich  Folgendes 
ans  ihnen  herauslesen : 

1. — Die  Ophthalmia  neonatorum  hat  ihr  Maximum,  270  Falle,  im  Monat  Mai, 
ihr  Minimum,  190  Falle,  im  Monat  December.  In  die  Monate  Januar  258,  Joli 
263,  und  September  261  Falle  fallen  geringere  Ajisteigungen  und  vom  Monat 
September  hinweg  findet  eine  fortwahrende  Abnahme  statt. 

2. — Die  Conjunctivitis  diphtheritica  erreicht  ihr  Maximum,  24  Falle,  im  Januar, 
Minimum,  12  Falle,  im  August  und  hat  im  Juni  29  und  November  19  Falle. 
Man  kann  schlechtweg  sagen,  dass  von  Monat  August  an  die  Zahl  der  Falle 
von  Conj.  diphth.  unter  Schwankungen  stets  wachst  bis  Januar,  und  von  dahinw^, 
unter  einmaliger  bedeutender  Ansteigung  im  Juni,  abnimmt  bis  August. 

3. — Die  Hypopyon-Keratitis  zeigt  ihr  Maximum,  von  411  Fallen  im  August, 
ihr  Minimum,  191  Falle,  im  December,  verhalt  sich  daher,  was  gewiss  sehr 
interessant,  gerade  umgekehrt  zur  Conj.  diphtheritica. 

Dass  die  Zahl  der  Falle  von  Hypopyon-Keratitis  in  den  Monaten  Juni,  Joli 
und  August  am  gprossten,  ist,  fiir  Deutscbland  wenigstens,  schon  lange  bekannt, 
nicht  so  fur  andere  Lander,  ebensowenig,  dass  vom  Monat  December  hinweg 
die  Zahl  der  Falle  beharrlich  zunimmt,  von  Monat  August  an  dagegen  mit 
kurzer  Wiederansteigung  im  October  ebenso  beharrlich  abnimmt. 

Es  schien  mir  nun  nicht  uninteressant  zu  untersuchen,  wie  sich  die  Haufigkttt 
genannter  drei  Krankheiten  in  den  einzelnen  Landem  verhalte,  aus  welchen 
ausgeftillte  Circulare  mir  zugegangen  waren ;  konnte  man  doch  von  vomherein  an 
die  Moglichkeit  denken,  dass  die  verschiedenen  Lander,  kaltere  und  warmere, 
nordHchere  und  siidlichere,  Verschiedenheiten  in  der  Haufigkeit  dieser  Krankheiten 
in  den  einzelnen  Monaten  darbieten  wiirden.  Und  in  der  That  lassen  die  betref- 
fenden  Lander,  Deutschland,  Schweiz,  Bussland,  Frankreich,  Italien,  Spanien, 
besonders  bei  Umwandlung  der  fur  sie  gefundenen  Zahlen  in  Curven,  einige 
Eigenthiimlichkeiten  in  unzweideutiger  Weise  hervortreten.  Bei  der  folgenden 
Zusammensteliung  sei  mir  gestattet  Triest  zu  Italien  zu  zahlen. 
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Sehr  bemerkenswerth  ist  bei  diesen  Besultaten  die  Yertheilnng  der  Maxima 
und  Minima  anf  verscliiedeiie  Monate  in  den  einzelnen  Landem.  Ich  mache 
besonderB  daranf  anfmerksam,  wie  die  Ophtli.  neonat.,  welche  durch  eine  ziemliohe 
Zahl  Yon  Fallen  vertreten  hi,  ilire  Maxima  in  jedem  Lande  in  einem  andem 
Monat  zeigt,  nnd  wie  in  eben  dor  Beihenfolge,  in  welcher  wir  die  verschiedenen 
Staaten  geordnet  haben,  das  Maximum  in  immer  spatere  Monate  fallt, 
dass  femer  BoBsland  nnd  Dentscl^and  sich  sowobl  binsichtHch  der  Maxima, 
ab  der  Minima  nmgekehrt  verbalten,  Bussland  namlich  sein  Maximum  von 
Fallen  im  Jannar,  Deutscbland  im  Juli,  Bussland  dagegen  sein  Minimum 
im  Jnlif  Deutscbland  im  December  bat;  dass  ebenfalls  bezuglicb  der  Ophtb. 
neonat.  Bussland  und  Spanien  weit  mebr  Aebnlicbkeit  miteinander,  als  mit 
den  anderen  Staaten  haben,  so,  dass  bei  ersteren  beiden  die  Maxima  ganz  in 
den  Anfang  des  Jahres,  die  Minima  in  die  Mitte,  bei  letzteren  die  Maxima  in  die 
Mitte  des  Jabres,  die  Minima  an's  Ende  fallen ;  dass  dagegen  fiir  die  Conj.  dipbtb. 
Bussland  und  Deutscbland  sicb  sebr  nabe  steben,  und  bei  der  Hypopyon-Keratitis 
Spanien  sein  Maximum  bereits  im  Februar  erreicbt,  Bussland  und  Italien  es  im 
Juni,  Frankreicb  und  die  Scbweiz  es  im  Juli  baben,  wabrend  es  fur  Deutscbland 
erst  in  den  August  fallt. 

Scbmid  in  Odessa  verdanke  icb  Mittbeilungen  iiber  die,  von  ibm  wabrend  der 
Jabre  1877-80  beobacbtete,  Conjunctivitis  epidemica.  Diese  Erkrankung  scbeint 
einen  faat  zweijahrigen  Typus  zu  baben. 

Im  Jahre  1877  war  sie  am  starksten,  im  April  13,  August  13,  und  September  13 
Falle  und  war  ganz  verscbwunden  wabrend  der  Monate  November  und  December. 

Im  Jabre  1878  traten  nur  wenige  sporadische  Falle  auf  im  Aprils  Juli  und 
September. 

Im  Jabre  1879  erlangte  die  Epidemic  im  Monat  September  mit  24  und  beson- 
ders  October  mit  32  Fallen,  eine  nie  erreicbte  Hobe,  nacbdem  in  den  Monaten  Marz, 
Mai,  Juni,  Juli,  August  gar  keine  Falle  vorgekommen  waren. 

Im  Jabre  1880  trat  eine  kleine  Epidemic  im  Februar  (7  Falle)  auf,  wabrend  in 
den  ubrigen  Monaten  keine  oder  nur  sebr  wenige  Falle  zu  verzeicbnen  waren. 

Interessant  sind  aucb  die  Mittbeilungen,  welcbe  wir  von  Homer  durcb  die 
Diss,  des  verstorbenen  Medidn  studirenden  Kendall  aus  Boston  fiber  die  Haufig- 
keit  des  Herpes  comeaa  catarrbalis  in  den  verscbiedenen  Monaten  der  Jabre  1874- 
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1879  nnd  der  Nenralgia  snpraorbitalis  intermittens  ans  den  Jahren  1860-1879 
durch  die  Diss,  des  Herrn  v.  Mandach  erhalten. 

Aus  diesen  geht  hervor,  dass  der  Herpes  corn,  catarrh,  nnter  bedeatenden 
Schwankungen  von  Januar  bis  November  an  Hanfigkeit  abnimmt,  sein  absolutes 
Maximum,  14  Falle,  im  Juli,  daneben  aber  im  Januar  nnd  October  nocbmals  fast 
gleicbe  Hohe,  13  Fiille,  erreicht 

Ungleich  charakteristiscber  durch  die  Zeit  ihres  Auflretens  ist  die  Neuralgia 
supraorbitals  intermittens,  welche  ein  absolutes  Maximum,  15  Falle,  im  Febmar 
zeigt  und  allmahlig  bis  October  auf  ihr  fiinfzehn  Mai  geringeres  Minimum,  1  Fall, 
herabsinkt. 

Diese  Zusammenstellung  von  secbs  verschiedeneu  Erkrankungen  des  Auges, 
der  Ophthalmia  neonatorum,  der  Conjunctivitis  diphtheritica,  der  Hypopyon- 
Keratitis,  der  Conjunctivit.  epidemica,  des  Herpes  comese  catarrhalis  und  der 
Neuralgia  snpraorbitalis  intermittens,  beweist  auf  das  Unzweifelhafteste,  dass 
jcde  dieser  Krankheitsformcn  ihre  so  zu  sagen  characteristischen  Zeiten  ihres 
hauptsachlichen  Auftretens  und  Yerschwindens  hat.  Die  Einen  fallen  mehr  in  die 
Sommer — die  anderen  mehr  in  die  Wintermonate ;  es  spielen  somit  hochst  wahr- 
Bchoinlich  meteorologische  Einfliisse  eii\e  grosse  Eolle.  Als  ebenso  sicher  festge- 
stellt  darf  betrachtet  werden,  dass,  gerade  in  Folge  des  so  wahrscheinlichen  Ein- 
flusses  meteorologischer  Yerhaltnisse,  die  verschiedeneu  Lander,  je  nach  ihrer 
geographischen  Lage  und  geologischen  Bodenbeschaffenheit,  Yerschiedenheiten  in 
Bezug  auf  haufigeres  oder  selteneres  Aufkreten  einer  Krankheit  iiberhaupt,  sowie 
auch  ihrer  Zu-und  Abnahme  zu  verschiedeneu  Jahreszeiten  darbieten.  Femer  ist 
anzunehmen  und  fiir  einzelne  bewiesen  (vgl.  die  Conj.  epidemica),  dass,  wahr- 
scheinlich  aus  den  niimlichen  Griinden  an  ein  und  demselbem  Orte  in  verschiedenen 
Jahren,  ein  und  dieselbe  Krankheit  bedeutenden  Schwankungen  in  Bezug  auf 
Hanfigkeit  ihres  Auftretens,  Intensitat  und  Zahl  der  Falle  unterworfen  ist.  End- 
lich  ist  es  auch  in  hohem  Grade  wahrscheinlich,  dass  noch  viele  Augenkrankheiten 
als  von  meteorologischen  Einfliissen  abhangig  zu  finden  sein  werden. 

Sind  wir  schon  jetzt  so  weit  zu  wissen,  dass  manche  Erkrankungen  des  Auges 
mit  der  Bildung  von  Mikroorganismen  einhergehen,  welche  wahrscheinlich  nicbt 
Folge,  sondem  Ursache  der  betreffenden  Krankheiten  sind,  so  ist  es  einer  vielleicht 
nicht  zu  femen  Zeit  vorbehalten  die  specifischen  Krankheitserreger  kennen  zu 
lemen,  welche  entweder  besondere  Arten  oder  nur  verschiedene  Entwicklungsstufen 
ein  und  desselben  Organismus  sind. 

Diese  noch  mangelnde  Kenntniss  der  specifischen  Krankheitserreger  kann  uus 
jedoch  nicht  abhaJten  darnach  zu  forschen,  welche  Krankheiten  meteorologischen 
Einfliissen,  und  welchen  meteorologischen  Einfliissen  sie  unterworfen  sind.  Es 
wird  im  Gregentheil  das  eventuelle  Auffinden  von  Mikroorganismen  und  ihrer 
specifischen  Eigenthiimlichkeiten  erleichtem,  wenn  bereits  bekannt  ist,  unter  was 
fiir  ausseren  Einfliissen  sie  am  haufigsten  vorkommen.  Wlirden  alle  Diejenigeu, 
welche  Jahresberichte  schreiben,  statt  die  ziemlich  werthlose  Gesammtzahl  jeder 
einzelnen  Krankheit  zu  berechnen,  sich  die  kleine  Miihe  nehmen  anzugeben,  wie 
viele  Falle  jeder  Krankheitsform  in  jedem  Monat  des  Jahres  beobachtet  wurdeu, 
80  konnte  dadurch  schon  eine  recht  niitzliche  Statistik  erzielt  werden,  welche 
noch  bedeutend  an  Werth  gewinnen  wiirde,  wenn  Operationen  und  Operations* 
erfolge,  ganz  besonders  die  Staaroperation,  in  derselben  Weise  beriicksichtigt 
wiirden. 

Allerdings  muss  zugestanden  werden,  dass  damit  noch  nicht  Allea  erreicht  und 
namentlich   der  Meteorologie  nicht  hinreichend  Bechnung  getragen  ware ;  sollte 
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dieses  der  Fall  Bein,  so  mussten  die  bestehenden  Barometerstande,  Temperatur- 
▼erhaltiiiBse,  Windrichtungen  u.  A.  mit  angemerkt  werden. 

Die  Grelegenlieit  Solches  zn  than  ist  aUerdings  gegenwartig  beinabe  iiberall 
gegeben  durch  die  fur  viele  Orte  taglich  ausgegebenen  Wittemngsbiilletins,  aber  es 
wurde  bier  wobl  geben  wie  uberail — wo  zn  viel  gefordert  wird,  wird  nicbts  erreicht. 

£s  genngt  vorlanfig  eine  Statistik  in  der  angegebenen  Weise  zn  erhaJten. 
Hieruber  Kenntniss  zn  erlangen,  das  ist  die  Hoffnung,  welcbe  icb  zum  Besten 
onserer  in  allem  Uebrigen  so  weit  vorgescbrittenen  Wissenscbaft  an  die  gemacbten 
Mittbeilnngen  kniipfe. 

DISCUSSION. 

Dr.  DE  Weckee,  Paris,  wbo  opened  tbe  discussion  at  the  request  of  the  President, 
said  : — I  cordially  agree  with  the  weighty  and  very  practical  advice  given  us  by 
Prol  Homer,  and  I  especially  admire  his  caution  as  to  the  results  which  statistics 
afford  ns.  I  am  a  thorough  partisan  of  the  antiseptic  method,  but  would  call 
attention  to  the  contradictory  evidence  which  my  own  statistics  afford,  if  I 
confine  myself  to  the  results  for  the  last  18  months.  During  last  year  I  extracted 
250  cataracts  under  strict  antiseptic  precautions,  and  I  had  only  one  single  suppura- 
tion. I  thought  that  I  had  succeeded  in  abolishing  this,  the  opprobrium  of  all 
operations  for  cataract.  But,  unhappily,  in  the  first  six  months  of  the  present 
year,  under  precisely  the  same  conditions  and  methods  of  antisepsis,  I  have 
bad  7  suppurations  in  150  cases,  a  result  almost  as  bad  as  any  before  the  days 
of  antiseptics.  If  the  numbers  were  differently  manipulated  a  still  more 
striking  difference  might  be  shown ;  thus,  I  performed  200  extractions  between 
the  month  of  August,  1880,  and  the  end  of  the  year,  without  a  single  suppura- 
tion, an  apparent  triumph  for  the  antiseptic  method;  and  yet,  as  above 
stated,  7  suppurations  have  occurred  in  150  cases  during  the  present  year.  Again, 
if  all  the  cases  in  the  18  months  be  added  together  (1880,  250 ;  first  6  months 
■of  1881, 150),  we  have  a  total  of  400  with  8  suppurations,  giving  2  %,  or  exactly  the 
-same  proportion  as  with  the  old  dressings.  An  exact  estimation  of  the  antiseptic 
method  can  be  arrived  at  only  by  examining  the  returns  for  a  number  of  years. 
Whenever  the  antiseptic  method  fails  to  give  us  the  results  of  which  it  is  clearly 
capable,  we  must,  however  disagreeable  it  may  be,  blame  the  imperfect  execution 
•of  the  method.  I  think  that  the  sincere  thanks  of  the  meeting  will  be  due  to  Prof. 
Homer,  if  by  his  valuable  indications  he  has  simplified  the  details  of  the  method. 

Dr.  Warlohont,  Brussels,  thought  that  the  antiseptic  method  ought  not  to  be 
applied  as  a  rule  in  cataract  operations.  It  seemed  to  him  not  yet  proved  that 
the  prevention  of  suppuration  by  this  method  is  not  more  than  counterbalanced 
by  the  irritating  properties  of  the  agents  used.  It  would  perhaps  be  difierent  if  a 
non-irritating  antiseptic  substance  were  discovered.  At  present  he  thought  that 
the  method  should  be  reserved  for  cases  where  unfavourable  conditions  are  present 
either  in  the  patient  or  in  his  surroundings. 

Dr.  Gatet  (Lyons) : — I  am  a  strong  adherent  of  the  antiseptic  method,  but 
although  I  have  employed  it  with  care  in  operations  on  the  eye,  I  have  had  no 
marked  success.  I  attribute  this  want  of  success  to  the  agent  (carbolic  acid)  used, 
which,  even  in  weak  solution,  is  hurtful  to  tbe  conjunctiva.  Some  other  substances 
must  be  found  in  its  stead,  for  tbe  method  must  on  no  account  be  given  up. 
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Dr.  Knapp,  New  York :-— Watching  very  closely,  for  years,  the  reactive  pro- 
cesses after  extraction,  I  have  been  able  to  account  for  almost  all  of  them  by  a  phy- 
sical injury  done  to  the  parts  involved.  In  the  vast  majority  of  instances  I  have 
seen  the  inflammation  arise  from  the  comers  of  the  wound,  which  suffer  most  from 
the  pressure  of  the  knife  and  of  the  emerging  lens,  and  where  particles  of  cataract  are 
stripped  off  and  remain  in  the  wound,  often  together  with  shreds  of  capsule  and 
iris.  Scarcely  twice  in  a  hundred  cases  have  I  been  able  to  trace  the  origin  of  the 
inflammation  to  the  centre  of  the  wound.  These  observations  have  prevented  me 
from  being  a  ready  convert  to  the  current  views  of  sepsis  in  eye  surgery.  If  the 
centre  of  the  flap,  the  broad  avenue  for  admission  of  disease  germs,  is  so  rarely  the 
seat  of  origin  of  inflammation,  whereas  the  narrow  comers  almost  always  prove 
the  starting  point  of  all  kinds  of  reactive  processes,  infection  from  outside  cannot 
be  considered  as  their  cause.  Moreover,  if  you  attack  with  a  needle,  never  so 
scrupulously  cleaned,  an  old  tough  pupillary  pseudo-membrane,  you  may  see 
plastic  and  suppurative  irido-cyclitis  ensue  :  nobody  will  make  infection  respon- 
sible for  this  result.  I  have  performed  the  most  extensive  operations  in  the  orbit, 
removal  of  exostosis  where  several  of  the  neighbouring  cavities  were  implicatedt 
extirpation  of  sarcomata  and  other  growths  where  the  malar  antrum,  the  nasal  pas- 
sages, the  frontal  sinuses,  the  ethmoid  and  even  the  sphenoid  cells  were  opened  and 
portions  of  the  roof  of  the  orbit  removed,  so  that  the  pulsations  of  the  brain  were 
visible  across  the  room,  and  yet  the  recovery  was  free  from  fever,  from  swelHng  of 
the  neighbouring  parts,  and  from  suppuration.  I  will  not  cite  any  further  examples, 
but  I  desire  to  say  that  for  2^  years  I  did  not  see  one  case  of  suppuration  ul 
any  operations  performed  on  the  eye  at  the  Institution  which  is  under  my  charge, 
and  over  1,000  operations,  of  course  not  all  extractions,  were  made  during  the  period, 
all  without  antisepsis ;  then,  after  that,  three  cases  of  suppuration  occurred.  I  am 
far  from  denying  the  existence  of  infection,  the  cases  of  dacryo-cysto-blennorrhcea, 
for  instance,  prove  it  clearly  enough  ;  I  only  cannot  share  the  views  of  those  who 
believe  that  infection  is  the  most  powerful,  if  not  the  only,  cause  of  severe  inflam- 
mation and  suppuration  in  the  eye,  and  who  consequently  ascribe  to  antiseptic 
treatment  such  a  paramoimt  importance  in  ophthalmic  surgery. 

Dr.  Galezowski,  Paris : — I  agree  completely  with  the  statements  of  Prof. 
Homer,  even  though  the  results  are  sometimes  but  little  encouraging.  Beferring 
to  Dr.  de  Wecker's  unsatisfactory  results  in  the  present  year,  I  state  as  my  own 
experience,  that,  whilst  during  the  two  years  before  this,  I  had  only  2  %  or  3  %  of 
suppurations,  this  year  I  have  had  5  suppurations  in  93  cases.  The  existence  of  an 
epidemic  influence  is  all  the  more  reason  for  the  strictest  employment  of  antisepsis. 
The  following  fact  appears  to  me  significant : — I  used  the  same  knife  for  two  extrac- 
tions of  cataract  and  one  iridectomy  in  irido-choroiditis,  and  all  three  cases  went 
into  suppuration.  I  think,  then,  that  the  same  knife  ought  not  to  be  used  for 
more  than  one  patient.  I  think  that  statistics  have  practical  value  only  when  care 
is  taken  to  separate  soft  cataracts,  congenital  cataracts,  &c.,  from  senile  cataracts. 

Dr.  Hermann  Paoenstecheb,  Wiesbaden : — I  am  a  strong  advocate  of  anti- 
septic dressings  in  eye  surgery.  Two  points,  mentioned  by  Prof.  Homer  as 
especially  predisposing  to  septic  suppuration,  are  particularly  interesting; 
viz.,  the  influence  of  fragments  of  lens  matter  left  behind  and  loss  of  vitreous. 
Having  had  a  very  long  experience  of  extraction  of  the  lens  in  its  capstde  for 
many  years  without,  and  for  many  years  with,  antiseptic  precautions,  I  have  not 
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the  least  liesitation  in  assertiDg  that  the  losses  have  decreased  very  mnch  under 
the  latter  method.  Loss  of  vitreous,  as  is  well  known,  is  not  uncommon  in 
extraction  with  the  capsule,  yet  I  can  affirm  that,  since  the  adoption  of  full  anti- 
septic precautions,  I  have  never  seen  so-called  primary  suppuration  of  the  vitreous, 
ue.,  yellowness  of  its  anterior  part  leading  to  panophthalmitis,  a  result  often  seen 
before  antisepsis  was  known.  Iritis  has  also  diminished  in  the  same  marked 
manner.  I  use  carbolic  spray  of  2  to  2^°/^,  and  proportionately  strong  carbolic 
water  for  the  dressings.  It  is  essential  that  the  purest  and  best  acid  be  used. 
Cleanliness  is  an  essential  point.  I  have  seen  no  cases  in  which  I  felt  sure  that 
the  antiseptics  had  any  bad  influence  on  the  healing  of  the  wound,  on  the  iris,  or 
on  the  vitreous ;  but  sometimes  conjunctival  irritation  occurs.  I  feel  no  doubt  that 
the  adoption  of  this  method  will  spread  in  ophthalmic  surgery,  though,  doubtless, 
some  time  will  elapse  before  the  antiseptic  best  suited  for  the  eye  is  found  and 
generally  recognized. 

ProC  Dob,  Lyons: — ^The  employment  of  antisepsis  is  absolutely  necessary 
in  certain  special  cases — e,g,,  when  there  is  dacryocystitis  or  during  epidemics  of 
erysipelas,  Ac,  It  is  important  not  to  keep  the  dressing  on  if  it  prevents  inspec- 
tion of  the  wound.  On  the  other  hand,  it  is  advisable  to  examine  the  parts  often. 
Antiseptic  precautions  are  always  favourable,  but  the  spray  may  be  omitted. 

Prof.  HoBiTEB,  Zurich,  in  reply,  said  : — I  am  quite  in  accord  that  statistics  have 
significance  only  when  they  extend  over  a  considerable  time.  Mine  reach  from 
1867-1881,  and  they  show,  through  antisepsis,  a,  gradual  improvement  of  results 
from  6'6  %  to  1*1  %.  Therefore  I  put  it  prominently  forward,  once  again,  that  I 
operate  under  much  more  favourable  circumstances  of  late  than  previously.  Like 
Dr.  Gayet,  I  attach  great  importance  to  the  quality  of  the  antiseptics  employed ; 
1  do  not  find  the  use  of  good  carbolic  acid  to  be  attended  with  danger.  Though 
a  skilled  operator  may  obtain  brilliant  results  in  a  good  atmosphere  without  the  use 
of  antiseptics,  yet  he,  and  still  less  anyone  of  slight  experience,  can  never  attain 
them  in  large  hospitals  and  under  unfavourable  circumstances. 


Des  Mouvements  des  Yeux  d  Ntat  normal  et  a  tdtat 

pathologiqtie. 

Dr.  Landolt,  Paris. 

Les  mouvements  des  yeux  sont  des  rotations  autour  d'un  centre  immobile. 
Tout  mouvement  de  Toeil  et  tout  ddfaut  de  mouvement,  on  de  direction  de  ToBil 
[lArabiam/e)  trouve  done  son  expression  dans  un  arc,  dont  le  centre  est  le  centre  de 
rotation,  et  comme  tel,  il  est  mesur<^  par  des  degrds. 

L'anteor  mesure  les  excursions  des  yeux  k  Taide  de  son  p^rim^tre,  au  centre 
duquel  il  place  Toeil  observe  (autant  que  possible,  son  centre  de  rotation).  La  tSte 
est  immobilis^  par  une  plaque  en  bois  tendre,  dans  laquelle  le  patient  mord.  On 
loi  fait  soivre  un  objet  de  fixation,  visible  seulement  par  la  fosse  centrale,  qu'on 
prom^ne  le  long  de  Tare  dans  tons  les  m^ridiens.  Les  points  limites  sont  marquds 
sor  un  schema,  oomme  le  champ  visuel.  Par  leur  reunion  on  circonscrit  le  champ 
des  excursions  des  yeux,  pour  lequel  Tauteur  a  adopts  le  nom  de  ''  champ  de  fixa- 
tion" (  JVeld  offiaaaHonf  Fixiffeld)  au  lieu  de  "  champs  de  regard  "  {Bllchfeld). 

Le  champ  de  fixation  s'dtend,  a  Tdtat  normal,  au  minimum  a  45°  dans  toutes  les 
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directions,  a  I'eiception  de  la  direction  infcro-intorne,  oil  il  eet  lestreint  par  le  net, 
et  quelqnefois  eu  hant,  oii  le  bord  orbitaire  anp^rienr  le  limite.  La  grandeur  et 
la  forme  ie  Tosil  relattremeet  a  cellea  de  I'orbite  penvent  avoir  nne  inflaence  sut 
I'^tendne  et  la  forme  dn  champ  de  fixation,  C'est  einai  que  Donders  et  Sclinnr- 
maon  ont  trouT^  te  champ  dea  myopes  moius  ^t«iida  qae  celni  dea  emm^tropea  et 
aartont  des  bjpermiStTopeB.  L'antenr  a  constats  dea  difff  renceB  anatognes,  et  en 
d^montre  dos  spt^cimene.  Mais  lee  exceptions  eont  tr^e  fr^nentes,  attendn  qne  la 
f^randaar  da  globe  n'est  pas  le  seul  facteur  capable  de  modifier  les  nKtumaaiiM  d'nn 
ceil.    L'insertion  et  la  force  des  mvscles  doivent  j  contribner  beanooap. 

(Les  conrres  pointilMes  de  la  figure  2  donnent  des  sp^cimeaB  dM  dHO^adt 
fixation  moyens  pour  lea  deoi  jeax.) 

Le  champ  de  fixation  binoculaire  est  mesuri^  ti  grande  distance  k  I'lMp'^li'  It 
division  en  tangent«s  d'une  paroi  et  da  plaocher  de  la  aalle  de  ounanltatiabit  '-'Jjn 
}reai  penvent  6tre  considcrca  comme  ri^unis  an  centre  de  cette  apUn.  X^iknrt 
convert  d'nu  verre  coTord  bombi^.  Uno  flamme  est  promende  le  long  dea  4ffl|iy>ii 
miSridienB  de  la  division.  La  personne  examia<5e  indiqne  joaqn'^  quelle  tttdtflOa 
Toit  lea  deux  flammes  rdanies  (Fig.  1). 


Ce  champ  de  fixation  binocnloire  u'eat  pad  aohfmstiqne. 
n  apportient  &  nn  cas  donnv. 

L'antenr  a  <Stndi^  ^  I'aide  de  ces  mftbodes  toates  les  formea  de  tronblea  da  la 
motility  des  yeni : 

1.  Insaffisances  dea  droits  internet  etextemes. — Les  champs  de  fixation  monocQ- 
lairea  peuvent  fitre  norma,ni,  et  le  champ  binocnlaire  seul  est  rastreint.  Dana 
I'insnffiaance  interne,  il  se  manifesto  a  droito  et  a  ganche  ane  diplopie  croisde,  dam 
I'insuffiaance  exteme,  une  diplopie  homonjme.  Dana  d'antres  cas,  les  champ) 
inouocQlaices  sont  limit^s  en  dedans  dana  rinsnffiaance  dea  internes  (rig.2),  en  debora 
dana  I'inanffisance  des  eiternes.  (Demonstrations  de  plusieurs  champs  de  fixation 
monocnlaires  et  binocalaires  d'insaffi  sance  des  droits  internes  et  extemea  avec  myopia 
et  byp^ropie.) 

2.  flfrotiwn*  nori'paTalytiqjie.—Q'eBt  a  tort  qn'on  vent  eipliqner  tout  atrabisnie 
par  on  vice  de  refraction.    II  faut  chercher  la  cause  aiUeura,  et  c 
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de  la  motility  des  jenr.    Ici  encore,  on  rencontre  dee  diff^rencea  consid^ 
intra  dea  cas  en  apparence  aemblables. 

mate  dea  strabiames  altemanta,  convergents  et  divergents,  avec  dea  champs 
ion  monocnlairea  nonnaox.    (Dfmonatration.) 


Kg.  2. 


.  Champ  do  fixation  normal  n 

-  Champ  de  fixation  d'une  ioanfEiance  dea  m 


droit*  intern  ea. 


I  d'antrea  caadeatrabiame  alternant,  lea  champs  dea  deux  jenxBontreatreinta 
aena  du  atrabiame.    (D^monatratioti.) 

a  le  etrabisme  monocnlaire  non  paraljtiqne,  lea  deni  charapa  de  fixation 
.  Ctre  intactea,    D'antrea  fob  on  rencontre  dans  ce  cas  un  r^tr^cisBemont 


Champa  de  fixation  ie  deoi  yenx  gauchea. 
.  Partaie  dn  droit  exteme  avec  Btrabiame  convergent  de  15°. 
-  Stratname  convergent  non  paralytique  de  50'  datant  de  b  premiL-re  jeuneue. 
Jyope.     Individa  t-gi  de  50  ana. 
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oppoB^  a  la.  directioii  da  strabisme  da.iiB  lee  deni  diatnpa  monoculaires.  (D^mom- 
tration.) 

11  arrive  miSme  qno  le  chomp  de  I'coil  devi6  est  limits  dans  tontes  lea  direclioni 
(Demonstration .) 

Lorsque  le  etrabiame  a  exists  loQg;tctnps  sur  le  m^me  ceil,  on  trouve  g^n^rale- 
ment  an  rotr^cisBemeut  tr&S'marqaf  du  champ  dc  fixation.  Ce  r6tn5cissement 
diff^re  de  celni  prodnit  par  ane  paralysie  muecnlaire.    (Fig.  3.) 

3.  StrahUme  paralytiqiie. — Ici  le  champ  de  fixation  est  dea  plas  coract^ristiqiia. 
Un  regard  iet6  ear  le  schema  soffit  ponr  s&Toir  quel  est  le  muscle  atteint,  et  josqn"* 
qnel  degr^  il  eat  paii!si£.  Dans  le  cas  de  paralyse  totale,  la  comparaieom  dn  dump 
de  fixation  alt^r^  aveo  le  champ  normal,  donne  les  indications  lea  plas  pr£cieiu«i 
snr  le  mode  d'action  dn  on  des  mascles  paralyses.  (D^monstrationB  dechampede 
fixation  de  par^siee  et  paraljsiea  da  droit  eiteme  (Fig.  3) ;  de  I'oLliqae  sap^or, 
da  moteor  ocnlaire  conmiiui.] 

L'aatear  insiste  but  la  fr&jnence  avec  laqnello  on  rencontre  aimnltas^ment  h 
paralysis  da  motenr  oculaire  commnn  atec  la  pax^sie  de  I'abdaceDB  et  de  TohliqaB 
sup^rieni. 

De  pins,  il  observe,  qoe  triis-sonveat  la  paralysie  totale  de  la  troisiime  pain 
d'an  wil  est  accompagnfede  troubles  dans  le  domaine  dumAmenerf  derantrec6t^. 
(Fig.  4.) 


Fig.  4. 


(£il  gauche.  OCil  droit. 

.  .  .  Champ  de  fixation  moyen. 

Chuups  de  fixation  des  denx  yenx  de  U  m£me  penoone  atteinte  de  pareue  it 

presqae  tons  les  muscles  des  yeox. 

ThAapeutique. — Dana  le  traitement  des  troubles  de  motilitii  des  yeux,  il  fant 
toujonra  avoir  en  vne  le  but  auprCrae,  qui  n'eat  pas  senlement  de  redresser  nn  ceil 
an  point  de  Tue  coamdtique,  mais  do  r^tablir  la  viaion  binocnlaire. 

Ce  but  aerait  atteint  infiniment  plua  souTent,  ai,  baai5  sur  nn  eiamen  appro- 
fondi  da  cas  (mensuration  de  Tangle  dn  atrabisme  et  dea  champs  de  fixation,  4c), 
on  faisait  coop^rer  tons  lea  moyena  de  traitement  dont  none  diaposons. 

Pour  favoriser  la  vision  binocnlaire,  on  6galiaera  la  r>5fraction  des  deux  yeni 
pour  la  diatance  h  laqnelle  elle  aeni  le  pins  facilement  obtenne.    UDangtne&tentIa 
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me  de  TobiI  d^vi^  par  la  oorrection  de  son  astigmatiBine  et  par  des  exercioes  avec 
•zdnsion  de  I'antre  ceiL 

S*il  le  fBJit,  on  oorrigera  le  strabisme  par  Top^ration :  t^notomie  on  t^notomie 
vno  aTanoement,  on  t^notomie  snr  les  deux  yeux,  Soo.  Seolement  il  faat  se  rendre 
»mpte  de  Teffet  que  ces  operations  penvent  donner. 

L'antenr  a  constats  que,  dans  les  meilleures  conditions,  nne  t^notomie  ne  donne 
)a8  plus  de  15^  de  correction.  II  a  ^tndi^  I'effet  dee  operations  des  muscles  de 
'(ml  k  Faide  du  cKamp  de  fixation  et  il  fait  Yoir  des  specimens  des  plus  curieux,  de 
ibamps  de  fixation  ayant  et  apr^s  tenotomie,  avant  et  apr^  avancement  musculaire. 
Lpr^  Toperation  on  aura  recoors  anx  exercices  gymnastiques.  lis  peuvent  dtre 
nfiniment  Yari^e. 

Loreqa'il  n'j  a  pas  de  diplopie,  on  la  provoquera  h.  I'aide  dee  m^thodes  Con- 
ines ;  pnie  on  se  senrira  des  exercices  ster^oscopiques  dans  le  genre  de  ceux  que 
iL  Jayal  a  indiqu^s. 

L'antenr  se  sert  d'un  stereoscope  ordinaire,  dont  le  couvercle  pent  dtre  muni 
le  Terres  de  noe  bottes  d'eesaL  II  n'emploit  generalement  pas  de  prismes,  mais  il 
nnnit  cbaqne  osil  dn  verre  necessaire  pour  voir  h  la  distance  des  objets. 

Ces  demiers  consistent  en  deux  lignes  verticales,  dont  Tune  coupe  la  moitie  infd- 
ieiii«^  I'aatre,  la  moitie  snperieore  dn  champ  presente  a  chaque  ceil.  Par  lear 
^^nnion  stereoscopique  ellee  ne  formentqn'nne  senle  ligne.  Ge  resultat  est  obtenu 
»r  recartement  on  le  rapprochement  dans  le  stereoscope  des  cartons  qui  portent 
08  lignes.  Le  stereoscope  ainsi  employe  yient  puissamment  en  aide  k  Toperation 
loot  il  pent  ugmenter  on  diminner  I'effet. 

rjwtsQr  dte  des  cas  de  retablissement  de  la  vision  binoculaire,  par  la- 
de roperation  avec  la  correction  de  Tametropie,  les  exercices  visnels  et 
oii  on  ne  I'anrait  jamais  obtenu  avec  un  des  precedes  seulement,  n 
ifcttweiennete  et  dn  hant  degre  du  strabisme,  et  de  la  cUfference  considerable 
et  d'aeoite  visnelle  qui  existe  entre  les  deux  yeux. 


Titictamie  partielle  des  Mtiscles  de  rCEUpour  combattre 

rinsuffisance  musculaire. 

Dr.  Ch.  Abadie,  Paris. 

L*iasnffisano^jdes  droits  internes  est  f  requente  chez  les  myopes;  elle  est  ordinaire- 
sent  associee  k  la  progression  de  la  myopie  et  precMe  I'apparition  de  lesions 
irofondes  de  I'oeil,  choroidite  atropliique  diffuse,  ohorioretinite  de  la  region  de  la 
lacnla,  decoUement  de  la  retine.  Cette  insuffisance  joue  probablement  un  certain 
61e  dans  le  developpement  des  alterations  qui  frappent  le  segment  posterieur  de 
ceil,  anssi,  il  y  a  nn  interdt  majeur  k  la  combattre  aussitdt  que  possible. 

Lorsqoe  Tinsuffisance  des  droits  internes  commence  a^e  manif ester  et  ^  se  tra- 
aire  simplement  par  les  sympt6mes  de  Tasthenopie  musculaire,  on  n'a  d'autres 
Bssonrces  que  de  donner  des  verres  prismatiques  k  base  intense.  Ce  moyen  est 
'ordinaire  insuffisant ;  si  I'on  op^re  la  tenotomie  complete  des  droits  externes,  mSme 
Q  sntorant  energiqnement  la  conjonctive,  on  risque  de  depasser  la  mesure  et 
'avoir  an  strabisme  convergent.  C 'est  dans  ces  cas  que  la  tenotomie  partielle  m'a 
mdn  de  grands  services. 

Chez  les  emmetropes  et  mSme  les  hypermetropes,  on  pent  rencontrer  de  I'insuf  • 
lanoe  des  droits  internes  assez  accusee  pour  provoqner  de  Tasthenopie  musculaire 
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(j'en  ai  obscrvd  plusieurs  exemples) ;  dans  ces  cassia  encore  la  t^notomie  partielle 
des  droits  externes  est  indiqn^e  et  donne  de  bons  rdsaltats. 

Le  manuol  op^ratoire  est  le  mdme  que  pour  la  t^notomie  complete  sanf  qn'on 
respecte  qnelqnes  fibres  tendineuses  m^dianes.  On  pent,  si  on  le  desire,  affaiblir 
consid^rablement  le  muscle  en  ^barbant  avec  les  ciseauz  les  parties  sup^rieures  et 
infdrieures  qui  out  6t6  d^tacb^es.  Dans  les  cas  de  myopie  progressive  avec  ten- 
dance au  strabisme  divergent,  si  le  lendemain  de  I'opdration  on  reconnait  que  la 
correction  est  insuffisante,  il  est  facile  de  la  completer  en  acbevant  de  sectionner 
les  fibres  qu'on  avait  m^nag  ^es. 


C/n  Ophtalmometre. 

Present^  par  MM.  Javal  et  Schiotz,  Paris. 

Qui  leur  sert  a  mesurer  rastigmati8ine»corn^en  avec  une  precision  et  une 
rapiditd  extremes.  Partant  de  Topbtalmom^tre  de  Helmholtz,  les  anteurs  out 
voulu : 

1. — Supprimer  Terreur  de  collimation,  ce  qui  est  obtenu  en  rampla^ant  les 
plaques  hdliom^triques  par  un  cristal  bi-r^£rigent ; 

2. — Supprimer  tons  les  calculs  et  permettre  de  lire  imm^diatement  en  dioptries 
la  refraction  de  cbaque  mdridien ; 

3. — Diminuer  le  nombre  des  lectures  pour  chaque  position,  en  angmentant  assez 
la  precision  de  rinstrument  pour  qu'on  ait  toute  s^curit^  en  se  bomant  k  nne  seule 
lecture ; 

4. — Quand  on  rechercbe  seulement  Tastigmatisme,  permettre  de  trouver  imm^ 
diatement  les  m^ridiens  de  courbure  maxima  et  minima,  ce  qui  r^uit  dans  une 
mesure  ^norme  le  travail  'k  faire  dans  ce  cas  particulier,  qui  est  le  cas  ordinaize; 

5. — Bendre  inutile  Temploi  d*une  cbambre  sp^ciale,  en  disposant  les  choses  de 
mani^re  'k  pouvoir  travailler  en  plein  jour ; 

6. — Diminuer  suffisamment  les  dimensions  de  Tinstrument  pour  qa*il  soit  facile 
de  le  poser,  tout  prSt  a  fonctionner,  sur  une  table  quelconque ; 

7. — B6duire  d*au  moius  moiti^  son  pnx,  condition  tout-a-fait  n^ssaire  pour 
vulgariser  Temploi  de  cet  indispensable  instrument, 

Au  courH  de  leurs  recberches,  MM.  Javal  et  Scbiotz  ont  tronv^  que  ^?^^n  un 
grand  nombre  de  c^s,  Tastigmatisme  com^n  dift^re  pen  de  Tastigmatiame  total; 
ils  ont  demontr^  Texistence  d'un  astigmatisme  latent,  devenant  pen  a  pen  manifecite 
avec  les  anuses. 

Pour  plus  de  details,  voir  Annalea  d^Oculietique,  num^o  de  juillet-aof^t  1881, 
et  Buivants. 

Dans  la  stance  du  8  aout,  M.  Javal  a  donn^  des  explicatiobs  ccmipl^mentaires 
plus  sp^cialement  destinies  aux  confreres  qui  avaient  fait  acquisition  de  rinitni' 
ment.  Ces  d6tails  sur  Temploi  du  nouvel  opbthalmomHre  sent  r^p^t^s  dans  la 
brocbure  qui  est  adress^e  h,  toute  personne  qui  en  fait  la  demande  k  M.  Laurent, 
opticien,  21,  rue  de  TOddon  (Paris). 
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ympathetic  Ophthalmitis^  the  Mode  of  its  Transmission^  and 

its  Nature. 

Prof.  H.  Snellen,  Utrecht. 

Sympathetic  ophthalmitis  belongs  to  the  most  serious  diseases ;  the  physio- 
^cal  explanation  of  its  nature  has  been  an  open  problem  ever  since  it  was  first 
«enred. 

Our  knowledge  of  this  disease  is  of  recent  date.  We  find  it  mentioned  in  1830, 
-  Mackenzie,  in  the  first  edition  of  his  "  Practical  Treatise  on  the  Diseases  of  the 
re,"  p.  480.  He  says : — "  We  sometimes  meet  with  severe  sympathetic  infiam- 
^tion  in  the  eye  which  has  not  received  the  injury."  In  the  second  edition  of  the 
mo  book,  1844,  Mackenzie  relates  a  couple  of  cases,  which  he  describes  with  an 
curacy  and  completeness,  to  which,  from  a  clinical  point  of  view,  the  knowledge 
our  present  day  has  but  little  to  add.  Later  literature  yields  an  abundance  of 
uical  observations  proving  that  this  disease  is  relatively  not  uncommon.  Dr. 
teeph  Schneider,*  in  gathering  together  all  published  observations,  compiled,  up  to 
80,  758  cases,  of  which  69  were  caused  by  operative  treatment. 

With  regard  to  the  physiological  interpretation  of  the  nature  of  sympathetic 
»hthalmia,  Mackenzie  suggested  that  the  transmission  of  inflammation  from  the 
e  eye  to  the  other  is  to  be  sought  either  by  reflective  nervous  action  through  the 
iary  nerves,  or,  propagated  fer  continuUatem  through  the  optic  nerves  along  the 
iasma. 

The  hjrpothesis  of  transmission  by  reflective  nervous  action  has  been  tiU  lately 
e  moet  generally  adopted.  The  phenomena  here  observed  were  even  utilized  as 
proof  of  the  direct  trophic  action  of  the  nervous  system  on  the  nutrition  of  the 
isues.  Sympathetic  ophthalmia  on  this  hypothesis  was  regarded  as  an  analogue 
the  neuro-paralytic  sloughing  of  the  cornea  after  division  of  the  trigeminus,  and 
K>  as  analogous  to  the  keratitis,  consecutive  to  herpes  zoster  of  the  frontal  nerve. 
)th  of  these  analogical  types  have  lost  their  value  as  proofs  of  the  trophic  influence 
nervous  action.  I  succeeded,  24  years  ago,t  in  proving  that  ophthalmitis  after 
vision  of  the  trigeminus  is  not  a  neuro-paralytic  phenomenon,  but  the  result  of 
jury  of  the  anaesthetic  eye.  After  cutting  the  trigeminus  of  a  rabbit  and  closing 
e  eye  and  fastening  the  sensitive  ear  before  the  anaesthetic  face,  I  prevented 
iumatic  influence,  and  hereby  annihilated  neuro-paralytic  inflammation.  In  the 
me  way  herpetic  keratitis  has  ceased  to  stand  as  a  proof  of  nervous  nutritive 
tion;  the  pathologico- anatomical  researches  by  Wy88,J  in  Zurich,  having 
own  convincingly  that  herpes  zoster  consists  in  continuous  inflammation  of  the 
rvous  fibres,  propagating  itself  to  the  final  ramifications  of  nervous  tissue  in 
e  epidermis  of  the  skin  and  the  epithelium  of  the  cornea. 

After  withdrawing  these  interpretations  of  analogical  processes,  to  attribute 
mpathetic  cyclitis  to  reflective  nervous  action  makes  of  it  an  isolated  fact, 
d  as  such  it  is  apparently  not  beyond  distrust.  The  origin  of  nervous 
itation  was  sought  in  incarceration  of  ciliary  fibres  in  the  picatrix  of  the  sclerotic ; 
t  in  many  cases  such  compression  is  not  to  be  seen.  That  sometimes  symmetrical 
rts  of  both  eyes  are  affected  has  been  accepted  as  another  proof  of  nervous  action, 

*  Inaag.  Dissert.,  Wurtzburg.    liirschherg's  Centralhl.     1880.     P.  136. 

•  H.  SoeUen,  **  De  invloed  dcr  zenuwen  op.  de  ontstekin^.'*    Utrecht.     1857. 

^  WysB,  Beitrage  zur  KenotniAS  des  Herpes  zoster:  Wwjncr^s  ArcIiiVf  xii.  p.  261. 
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bnt  this  also  is  not  withont  many  exceptions,  and  may  be  assigned  to  accidental 
occurrence.  Reflective  and  irradiant  nervous  action  can  undoubtedly  prodnce 
sympathetic  irritation  of  other  parts,  and  sympathetic  neurosis  of  the  eye  may  be 
ascribed  to  nervous  irritation.*  Neurosis  is  not  sympathetic  inflammation :  both 
may  coincide,  but  the  one  need  not  be  the  sequel  of  the  other.  Sympathetic  neu- 
rosis, manifesting  itself  by  watering  of  the  eye,  photophobia,  irritation,  and  even 
temporary  anopsia,  finally  disappears  after  extirpation  of  the  injured  eye,*  and 
may  be  attributed  to  reflected  ciliary  action.  It  seems  probable  that,  for  sympa- 
thetic inflammation,  a  different  path  of  transmission  is  to  be  sought. 

Sympathetic  inflammation  never  occurs  before  a  characteristic  process  has 
developed  itself  in  the  eye  first  injured.  It  never  appears  earlier  than  two  or 
three  weeks  after  the  injury ;  and  mostly  later,  sometimes  only  after  years.  The 
sight  of  the  eye  first  injured  is  always  considerably  lessened.  We  constantly 
observe  iritis,  cyclitis,  choroiditis,  with  obscuration  of  the  pupil  and  of  the  vitreons 
humour .f  In  the  beginning  the  tension  is  lessened,  but  it  constantly  increases 
before  the  second  eye  is  affected.  The  increase  of  tension  proceeds  from  the 
posterior  part  of  the  eye.  The  iris  is  drawn  forwards,  and  on  anatomical  investigation 
of  the  extirpated  eye,  we  find  the  iris  impregnated  and  covered  by  solid  exudation. 
The  vitreous  humour,  and  with  it,  partly  or  totally,  the  retina,  is  often  drawn 
forward  into  a  funnel  shape,}!  the  apex  of  the  funnel,  remaining  attached  to  the 
optic  nerve,  seems  to  pull  forward  its  tissue.  We  may  conclude  that  the  lymphatics 
through  the  iris  and  the  anterior  parts  of  the  eye  are  closed,  whilst  those  of  the 
posterior  part  of  the  eye  are  becoming  dilated.  The  pathological  changes  in  the 
uvcaJ  tissue  are  characteristic.  In  all  cases  of  extirpation  of  the  globe,  where  sym- 
pathetic inflammation  has  already  arisen,  and  in  many  cases  where  apparently  it 
was  imminent,  we  find  the  uveal  tissue  thickened,  impregnated  and  covered  with 
lymphoid  cells  and  granular  masses.  These  lymphoid  cells  and  granules  are  spread 
through  aU  the  tissues  of  the  posterior  part  of  the  globe. 

The  anatomical  changes  that  we  observe  may  be  grouped  into  two  series : — (1), 
The  dilatation  of  the  posterior  lymphatic  spaces ;  and  (2),  an  infective  plastic  inflam- 
mation of  the  uveal  tissue.  I  suggest  that  both  factors  must  coincide  to  produce 
the  secondary  affection  of  the  other  eye.  This  may  explain  the  great  differences 
of  time  occupied  in  the  extension  of  the  process  in  different  cases.  The  lymphatic 
vessels  are  the  most  probable  paths  along  which  the  affection  can  be  transmitted 
from  the  first  eye  to  the  other.  The  perichoroidal  spaces  are  constantly  partly 
dilated.§  The  tissues  around  the  optic  disc  are  found  impregnated  with  lymphoid 
cells.  Professor  MacGillavry,||  of  Ley  den,  was  the  first  to  show,  as  has  been  lately 
repeatedly  stated,  that  the  same  lymphoid  cells  are  to  be  found  in  the  subdural 
lymph  space  of  the  optic  nerve.  Max  Knies'lf  found  lymphoid  cells  infiltrated  in 
the  arachnoid  layer  over  the  whole  length  of  both  optic  nerves  in  a  case  of  serous 
iritis,  not  however  of  traumatic  origin.     In  a  case  of  real  sympathetic  ophthalmitis, 


*  F.  C.  Donders,  Klin.  MonatsU.,  i.  p.  448.    Th.  Leber,  Arch.f.  OphtJi.,  xxvi.  2,  p.  249. 
+  A.  von  Graefe,  Klin.  Monatsll.f  i.  p.  447. 
t  Th.  Trcitel,  Arch.f.  Ophth.,  xxvi.  .3,  p.  83. 
§  B.  Steiuheim,  Knapp's  Arch.f.  Ophth.,  ix.  p.  51. 

II  **  Compte  rendu,  Cme  Session  du  CJongrfes  intemat.,  Amsterdam,  1879,"  ii.  p.  284. 
•I  Max  Knies,  *'Bericht  Ophth.  Ges."    Heidelberg:    1879,    P.  52.    Idem,    Knaiyp's 
ArcJu  /.  Ophth,,  ix.  p.  1. 
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irhere  extirpation  was  succeeded  by  fatal  meningitis,  Pagenstocher*  found  in  tbe 
ijmpathising  eje,  as  well  as  in  the  injured  one,  infiltration  of  the  optic  disc  and 
surrounding  tissue,  and  of  the  uyea  and  vitreous  humour  with  lymphoid  cells. 

The  repeated  observations  of  meningitis  after  extirpation  of  eyes  with  purulent 
Inflammation  makes  it  probable  that  propagation  along  the  optic  nerve  into  the 
mtncranial  cavity  may  teke  place.  I  have  obsenred  a  case  of  acute  meningritis 
iritk  acute  otitis  arising  and  proceeding  simultaneously  with,  sympathetic  ophthal- 
mitis after  injury  of  one  eye. — Mr.  N.,  aged  27  years,  came  to  me  the  17th 
>f  October,  1876,  with  purulent  infiltration  of  cornea  and  lens ;  he  had  wounded 
Jie  eye  three  weeks  before,  while  opening  a  champagne  bottle.  On  the 
^th  of  November  I  incised  the  cornea  and  let  out  the  lens,  as  the  eye  had 
^t  hard  and  paiuful.  We  had  decided  not  to  extirpate  on  account  of  the 
[>urulent  state  of  the  eye ;  moreover,  we  were  influenced  by  the  fact  that  the  injury 
iimd  not  affected  the  ciliary  body.  A  few  days  afterwards  the  second  eye  was 
njected,  and  showed  decided  sympathetic  cyclitis.  The  patient  lost  his  hearing, 
»mplained  of  severe  headaches,  and  grew  delirious.  On  the  23rd  of  November  I 
mncleated  the  injured  eye.  The  cerebral  functions  were  slowly  restored,  bat  the 
client  remained  totally  deaf  and  totally  blind.  The  remaining  eye  was  painful  for 
lome  time  and  became  shrunk  and  atrophic.  In  this  condition  the  patient  con- 
innes  now,  being  otherwise  in  good  health.  The  extirpated  eye  was  given  to 
Professor  MacGillavry,  of  Leyden,  who  was  occupied  with  his  researches  on  sympa- 
Jietic  ophthalmia,  the  results  of  which  he  gave  at  the  last  International  Congress 
it  Amsterdam.  The  retina  and  the  vitreous  humour  were  drawn  forward  in  a 
'unnel*shape ;  the  uvea  was  considerably  thickened  and  infiltrated  with  lymphoid 
»lls.  Lymphoid  cells  were  abundant  in  the  tissue  surrounding  the  optic  disc  and 
n  the  subdural  space  of  the  optic  nerve. 

Fagenstechert  has  published  a  case  of  injury  where  the  optic  nerve  had  been 
/OTR  off,  and  still  sjrmpathetic  aflection  followed.  He  concludes  therefrom  against 
;he  transmission  of  the  inflammation  along  the  optic  nerve.  But  it  seems  to  me 
hat  the  suggestion  is  admissible  that  the  lymphatic  communications  may  be  restored 
hrough  the  connective  tissues  after  division  of  the  nerve.  The  same  question 
irises  in  those  cases  where  sympathetic  inflammation  follows  optic  neurotomy ,4! 
he  operation  recommended  to  replace  excision,  but  of  which  lately  so  many  dis- 
x>uraging  instances  have  been  recorded. 

All  nerves  seem  to  be  surrounded  by  lymphatic  sheaths,  and  in  cases  of 
Inflammation  one  may  well  expect  to  find  on  the  ciliary  nerves  a  corresponding 
npregnation.  Nettle8hip§  conflrmed  this  lately  in  his  communication  to  the 
[finical  Society  of  London.     "In  the  sections  of  ciliary  nerves  a  considerable 

fpace  was  often  present  between  the  nerve  and  its  fibrous  sheath In  many 

)arts  there  was  a  considerable  collection  or  infiltration  of  cells  in  the  tissue  external 
0  the  nerves."    He  reminds  us  at  the  same  time  that  Hermann  Schmidtjl  (of  Mar- 

•  Hermann  Pagenstecher,  Klin.  MonataU.,  xi.,  p.  123. 

+  H.  Pagenstecher,  Knapp's  Arch.f.  Oplith.  viii.,  p.  65. 

t  "Klinische  Beobachtungcn  iiber  die  sympathische  Ophthalmie.  Aus  der  Graefc'- 
cbcn  Angen-Anstalt  zu  HaUe.*'  Von  Dr.  Bunge.  Deesaa,  1880.  Th.  Leber,  Arch.f, 
Jphth,,  xxvii.  f,  p.  331. 

§  E.  Nettleahip,  Three  cases  of  Symp.  Ophth. :  Trawact,  of  the  Clin,  Soc.  of  Londant 
rol.  xiii.     1880. 

I  Klin.  MonatiU.,  xii  p.  182.     1874. 
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burg)  had  stated,  in  1874,  that  of  several  parts  of  ciliary  nerves  which  he  ex- 
amined, the  nervous  fibres  were  not  apparently  altered,  but  when  compared  with 
normal  ciliary  nerves,  they  seemed  to  contain  a  fp*eater  quantity  of  cells  between 
the  fibres. 

If  it  is  admitted  that  transmission  of  the  inflammatory  process  may  occur  to  the 
brain  and  to  the  other  eye  through  the  lymphatic  spaces,  the  question  arises  what 
may  be  regarded  as  the  substantial  constituent  of  the  transmitted  principle  ? 

Leber*  suggested  last  year  that  meningitis,  sach  as  is  sometimes  observed 
after  the  extirpation  of  suppurating  or  inflamed  eyes,  might  be  caused  by  parasiik 
infection.  **  Als  Ursacho  solcher  Vorfiille  muss  wohl  eine  Infection  der  Orbitalwunde 
angcnommen  werden,  welcho  in  loco  nur  zu  einer  unbedeutenden,  der  Beobachtung 
sich  entziehenden  infedubsen  Entziindung  von  'propagatorUchen  Character fiihrt,  die 
vermuthlich  durch  Vencnhahnen  in  die  Schadelhohle  weiterkriecht ....  Wo  ein 
Zusammenhang  existiren  kann,  der  durch  innerhalb  der  Venen  fortgepflanzte 
unmerklicho  Wucherungen  parasitiirer  Organismen  bedingt  ist."  R.  Berlinf  was 
the  first  to  argue  the  hypothesis  that  the  inflammation  which  leads  to  sympa- 
thetic affection  may  also  be  of  parasitic  nature ;  and,  following  the  representationB 
of  Lcber,J  he  sought  the  route  of  the  propagation  of  the  infection  through  the 
bloodvessels.  Presently  Leber§  embraced  the  suggestion  of  Berlin,  so  far  as  regards 
the  parcLsitlc  character  of  sympathetic  inflammation,  but  he  pleads  for  the  lymphatic 
system  as  the  route  of  transmission  : — "  Es  steht  deshalb  fiir  mich  fest  wenn  die 
sjinpathische  Entziindung  eine  infectuose  ist,  so  kann  die  Fortleitung  nur  durch 
den  Sehnerven  erfolgen." 

In  many  wounded  eyes,  which  had  led  to  sympathetic  affection,  there  have  been 
observed,  besides  copious  lymphoid  cells,  granular  masses,  which  might  be  taken  for 
accumulations  of  parasitic  microphytes.  Commonly  the  necropsy  of  such  eyes  is 
not  undertaken  without  hardening  the  tissues  in  chromic  acid.  Will  these  granular 
masses  show  motion,  if  examined  fresh,  immediately  after  extirpation  of  the  eye? 
Leber  1 1  is  inclined  to  state  this  in  the  affirmative,  from  an  experience  of  this  year. 
In  a  wounded  eye,  which  had  produced  sympathetic  ophthalmitis,  he  saw  in  the 
optic  nerve,  as  well  as  in  different  parts  of  the  globe,  the  motion  of  molecules  of 
different  sizes  : — "Ihre  Grosse  ist  verschieden  und  geht  bis  an  die  Grenze  der  Sicht- 
barkeit ;  auch  die  Form  ist  ungleich ;  die  G^bilde  sind  theils  isolirt,  theils  zu  zwei 
Oder  mehrere  an  einander  hangend;  iiberall  erhalt  man  aber,  durch  lebhafte, 
drehende,  kreisende  Bewegungen  und  Formveranderungen,  den  Eindruck  des 
Lebendigen.'*  I  repeatedly  have  had  the  chance  of  observing  the  same  phenomenon, 
and  may  mention  the  following  observation^ : — C.  Brons,  a  girl  of  fourteen  years, 
had  wounded  the  right  eye  by  a  weaver's  shuttle,  twenty-one  days  previously; 
large  black  cicatrix  in  the  ciliary  region  ;  total  loss  of  vision ;  eye  painful  to  the 
touch ;  other  eye  normal.  I  extirpated  the  globe  and  removed  a  sufficient  piece 
of  the  optic  nerve.  Immediately  afterwards  I  dissected  the  eye,  cutting  through 
the  cicatrix,  and  by  the  side  of  the  optic  nerve,  but  leaving  this  untouched.  Care 
'was  taken  to  use  none  but  well-cleaned  instruments  and  only  newly  boiled  salt 


•  Leber,  Arch.f.  Ophth.,  xxvi.  3,  p.  210. 

t  R.  Berhn,  Volkmann's  Sammlung  Klin.  Vortrdge^  No.  185.     1880. 

•t  Tb.  Leber,  loc.  cii. 

§  Leber,  Arch.f.  Ophth.,  xxvii.  1,  p.  331.     II  Ibid.  p.  341. 

"^  These  observations  are  being  pursaed,  and  will  shortly  be  published. 
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>liition.  The  first  microscopical  specimen  was  taken  by  scraping  the  edge  of  the 
it  through  the  cicatrix ;  the  sight  of  all  the  moving  molecnles  was  striking.  All 
ie  field  of  vision  was  a  living  mass.  Soon  we  recognized  that  most  of  these  were 
igment  molecnles  of  the  prolapsed  nveal  tissue.  In  the  mean  time  several  some- 
hat  larger  bodies  showed  by  their  ampler  movements  all  the  characteristics  of 
licrococci.  The  same  was  found  all  over  the  choroid.  The  sheath  of  the  nerve, 
irefuDy  split,  showed  moving  bodies — apparently  micrococci. 

What  connection  the  micrococci  may  have  with  septic  processes — whether  they 
re  to  be  regarded  as  cause  or  consequence — ^is  a  question  that  here  may  be  left 
r  the  present.  However,  we  may  expect  that  an  increase  of  our  knowledge  of 
•ptic  microphytes  may  lead  to  the  recognition  of  the  paths  that  inflammation  will 
Mow.  Next  to  the  vascular  changes  and  to  the  infiltrations  of  lymphoid  cells  we, 
i  all  events,  shall  have  to  watch  the  increase  and  accumulation  of  microphytic 
■ganiams.  The  process  of  traumatic  choroiditis  shows  all  the  marks  of  a 
ow  septic  inflammation;  a  vascular  tissue — made  to  be  well  sheltered  by  a  solid, 
apermeable  sclerotic — ^becomes  lacerated,  and  exposed  to  the  air,  and  is  brought 
lie  contact  with  the  decomposable  mucus  of  the  conjunctiva.  If  ever  there  be  an 
jportunityfor  septic  infection  of  a  wound,  here  we  find  all  the  conditions  for  it ; 
id  it  cannot  surprise  us  if  septic  infection  becomes  transmitted  through  the 
nmective  lymphatic  system. 

The  results  of  my  considerations  may  be  briefly  summarized  as  follows ; — 

1. — The  hypothesis  that  sympathetic  ophthalmia  is  explained  by  reflex  action 
irough  the  ciliary  nerves  is  devoid  of  all  convincing  proofs. 

2. — Sympathetic  ophthalmitis  may  be  looked  upon  as  proceeding  from  a  septic 
lOToiditis  of  definite  type,  not  improbably  resulting  from  an  abnormal  continuity 
ftween  the  external  tissues  and  the  uvea. 

3. — The  morbid  changes  of  the  vessels,  the  increase  of  lymphoid  cells,  and 
rrhaps  also,  the  accumulation  of  microphytal  organisms,  are  the  guiding  signs 
Lat  may  indicate  the  direction  in  which  the  morbid  process  is  propagated. 

4. — The  path  of  the  transmission  is  most  probably  along  the  lymphatic  spaces 
the  optic  nerve. 


On  the  Pathology  of  Sympathetic  Ophthalmitis. 

Dr.  W.  A.  Brailey,  London. 

Can  the  uveitis  which  forms  so  prominent  a  feature  of  sympathetic  disease  be  distin" 
ished  anatomically  from  inflammations  of  the  uveal  tract  produced  in  other  ways  ^ 

Clinically  two  forms  of  sympathetic  inflammation  are  recognizable  in  the  iris  :  either 
>re  is  an  iritis,  with  increased  depth  of  aqueous  chamber,  and  dots  on  the  posterior 
rface  of  the  cornea,  or  the  iris  is  thick  and  velvety,  with  large  tortuous  blood-vessels 
d  diminished  secretion. 

The  first  condition  prevaib  at  the  onset  of  the  disease.  The  iritis  appears  to  bo 
persecretive,  the  synechitB  are  neither  firm  nor  extensive;  indeed,  they  may  be 
ogether  absent.  The  general  characters,  both  clinical  and  pathological,  are  like 
Me  sometimes  found  in  secondary  syphilis,  being  there  known  as  iritis  serosa  with 
ratitis  punctata,  or  as  aquo-capsulitis.  In  this  communication  the  general  title  of 
eitis  serosa  will  be  appli^  to  this  condition,  however  produced. 

The  second  may,  on  account  of  ite   severity  and  intractabilitv,  well  be  called  a 
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maliguant  inflammation,  and  it  will  be  herein  designated  by  the  familiar  title,  uveitis 
maligna.  This  form  of  inflammation  has  certain  definite  anatomical  characters  by 
which  it  can  be  distinguished  from  the  uveitis  of  syphilis,  myopia,  &c.  An  inflam- 
mation with  similar  characters  may  be  the  result  of  a  wound.  Indeed,  the  eye  which 
is  exciting  the  sympathetic  inflammation  is  always  the  subject  of  a  uveitis  maligna.  It 
does  not  follow,  however,  that  this  condition  necessarily  produces  sympathetic  inflam- 
mation  in  the  fellow-eje.  For  this  purpose  it  must  be  of  considerable  extent  and 
severity.  Serous  and  malignant  uveitis  are  closely  related,  anatomically  as  well  as 
clinically.  Indeed,  it  would  appear  that  all  traumatic  non-suppurative  inflammations 
belong  to  one  type  or  the  other.  A  traumatic  uveitis  maligna  is,  as  above  said,  exactly 
like  sympathetic  uveitis  maligna.  But  traumatic  uveitis  serosa,  though  in  other 
respects  somewhat  like  the  uveitis  serosa  of  sympathetic  or  syphilitic  disease,  is  not, 
according  to  my  observation,  accompanied  by  dotted  deposits  on  the  cornea.  I  am 
informed,  however,  that  these  have  been  observed  at  Moorfields  Hospital,  in  certain  very 
rare  cases  of  traumatic  iritis. 

In  uveitis  maligna,  pathologically  examined,  the  thickened  iris  is  closely  infiltrated 
by  round  lymphoid  bodies,  capable  of  being  stained  deeply  by  colouring  reagents. 
They  make  their  appearance  in  clusters,  the  middle  strata  being  those  earliest  afiected. 
The  clustera  increase  and  coalesce,  so  that  the  entire  iris  is  a  mass  of  lymphoid  cells. 
Many  of  its  blood-vessels,  especially  those  near  its  anterior  surface,  have  very  thick 
and  pellucid  walls,  while  their  lumen  is  obliterated  by  proliferated  endothelial  cells. 
A  thick  stratum  of  lymphoid  cells  next  makes  its  appearance  on  the  posterior  surface 
of  the  iris,  behind  its  pigmented  epithelial  layer,  the  pigment  of  which  is  scattered  and 
somewhat  diminished,  so  that  an  irregular  zig-zag  line  is  all  that  represents  it.  The 
lymphoid  cells  are  very  little  prone  to  chapges,  whether  of  degeneration  or  organization. 
Those  behind  the  iris  become  earliest  converted  into  fibrous  tissue.  There  is  no  change 
in  the  cells  of  the  lens  capsule,  or  of  Descemet's  membrane.  The  ligamentum  pectina- 
tum,  and  canal  of  Schlemm,  are  very  little  afiected. 

In  the  ciliary  body  the  changes  are  very  similar.  Clusters  of  lymphoid  cells 
make  their  appearance  in  the  midst  of  the  connective  tissue  on  the  inner  8urfac3  of 
the  ciliary  muscle,  between  the  latter  and  the  basement  membrane  of  the  pigment 
epithelium.  They  increase  and  coalesce  till  they  occupy  the  entire  thickness  of  this 
connective  tissue  layer.  Then,  similar  cells  are  seen  on  the  internal  aspect  of  the  base- 
ment membrane,  between  it  and  the  elongated  elements  of  the  pars  ciliaris  retins. 
The  pigment  epithelium  found  normally  in  this  situation  disappears  as  a  continuous  layer, 
and  its  scattered  granules  form  merely  an  irregular  zig-zag  line  in  the  midst  of  the 
lymphoid  cells,  as  in  the  iris.  The  elements  of  the  pars  ciliaris  retinse,  though  they  may 
be  widely  separated  from  the  basement  membrane,  are  comparatively  but  little 
afl*ected  till  a  very  late  stage,  when  they  may  be  destroyed  by  pressure.  The  fibres 
of  the  ciliary  muscle  are  also  comparatively  little  involved. 

In  the  choroid,  the  clusters  of  lymphoid  colls  appear  first  in  the  middle  layers,  the 
outermost  and  the  chorio-capillaris  being,  in  the  earlier  stages,  perfectly  free.  The 
clusters  enlarge,  encroaching  upon  the  adjacent  healthy  tissue,  and  coalescing,  finally 
occupy  entirely  the  much  thickened  choroid.  They  do  not  make  their  appearance  in 
any  special  relation  to  the  blood-vessels.  They  are  separated  from  the  arteries  by 
the  lymphatic  sheath-spaces,  though  their  cells  touch  the  veins  more  closely.  Each 
cell  is  about  Gfi,  in  diameter,  and  has  a  small  clear  nucleus.  Hitherto  I  have  not  been 
able  to  detect  giant  cells  among  them. 

The  blood-vessels  are  gradually  invaded  and  destroyed  by  the  increasing  number  of 
cells.  Thero  is  no  proliferation  of  the  pigment  epithelium  internal  to  the  choroid,  and 
no  exudation  on  either  of  its  surfaces. 

There  is  inflammation  in  and  around  the  walls  of  the  retinal  blood-vessels,  especially 
upon  the  papilla.  Some  optic  neuritis  is  present,  and  also  inflammation,  which  may 
be  considerable  or  extremely  slight,  in  the  intcrvaginul  space  of  the  optic  nerve. 
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In  ■erere  cbmi  there  are  cells  on  the  exterior  of  the  sclera,  in  the  ciliary  nerves, 
and  alfo  around  them  and  the  long  ciliary  arteries.  The  vitrelous  cells  are  increased 
in  number*  especially  in  the  neighbourhood  of  the  ciliary  body  and  optic  disc  In  the 
latter  position  many  are  caudate. 

In  the  later  stages  of  the  diseane  the  globe  shrinks ;  the  firm  fibrous  tissue  deve- 
loped in  the  exudation  behind  the  iris  and  on  the  ciliary  body,  contracting,  draws 
away  the  latter  from  the  sclerotic,  and  a  sparsely -nucleated,  tough,  not  dense  fibrous 
tisme  occupies  the  gap.  Similar  fibrous  tissue  is  also  developed  in  the  choroid,  espe- 
cially in  its  outer  layers.  The  vitreous  lamina  bounding  the  choroid  internally  becomes 
wrinkled,  and  its  pigment  epithelium  disappears.  The  tough  and  much-thickened 
choroid  now  appears  to  the  naked  eye  greyish,  translucent  and  avascular. 

Uveitis  serosa  has  been  made  the  subject  of  many  inquiries,  none  better  than  the 
recent  one  of  Knies  on  "Iritis  Serosa."  Briefly  speaking,  it  consists  in  an  uniform, 
not  dense,  infiltration  of  the  thickened  iris,  choroid,  and  connective  tissue  layer  of 
the  ciliary  body,  or  parts  of  them,  with  lymphoid  cells,  which  can  be  stained  only  feebly 
with  reagents.  A  few  similar  cells  are  scattered  on  the  anterior  surface  of  the  iris,  on 
Drsoemet'a  membrane— where  they  form  little  rounded  masses — and  among  the  fibres  of 
the  lonnla.  There  is  also  considerable  inflammation — more  than  in  uveitis  maligna — in 
and  around  the  walls  of  the  arteries  of  retina  and  papilla,  extending  for  some  distance 
along  the  course  of  the  central  vessels  of  the  optic  nerve.  There  is  swelling  of  the  papilla, 
with  some  inflammation  of  the  optic  nerve  trunk. 

The  characters  of  serous  and  malignant  uveitis,  whether  of  sympathetic  origin  or 
not,  pass  into  each  other ;  for  in  the  four  cases  of  well-marked  clinical  non-sympathetic 
uTeitia  serosa  which  I  have  had  the  opportunity  of  examining,  I  have  found  in  the 
uveal  tract  some  of  the  characteristic  cell  clusters  of  uveitis  maligna.  These  are  most 
ccNDQmon  in  the  peripheral  parts  of  the  iris,  and  next  in  the  connective  tissue  layer  of 
the  ciliary  body.  Here  also  small  globular  aggregations  of  unpigmented  ceUs,  in  or 
upon  the  pigment  epithelial  layer,  are  not  uncommon,  by  means  of  which  small  tracts 
of  the  overlying  ciliary  retina  may  be  raised  in  an  arch-like  manner.  And  I  have 
seen  an  area  of  choroiditis  serosa,  and  a  typical  patch  of  choroiditis  maligna,  existing 
side  by  side  in  one  of  these  eyes,  the  subject  of  a  well-marked  clinical  iritis  serosa 
with  keratitis  punctata,  the  catise  of  which,  however,  remained  obscure. 

The  uveitis  serosa  in  which  sympathetic  disease  usually  begins  may  remain  as 
sndi  throughout  the  whole  course  of  the  disease,  or  it  may  take  on  the  characters,  both 
clinical  and  anatomical,  of  uveitis  maligna. 

In  this  last  case,  the  deposits  on  the  cornea  get  less,  so  that  they  are  often  un- 
recognizable by  the  naked  eye,  while  the  posterior  synechia  become  very  extensive 
and  very  firm.  The  change  is  usually  accelerated  by  operative  interference  with  the 
ureal  tract. 

The  clinical  characters  of  uveitis  maligna  will  therefore  be  usually  apparent  where 
the  sympathetic  disease  is  of  long  standing.  But  I  suspect  that  there  always  remains 
in  the  sympathizing  eye  some  histological  evidence  that  the  diseaie  began  as  uveitis 
serosa,  however  well  expressed  are  the  clinical  characters  of  uveitis  maligna  at  the  time 
of  excision.  At  least,  in  the  five  cases  where  I  have  had  the  opportunity  of  making 
such  examinations,  there  were  distinct,  though  slight  evidences  of  dotted  deposits  on 
the  cornea,  though  the  clinical  characters  were  those  of  severe  uveitis  maligna.  And  I 
should  expect  to  find  similar  indications,  even  where  the  disease  was  observed  to  have 
had  these  characters  from  its  very  onset.  From  the  above-described  conditions,  I 
gather  that  the  two  forms  of  inflammation  in  sympathetic  disease  are  essentially  the 
same,  uveitis  serosa  being  the  milder,  and  uveitis  m^igna  the  more  severe  type.  The 
first  appears  to  be  hypersecretive,  and  the  lymphoid  cells  set  free  cause  pathological 
ehanges  on  Descemet's  membrane,  in  the  liganoentum  pectinatum,  and  round  the  canal 
of  Schlemm.  The  second  is  attended  with  extensive  exudations  on  iris  and  ciliary 
bodjr,  while  the  fluid  secretion  tends  to  dimimsh. 
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The  QTotis  nuligca  of  the  first  afiecied,  or  emcio^  ere,  is  nsuftllj  doe  to  a  perfbra> 
ting  wound ;  in  rure  cases  it  is  caosed  bj  a  traomatic  dislocation  of  the  kns  under  the 
unruptured  coDJunctira ;  in  very  rare  cases  it  arises  spontaneouslj  in  ejes  «lirinking 
in  consequence  of  other  long* standing  inflammations.  I  have  never  seen  it  arise  thus 
in  an  ere  prenonsl j  health j. 

Both  forms  of  srmpathetic  uveitis  differ  from  those  inflammations  in  which  dosien 
of  lymphoid  cells  make  their  first  appearance  dose  to  the  vitreous  lamina  of  the  choroid, 
or  dose  to  the  pigment  epithelial  layer  of  the  iris,  leading  in  each  case  to  proliferation 
of  the  pigment  epithelium.  In  this  way  little  heaps  of  pigment,  colloid  masses,  or 
inflammatory  exudations,  are  produced  on  the  internal  surface  of  ihe  choroidal 
vitreous  lamina,  or  tough  pigmented  membranes  on  the  dliaxy  body,  or  point-,  or 
ring-like  posterior  synechise.  The  uveitis  of  syphiUs  is  of  this  nature,  and  also  the 
cydiUs  sometimes  following  perforated  corneal  ulcers.  The  anatomical  characteiB  of 
purulent  uveitis  and  of  the  uveitis  of  primary  ^ucoma  are  also  difierent.  But  a  still 
more  striking  clinical  difference  is  that  none  of  these  forms  are  ever  concerned  in 
sympathetic  inflammations.  My  inquiries  have  not  been  directed  to  the  presence 
and  influence  of  micro-organisms. 

Generally  speaking,  we  may  say  that  eyes  containing  bone,  though  usually  exciting 
sympathetic  irritation  very  strongly,  very  rarely  give  rise  to  sympathetic  inflammation 
of  the  uveal  tract.  This  may  mean  only  that  by  the  time  bone  is  devdoped,  the  stage 
of  active  inflammation  is  passed.  But  I  think  that  it  implies  more ;  for  inflamma- 
tions which  produce  exudations  on  the  internal  surface  of  the  choroid — the  most  common 
position  in  which  bone  is  found — are  not  those  which  exdte  sympathetic  uveitis.  Still, 
bone  is  oocasionally  found  within  the  choroid,  and  I  cannot  say  podtivdy  that  it  may 
not  be  devdoped  in  this  position  as  a  sequel  of  choroiditis  maligna.  Hitherto,  it  has 
been  diCBcult  in  England  to  study  anatomically  the  results  of  uveitis  malignii,  for  in 
former  years  the  practice  was  to  excise  the  first  affected  eye  directiy  on  the  outbreak 
of  the  sympathetic  disease. 

Is  sympathetic  inflammation  due  to  direct  physical  transmission,  or  to  reflex  nerve 
action  ?  The  similarity  of  the  conditions  in  the  two  eyes,  and  the  period  required  for  trans- 
mission, point  to  the  former  conclusion.  But  nerve  irritation  has  some  influence  on  the 
disease,  though  probably  only  an  indirect  one;  for  statistics,  taken  from  the  museum  re- 
cords of  Moorfields  Hospital,  comprising  fifty-nine  cases,  show  that  a  wound  occurring  in 
the  summer  months  is  more  liable  than  one  in  winter  to  be  followed  by  sympathetic  disesae 
(twenty-nine  wounds  in  the  six  summer  months  being  thus  followed,  as  against  fifteen  in 
the  other  six)  ;  and  also,  that  sympathetic  inflammation  is  more  likely  to  break  out  in 
summer  irrespective  of  the  time  when  the  first  eye  was  injured.  (There  were  thirty- 
nine  outbreaks  in  summer  as  against  thirteen  in  winter.  In  the  remaining  cases  it  was 
impossible  to  fix  the  date  with  any  precision.  The  total  number  of  excisions  was 
approximately  equal  in  the  two  seasons  of  the  year.)  And  it  happens  quite  commonly  that 
sympathetic  disease  appears  very  shortiy  after  exposure  of  the  second  eye  to  light ;  for 
example,  soon  after  a  patient  has  quitted  the  hospitaL  Probably  the  irritation  of  light 
stimulates  into  activity  a  slight  inflammation  of  the  serous  type,  a  condition  which 
might  otherwise  have  escaped  notice,  or  have  been  passed  over  as  sympathetic  irritation. 
Though  uvdtis  maligna  is  accompanied  by  some  optic  neuritis,  yet  it  is  worthy  of 
note  that  the  nerve  is  more  inflamed  in  many  diseases  which  are  not  known  to  affect  the 
fellow-eye  sympathetically — e.g,,  glaucoma  and  uveitis  serosa. 

The  physical  condition  of  the  ciUary  nerves  and  blood-vessels  will  not  afford  the 
necessary  explanation,  nor  will  that  of  the  sderotic  or  episcleral  tissue.  It  is  not  im- 
probable that  the  inflammation  may  travel  along  the  loose  tissue  between  dural  and  pisl 
optic  nerve-sheaths ;  but  it  is  to  be  remembered  that  the  inflammation  of  this  is  usually 
extremely  slight,  compared  with  that  of  the  uveal  tract  itself,  and  that  sympathetic 
inflammation  may  occur  without  any  implication  of  the  choroid  in  the  neighbourhood 
of  the  papilla  of  either  eye. 
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Occasional  cases  point  towards  the  existence  of  sympathetic  inflammatory  afiections 
of  cornea  and  optic  nerve,  independent  of  any  sympathetic  uveitis ;  bat  at  present  the 
evidence  does  not  appear  condasive. 

The  well-known  sympathetic  irritation  which  causes  pain,  photophobia,  sluggish 
iris,  feeble  aocommodation,  injection  of  conjunctiva,  and,  indeed,  all  the  morbid  con- 
ditknis  consequent  on  impaired  nutrition,  inclusive  probably  of  corneal  ulcer,  and,  afler 
long  doration,  even  of  cataract,  is  entirely  different  from  true  sympathetic  inflammation. 
Slimnken  ejes,  and  especially  those  containing  bone,  are  its  most  prominent  causes, 
tihoagh  sQch  are  rarely  productive  of  sympathetic  uveitis.  Though  mostly  relieved  by 
nmmaa  of  the  first-affected  eye,  sympathetic  irritation  may  be  kept  up  by  an  irritable 
condition  of  the  socket.  It  usually  bears  a  direct  relation  to  the  amount  of  pain  in  the 
fint  ej9g  and  is  doubtless  due  to  a  reflex  irritation  of  the  ciliary  nerves. 

If  I  might  venture  to  draw  from  pathology  an  inference  as  to  treatment,  it  would 
be  that,  as  long  as  sympathetic  irritation  is  absent,  enucleation  of  the  first-affected  eye  is 
only  justifiable  where  it  is  absolutely  sightless,  or  where  it  is  painful. 

The  case  is  different  where  sympathetic  irritation  is  superadded  to  a  sympathetic 
uveitis;  for,  in  my  opinion,  the  former,  though  incapable  of  producing,  yet  can  aggra- 
vate the  latter.  Here,  as  in  the  cases  where  sympathetic  irritation  alone  is  present,  we 
mufit  be  guided  in  the  question  of  enucleation  by  the  degree  of  this,  and  by  the  condi- 
tion of  the  inflamed  eye. 

I  should  judge,  lastly,  from  a  consideration  of  the  statistics  I  have  quoted,  that  the 
exdosion  of  light  is  an  important  factor  in  the  treatment  of  sympathetic  disease,  and 
that  cataract  operations  are  less  likely  to  be  followed  by  this  dire  calamity  in  the  duller 
season  of  the  year. 

Description  of  Piate. 

Fig.  1. — ^Meridional  section  through  ciliaiy  body  and  iris. — The  iris  is  much  thickened  by 
an  infiltration  of  lymphoid  cells.  A  stratum  of  similar  cells  behind  the  scattered 
remains  of  its  pigment  epithelium  layer  unites  it  firmly  with  the  lens^capsnle. 
Near  its  anterior  surface  numerous  blood-vessels  are  seen.  Each  has  thickened 
jtellucid  walls  and  lumen  obliterated  by  endothelial  proliferation.  The  part  of  the 
ciliary  body  internal  to  the  fibres  of  the  ciliary  muscle  is  in  a  similar  condition,  except 
that  the  peculiar  blood-vessels  are  not  seen. 

Fig.  2. — Section  through  choroid — Clusters  of  similar  lymphoid  cells  are  seen  in  its  middle 
strata.    The  chorio-capilloris  ia  free  from  them. 

Fig.  3. — Section  through  optic  disc  in  horizontal  plane. — The  papilla  is  somewhat  swollen, 
and  there  is  an  increase  of  nuclei  round  its  blood-vessels.  There  is  slight  neuritis, 
as  well  as  some  nuclear  increase  in  the  space  between  the  dural  and  pial  nerve- 
sheaths  ;  a  characteristic  cluster  of  lymphoid  bodies  is  seen  in  the  middle  stratum 
of  the  choroid. 


Comment  [Ophtalmie  sympathique  peut-elle  se  produire 

aprh   r Enervation  ? 

Medecin  Principal  Dr.  Poncet  de  Cluny. 

Si  Tanatomie  pathologique  n'a  pu  formuler  d'une  fa^on  certaine  quelle  dtait  la 
voie  suivie  par  Firritation  se  portant  d'lm  osil  sur  un  autre  dans  lea  conditions 
ordinaires,  il  paraitrait  plus  difficile  encore  de  savoir  comment  se  ddveloppent  les 
accidents  sympathiques  quand  le  chirurgien  a  sectioning  les  nerfs  qui  mettent  en 
rapport  les  deux  organes. 

L*ophtalinie  sympathique  se  produisant  apres  F^nervation  n'est  malheureuse- 
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ment  pas  nn  fait  rare,  et  nous  en  poss^dons  anjonrd'hni  nn  assez  grand  nombre 
d*exemples :  mais  les  commentaires  qni  expliqnent  ces  irradiations  doalonrenses 
varient  avec  les  auteurs. 

Pfliiger,  portant  snrtout  son  attention  sur  les  consequences  de  llx^morrhagie, 
estime  que  le  caillot  rdtro-bulbaire  s'organisant,  est  capable  d'exercer  une  influence 
fdneste  sur  les  voies  de  communication  de  Voeil  sain.  Derby  a  soutenu  aussi  cette 
opinion  devantla  soci^t^  mddicale  de  Boston.  Wadsworth  ^nucl^ant  nn  oeil^nerv^ 
insensible,  mais  restant  la  cause  de  douleurs  profondes  dans  Torbite,  accepte 
rhypoth^se  d'une  affection  rhumatismale. 

Un  fait  de  ce  genre  s'^tant  produit  cette  ann^e  a  la  clinique  de  notre  coUabora- 
teur  et  ami  M.  le  Dr.  Landolt,  il  nous  a  sembl^  utile  defaire  unexamen  approfondi 
de  Toeil  ^nerv^,  puis  dnucl^^,  qu'il  a  bien  voulu  nous  remettre. 

Voici  les  renseignements  cliniques  qui  nous  ont  dt^  foumis  a  ce  sujet : 
M.  Jacq,  ag(S  de  ()7  ans,  a  perdu  compl^tement  la  vision  de  roeil  gauche,  d'une 
fa^on  brusque,  et,  d'apr^s  les  renseignements  fournis,  par  un  decollement  de  la 
ratine,  il  y  a  pres  de  20  ans.    II  est  atteint  a  ToBil  droit  d*une  myopie=20  D. 
Acuite=Y^^. 

En  Avril,  1880,  des  douleurs  atroces  se  ddclarent  dans  Toeil  gauche.  Iria 
d6color6e,  augmentation  de  la  tension.  De  plus,  a  droite  la  vue  diminue  et  des 
troubles  du  corps  vitr6  se  produisent. 

Le  malade  refuse  r^nucldation  qui  lui  est  proposde,  et  demande  I'^nervutioiL 
dont  il  a  entendu  parler. 

Le  20  Avril,  1880,  cette  derni^re  operation  est  pratiqude  par  M.  le  Dr. 
Landolt,  qui  reseque  une  portion  du  nerf  optique,  et  sectionne  largement  les  tissns 
autour  du  p61e.  Hdmorrhagie.  Pen  de  reaction.  L'oeil  6nerv6  est  immddiatement 
insensible ;  toutefois  la  sensibility  de  la  cornde  reparait  quatre  jours  apr^s,  et  en 
mdme  temps  Tacuitd  visuelle  diminue  rapidement  a  droite ;  des  douleurs  se  pro< 
duisent  dans  cet  ceil. 

En  Mars,  1881,  la  corn6e  gauche  est  tout-a-fait  insensible ;  Toeil  droit  est  le  si^ge 
de  douleurs  profondes,  la  conjonctive  est  injectde,  chdmosis  gdndral ;  Tacuit^  baisse 
rapidement. 

L*dnucl6ation  fut  proposee  a  nouveau  et  pratiqude  le  2  Mars ;  Top^ration  fut 
suivie  de  la  cessation  des  douleurs  a  droite,  et  Tacuite  remonta  d'une  f  a^on  notable ; 
a  la  fin  d* Avril  le  malade  pouvait  se  conduire,  tandis  que  deux  mois  avant  il  ne 
distinguait  pas  les  doigbs  a  deux  metres. 

L'ceil  extrait,  plough  pendant  un  mois  dans  une  solution  d'acide  chromiqne 
Idg^re,  dtait,  au  moment  oil  I'examen  fut  pratiqud,  d'une  consistance  dure,  donnant 
a  la  pression  cette  resistance  gdndrale  particuli^re  aux  bulbes  dont  les  humeors 
mdlang^es  d'exsudat,  se  coagulent  sous  Tinfluence  de  la  solution  chromique.  G'est 
un  moignon  phtisique,  quadrangulaire,  avec  depressions  dquatoriales ;  il  mesure 
23  millimetres  trans versalement,  19  verticalement,  et  18  d*avant  en  arri^re. 

La  cornde  est  rdtrdcie  en  tout  sens,  mais  surtout  verticalement ;  elle  est  ovalaire 
et  recouverte  en  quelques  points  par  un  exsudat  blanchatre. 

Au  p61e  postdrieur,  nou  recberchons  en  vain  des  traces  du  nerf  optique.  II  adt^ 
abrasd  dans  la  premiere  dnervation,  et  m6me  rdsdqud  sur  une  petite  longueur.  Toute 
cette  fdgion  p61aire  est  englobde  dans  un  tissu  cicatriciel  indurd,  formant  une 
cupule  dpaisse. 

Une  section  verticale  dquatoriale  pratiqude  au  niveau  de  la  partie  postdrieure  du 
cristallin,  nous  a  montrd  que  toutes  les  humeurs  de  Tceil  dtaient,  comme  nous 
Tavions  pensd,  coaguldes,  Toeil  se  coupant  comme  un  morceau  de  gdlatine. 
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La  disposition  des  parties  6tait  la  sniyante :  En  dedans  de  la  scl^rotiqne,  a  2  on 
niDimHreSy  eziste  nn  filet  noir&tre  cironlaire ;  c'est  la  clioroide  ^paissie,  et  dont 
ast  dijk  permis  de  noter  la  pomlence ;  en  dedans  de  cette  membrane,  nn  cercle 
Bzsndat  irr^ii^alier,  de  3  on  4  millimetres,  la  s^pare  d'nne  masse  pliss^e  an  centre, 
»t4^diie  de  la  ratine.  Enfin,  an  miHen  de  I'organe,  se  yoit  la  cnpnle  dn 
istallin  dont  la  face  post^rienre  est  enclave  dans  nn  ezsndat  qni  r^nnit  la  lentiUe 
.  oonvolynlns  r^tinien. 

Cette  simple  conpe  macroscopiqne  d^montre  done  d^ja  nn  d^collement  complet 
la  ratine,  avec  snppnration  de  lachoroide  et  alteration  profonde  des  humeurR. 

L*examen  histologiqne  a  ^t^  pratiqn^  snr  les  denz  segments  ant^rienr  et  pos- 
rienr;  et  nons  en  rdsnmerons  les  donn^es  aussi  bri^vement  qne  possible  en 
jisistant  qne  snr  les  points  sp^dauz  a  cet  ceil. 

Segment  anterieur,'~-Lea  conpes  micrographiqnes  comprennent  la  com^e,  Viris, 
nne  partie  dn  cristallin.  ElleiS  ont  6t6  faites  snivant  les  proc^d^s  ordinaires 
mme  et  alcool,  et  la  section  pratiqn^e  dn  cristallin  a  la  comde,  c*est-a-dire, 
arri^  en  avant ;  ce  detail  a  qnelqne  int^rdt. 

Tontes  les  parties  oonstitnantes  de  ce  segment  sont  conl^es  ponr  ainsi  dire  dans 
le  gang^e  de  fibrine ;  exsndat  coagnl^  qni  permet  d'avoir  des  preparations  d'ane 
:actitnde  topographiqne  pr^dense. 

Notons  qne  la  face  ant^rienre  de  la  com^e  h  son  limbe,  pr^sente  nne  chemose 
brmense,  hemorrhagiqne,  qn'il  estassez  rare  d*ayoir  k  examiner.  La  membrane 
e  Bowman  k  son  extr^mite,  est  s^par^e  de  Tdpitlielinm.  On  reconnait  son 
let  anbiste  isol^  dn  reydtement  cellnlaire  par  nne  cayite  b^morrhagiqne  et  nn 
panchement  fibrinenx  m&[6  delencocytes.  Cet  ezsndat  s'est  prodnit  k  la  limite  dn 
iasa  Ijmpbatiqne  conjonctiyaL  Les  faits  les  pins  grayes  se  rapportent  &  I'^tat 
It  la  chambre  ant^rienre,  soit  an  centre,  soit  yers  la  region  ciliaire. 

Centre, — La  solntion  de  picro-carminate  permet  de  constater  id  des  details  de 
majeure  importance.  La  com^e  elle-mdme  n'est  pas  en  yoie  de  snppnration ;  ses 
^iflceaux  sont  ^paissis,  disjoints^  le  protoplasma  des  cellules  fixes  est  bypertrophid, 
et  11  existe  9a  et  1^  qnelqnes  yaisseaux  de  nonyelle  formation ;  tonte  cette  partie 
est  coloree  en  rose  par  le  carmin.  En  arri^re  de  ce  tissn  corneen  se  tronye 
^ute  baudelette  d'exsndat,  d'nne  structure  absolument  difi^rente  de  la  com^e, 
n^^ge  de  leucocytes  et  de  fines  fibrilles  d'nne  couleur  jaunatre  s^paraat  la 
eorn^  de  la  membrane  de  Descemet.  Celle-ci,  yiyement  color^e  par  le  carmin,  forme 
nn  filet  replie,  sinuenx,  adherent  en  quelques  points  a  cet  exsndat  retro-comeen, 
n^  le  plus  sonyent  k  nn  exsndat  plac^  en  ayant  de  Tiris.  Les  replis  de  cette 
niembrane  de  Descemet  sont  combl^s  par  nn  melange  de  globiAes  sanguins  et  de 
fibrine. 

L'iris,  transform^e  en  nn  tissn  compl^tement  purulent,  embyronnaire,  no 
ooDtenant  plus  de  yaisseaux  normaux,  est  enclay^e  dans  deux  couches  d'exsudat 
Sbrineux,  Tune  anterieure  sonde  ce  yoile  aux  replis  de  la  membrane  de 
[)e806met:  Tantre  posterienre  la  rdunit  non  moins  solidement  a  la  capsule 
At^rienre  dn  cristallin.  Cette  disposition  existe  snr  toute  la  surface  posterienre 
el'iriB  ;  les  syndcbies  ^taient  completes  et  Tespace  post^rieur  n^existait  plus. 

Le  cristaUin  dtait  completement  graisseux.  Nons  ayons  retrouy^  la  cristalloide 
nterienre  sans  Epithelium ;  cette  couche  cellulaire  etait  remplacde  par  un  exsndat 
brineux,  ayec  globules  blancs  en  yoie  d'organisation. 

RSgion  ciliaire. — Les  ddsordres  sont  encore  plus  grands.  A  la  Peripherie  de 
>  comee,  le  canal  de  Schlemm  et  les  yaisseaux  yoisins  sont  remplis  de  pus  et  de 
igment.    Le  ligament  pectine  n'est  qn'un  reticulum  purulent  se  rendant  a  la 
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region  ciliaire  et  a  I'iris,  dont  tontes  les  parties  sont  anssi  gorges  de  globules 
blancs,  an  point  que  rorganisation  primitive  a  dispara.  Dans  le  sinus  terminal  de 
la  chambre  ant^rieare,  sur  on  grand  nombre  de  preparations,  nous  avons  pu  sniyie 
la  mode  da  rapture  de  la  membrane  de  Descemet :  de  petits  fragments  restent 
adherents  pr^s  du  ligament  pectin^,  tandis  que  la  membrane  entitle  est  en  syndcfaie 
ant^rieure  avec  des  exsudats  de  Tiris. 

Les  faisceaux  du  muscle  ciliaire  sont  eux-memes  dissocids  par  le  pus. 

Enfin — fait  sur  lequel  nous  avons  insists  ddja  en  1874,  dans  nos  premieres 
recherches  sur  les  d^coUements  de  la  ratine — entre  la  scl^rotique  et  le  muscle 
ciliaire  existe  un  exsudat  s^reux  purulent  tr^s-abondant  qui  n'est  B6pax6  de  la 
chambre  ant^rieure  que  par  la  zone  pectin^. 

Qu*il  nous  soit  permis  de  dire  incidemment,  qu'il  faudrait,  dans  des  conditions 
semblables  pratiquer  une  communication  entre  la  chambre  ant^rieure  et  la  r^on 
post^rieure,  en  d^tachant  cette  barri^re  pectin^.  H  suffit  de  jeter  un  coup 
d'ooil  sur  la  figure  repr^sentant  la  disposition  de  ces  parties  pour  comprendre  qu'one 
section  de  la  com^e  et  le  d^tachement  de  la  zone  pectinde  constituaient  un  veri- 
table debridement  des  regions  post^rieures  de  TcBil. 

Seffment  posterieur. — Nous  ne  voulons  nous  arreter  qu'aux  fiedts  principaux,  ct 
il  nous  suffira  de  dire  que  toute  la  choroide  depuis  la  zone  ciliaire  jusqu'au  point 
d'entree  du  nerf  optique  n'^tait  qu'une  nappe  purulente.  Dans  les  points  les  moins 
aJt^rds,  la  purulence  etait  remplac^e  par  un  melange  de  leucocytes  et  de  sang. 

La  rdtine  adh^rente  par  la  zone  ciliaire  formait  un  entonnoir  pliss^.  Oe  tissn 
n*offrait  plus  trace  de  Torganisation  premiere ;  tons  les  <516ment3  propres  avuent 
disparu,  et  il  ne  restait  qae  des  mailles  allong^es  form^es  par  la  substance  de 
soutien  (fulchrum,  melange  de  pus).  Cette  disposition  est  bien  connae  en  anatomie 
pathologique. 

Mais  ce  que  nous  n'avions  jamais  rencontrd  sur  aucun  bulbe  phthisique,  c'est 
la  separation  du  p^dicule  de  la  retine  a  Tentree  du  nerf  optique.  Nous  avons  dit 
que  tout  ce  segment  posterieur  etait  englobd,  couie  pour  ainsi  dire,  dans  un  exsudat 
geiatineux ;  les  parties  avaient  en  outre  cte  gomm^es  et  trait^es  par  I'alcool ;  elles 
etaient  done  bien  en  place.  Or,  sur  toutes  les  coupes,  le  p^dicule  terminal 
de  la  retine,  qui  devait  s'appuyer  sur  la  lame  criblde,  otait  reports  lat^rale- 
ment  ^  3  ou  4  millimetres  et  sonde  a  la  choroide  par  un  tissu  fibreuz 
nouveau.  Cette  disposition  dtait  d'autant  plus  ais^e  a  verifier,  que  le  tissu  retinien, 
mdme  degenere,  reste  colore  en  jaune  au  picro-carminate,  tandis  que  le  tissu 
conjonctif  m6me  est  vivement  rose.  La  difiercnce  des  couches  est  facile  ^ 
constater. 

Ce  tissu  conjonctif  nouveau  partait  de  Torifice  du  nerf  optique,  penetrait  dans 
le  globe  et  se  terminait  dans  Texsudat  situe  entre  la  choroide  et  la  retine  deplao^. 
Quant  a  trouver  un  vestige  du  nerf  optique  continuant  la  retine,  il  n'en  existait 
pas,  et  tout  le  canal  ancien  etait  combie  par  un  tissa  fibreux  occupant  la  gaine 
mSme  du  nerf.  Nous  avons  constate  que  les  faisceaux  connectifs  de  la  gaine 
yaginale,  a  revStement  endothelial  si  caracteristique,  limitaient  predsement 
ce  tractus  fibreux.  H  se  confondait  en  arri^re  de  la  scierotique  avec  un  magma 
cicatriciel  formant  cupule  au  globe  enuciee. 

Le  tissu  cicatriciel  forme  au  lieu  de  la  premiere  section  optico-dliare,  etait 
tr^s-dense  et  compose  de  gros  faisceaux  solidement  unis  ^  la  scierotique.  C'estau 
milieu  de  ce  tissu  et  immediatement  adjacentes  a  la  scierotique  que  nous  avons  ren- 
contre presque  toutes  les  extremites  centrales  des  nerfs  ciliaires  sectionnes,  eparses 
dans  cette  cicatrice  aux  environs  de  Fancienne  ouverture  optique.    Sur  des  coupes 
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n  la  section  avait  4it6  perpendiculaire,  il  nous  a  ^t^  facile  de  reconnaitre  que  ces 
ilets  Giliaires  ^taient  le  sihge  d'line  graye  alteration.  Comprimes  dans  la  gangne 
^icatricielle^  ils  ne  oontenaient  plus  qne  de  rares  tubes  intacts,  c'est-a-dire  a  my^line 
it  a  cylindre  axe.  Un  grand  nombre  de  ces  filets  avaient  complbtement  dispam  : 
es  nns  ^taient  r^dnits  a  V6t&t  de  fibres  de  Eemack,  d'autres  ne  contenaient  pas  de 
^lindres  axes  et  se  pr^sentaient  a  la  coupe  comme  une  goutelette  graisseuse.  La 
>lu8  grande  suiiace  de  la  section  dtait  occup^e  par  du  tLssu  conjonctif  fasciculd, 
fmanant  de  la  gaine  g^ndrale  du  tronc  nerveux. 

La  lesion  tr^s-^yidente  de  ces  nerfs  ciliaires  6tait  done  une  scldrose  avee 
l^g^n^rescence  atrophique  des  tubes  nerveux. 

Sor  des  coupes  longitudinales,  outre  la  sclerose,  ^galement  tr^-nette,  nous 
iYonB  constats  une  yascularisation  anormale  de  ces  nerfs  ciliaires,  et,  en  certains 
toints,  de  y^ritables  h^morrhagies. 

Dans  cette  mdme  region  cicatricielle  existaient  aussi  des  yaisseaux  ciliaires  en 
»leine  voie  de  suppuration  (plil6bite  et  art^rite),  traversant  la  scldrotique  pour 
*aboucher  dans  la  choroide.  La  suppuration,  en  un  mot,  pouvait  etre  suivie 
iepuis  le  Hen  de  la  section  optico-ciliaire  jusque  dans  les  membranes  et  les  milieux 
xmlaires. 

Enfiin  en  s^parant  la  choroide  purulente,  nous  avons  retrouv^  centre  la  sd^ro- 
ique  des  debris  des  nerfs  ciliaires  intra-bulbaires.  Ces  filets  sectionn^s  depuis  un  an 
taient  frapp^s  d'une  d^g^n^rescence  absolue ;  en  les  dissociant  avec  le  plus  grand 
oin,  apr^s  teiuture  au  picro-carminate,  il  ne  nous  a  pas  ^t^  possible  de  retrouver 
in  seal  tube  ressemblant  de  loin  a  une  fibre  normale :  plus  de  mydline,  quelques 
ibres  mdlangdes  a  du  tissu  conjonctif  et  difficiles  a  distinguer  de  ce  dernier, 
eliquats  de  cjlindres  d'axes  entour^s  de  leucocytes ;  yoilii  ce  qu'il  en  restait. 

Loin  de  rencontrer  ici,  comme  dans  certaines  experiences  sur  les  animaux,  une 
^n^ration  des  nerfs  ciliares,  c'est  la  deg^nerescence  absolue  que  nous  avons  con- 
tat^e.  Au  plexus  ciliaire,  vers  les  proems,  la  suppuration  dtait  encore  plus 
iccentuee. 

Les  conclusions  a  tirer  de  ces  recberches  histologiques  relativement  a  la  pro- 
Mgation  de  Topbtalmie  sympathique  nous  paraissent  graves. 

II  est  certain  en  effet  que  I'dnervation  n'a  pas  arrdte  la  marche  des  accidents. 
!7ette  operation  pratiqu^e  un  mois  apr^s  Tinvasion  des  premieres  douleurs  n'a 
>as  6i6  suivie  d'apaisement,  malgr6  les  soins  pris  pour  arr6ter  tout  courant  ner- 
«iix.  II  faut  mdme  reconnaitre  que  les  d61abrements  constates  sur  cet  oeil  6nerv6 
li^passent  ceux  qu'on  rencontre  d'habitude  dans  les  bulbes  en  voie  d'atrophie.  Le 
lecollement  de  la  membrane  de  Descemet,  la  suppuration  g6n6TBlis6e  de  tout  le 
ractus  irido-choroidien,  les  hdmorrhagies,  la  separation  totale  de  la  ratine  d'avec 
on  p^dicnle  optique  sent  des  faits  rares,  indiquant  une  intensite  infiammatoire, 
me  abondance  d^exsudat  purulent  pen  ordinaire.  L'origine  de  cette  suppuration 
it  claiiement  indiqu^e  par  la  purulence  des  vaisseaux  ciliaires ;  le  maJ  est  parti  du 
tea  primitif  de  la  section  optico^iliaire.  Cette  operation  a  6i6  un  coup  de  fouet 
aan6  k  la  suppuration  du  bulbe. 

Nous  avons  done  dans  ce  cas  une  confirmation  malheureusement  trop  precise 
es  dangers  de  cette  m^tbode,  dangers  que  nous  avons  deja  signalds  par  des 
edierches  expdrimentales.* 

Dans  plusieurs  cas  d*enervation  la  sensibility  s'est  r^tablie,  a  persiste  et  amend 
\a  irradiations  sympathiques,  puis  finalement  renucl6ation.     La  pbysiologie  a 

*  ArchivadOphialmologiej  No.  2,  1881. 


44  OPHTHALMOLOGY. 

d^montr^  en  effet  que  les  branches  nervenses  de  la  cinqni^me  paire  poavaient 
ais^ment  se  r^gdndrer  et  rdtablir  le  conrant  nervenz  an  bont  de  qnelqnes  mois.  La 
voie  que  ponrrait  snivre  dan»  ces  conditions  Tophtabnie  sympathiqne  seiait  toujours 
la  m^me.  Mais  ici  tel  n'est  pas  le  fait  Notre  confrere  M.  Landolt,  connaiBsant 
bien  la  possibility  de  retour  de  la  sensibilite,  avait  pris  soin  de  rdsdqner  nne 
portion  des  tissns  nervenz ;  de  pins,  nous  ayons  constats  la  d6g6n4reBcence  absolne 
des  filets  ciliaires  intra-bnlbaires. 

Ce  n'est  done  point  par  suite  des  accidents  de  ce  phtisie  ocnlaire,  tr^s-violents 
il  est  vrai,  que  les  phdnom^nes  sympathiques  (doulenrs,  diminution  de  Tacait^, 
troubles  du  corps  vitrd)  ont  pn  con  tinner  leur  marche  ascendante  et  force  nous  est 
de  chercher  nne  autre  cause  en  dehors  des  parties  contennes  dans  la  scldrotique. 

Des  faits  semblables,  nous  neTignorons  pas,  se  prodnisent  apr^s  Tdnncl^tioiL ; 
et  les  recherches  de  Lawson,  pour  ne  citer  que  les  plus  r6centes,  ddmontrent  bien 
'qne  Tophtalmie  sympathiqne  pent  continner  apr^s  une  Enucleation  pratiqu^e  m6me 
de  bonne  heure.  Notons  cependant  que  les  faits  contraires  h  la  th^  de  Lawson, 
sont  frequents,  et  le  malade  mdme  dont  nous  rapportons  I'observation  a  yq  son 
6t&t  s'amdliorer  notablement,  les  accidents  cMer  de  suite  et  par  Teztraction  du  globe 
malade  ;  il  est  des  lors  permis  de  penser,  d'apr^s  ce  rdsnltat,  qne  si  Tdnncl^tion 
avait  6t6  pratiqude  de  suite,  Tceil  congdndre  e^i  6t6  exempts  des  phdnom^es  qui 
ont  snivi  Tdnervation.  Mais,  quoiqu'il  en  soit,  et  en  acceptant  encore  tontes  les 
remarques  judicieuses  et  cliniqnes  de  Lawson,  la  question  n*en  reste  pas  moins 
posde :  Quelle  est  Torigine  de  Tii-ritation  sympathiqne  aprbs  Tdnervation  ?  et,  si  Ton 
Tent  transporter  plus  loin  la  question,  pourquoi  Tdnucleation  n'arr6te-t-elle  pa3 
toujours  ces  accidents  ? 

Nous  pensons  que  dans  notre  observation  Tdtat  de  la  cicatrice  an  p61e  postdrienr, 
la  sclerose  irritative  des  nerfs  ciliaires  fortement  injectds,  comprimds  dans  le  tissn 
connectif,  la  suppuration  m^me  des  vaisseaux  de  la  region,  sont  des  motifs 
snffisants  pour  admettre  une  ndvrite  localisde  sur  les  eztrdmitds  du  bout  centnl 
des  nerfs.  H  ne  nous  a  pas  6t6  donnd  jusqu'ici  d'examiner  I'dtat  d*un  moignon 
du  nerf  optique,  mais  le  travail  cicatriciel  qui  s'y  produit  est  analogue  &  celui  des 
filets  ciliaires,  il  agit  mdme  sur  des  dldments  nerveux  plus  ddlicats,  pins  sensibles. 

Nous  croyons  en  nn  mot  qu'il  pent  se  former,  apr^s  la  section  optico-ciliaire 
nn  magma  cicatriciel,  avec  ndvrite  des  filets  sectionnds,  comme  les  ndvromes  dans 
nne  amputation  de  la  jambe  :  d'ou  permanence  des  doulenrs  sympathiqnes. 

Ces  conditions  se  rdalisent-elles  dans  Tdnncldation  ?  C'est  aux  examens  histo- 
logiqnes  a  le  ddmontrer,  et  pent  6tre  les  dchecs  de  Tdnucldation,  mis  en  lumi^re 
par  Lawson,  trouveront-ils  la  une  explication  anatomiqne. 

Mais  il  faut  bien  reconnaitre  que  les  conditions  ne  sont  pas  les  mSmes  dans 
I'extirpation  pure  et  dans  Innervation.  Dans  le  premier  cas  la  cicatrice  s*dtablit 
simplement  sur  la  muqueuse,  derri^re  laqnelle,  dans  nne  dnucldation  bien  faite,  la 
capsule  de  Tenon  n'a  pas  subi  de  ddsordre  important ;  Thdmorrhagie  est  extdrieore; 
il  n'existe  pas  d'induration  du  moignon.  Avec  Tdnervation,  an  contraire,  quand 
celle-ci  s'accompagne  d'une  large  denudation  du  p61e,  do  la  resection  du  nerf 
optique,  la  capsule  est  fatalement  ouverte.  Le  malade  de  M.  Landolt  n'a  pas 
eu  de  fi^vre,  mais  llidmorrhagie  a  6t6  abondante  derri^re  le  globe;  le  tissu 
cicatriciel  que  nous  avons  trouvd  an  pole  dtait  dpais,  indnrd,  pdndtrant 
jusque  dans  les  milieux  oculaires;  la  suppnration  des  vaisseanx  de  la  region 
6tait  manifesto  et  s'dtendait  a  la  choroi'de.  La  section  optico-ciliaire  avait 
crd6  nn  foyer  d'irritation  dont  le  premier  effet  a  6i6  la  nevrite  cUiaire  ^errnaiiente 
et  la  propagation  de  Tophtalmi^  sympathiqne. 
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DISCUSSION. 

Dr.  Moo&EN,  Ddsseldorf  :  I  believe  that  the  extension  of  sympathetic  inflam- 
lation  takes  place  through  the  optic  and  ciliary  nerves.  Clinical  observations  are 
lore  in  favonr  of  the  optic  nerve.  This  has  been  found  pathologically  by  Brailey, 
[irschberg,  and  Alt.  Extension  of  every  neuritis  depends  on  a  reflex  dilatation  of 
lie  vessels.  The  influence  of  the  vascular  system  explains  the  rapid  development 
f  sympathetic  disturbances  in  the  other  hitherto  intact  eye.  Cohn's  observations 
q>lain  the  complete  absence  of  painful  sensations  in  the  ciliary  body,  for  the  area 
f  the  inflammation  may  have  been  localized  in  some  more  distant  part  of  the 
lliary  nerves.  After  enucleation,  we  can  often  see  the  phenomena  of  neuritis  in 
be  naso-ciliary  and  optic  nerves.  In  every  inflammation  the  lymph  acts  as  a 
eoomposing  influence  on  the  axis  cylinder  and  leads  to  its  swelling.  In  this 
ense  the  lymph  favours  the  development  of  inflammation.  But  the  latter  is  only 
trodnced  as  the  effect  of  reflex  dilatation  of  the  vessels ;  for  cauterizations  of  the 
omea  with  nitrate  of  silver  show  immediately  afterwards  an  excess  of  flbrine  and 
Ibamen,  not  only  in  the  anterior  chamber  of  the  afiected  eye,  but  likewise  of  the 
ther. 

Professor  Gruenhagen,  Konigsberg:  I  am  strongly  of  opinion  that,  in  the 
question  as  to  how  sympathetic  ophthalmitis  is  seb  up,  the  nerves  which  dilate  the 
easels  of  the  eye  deserve  more  consideration  than  has  hitherto  been  their  share. 
Ji  experiments  on  curariz^  animals  (rabbits,  cats)  it  results  that  irritation  of  the 
omea  of  the  one  eye  causes  the  secretion  of  albuminous  and  fibrinous  material, 
ogether  with  a  migration  of  white  blood-cells,  not  only  into  the  aqueous  of  the 
rritated,  but  abo  into  that  of  the  unirritated  eye.  The  explanation  of  this  fact  I 
)elieve  to  be  that  irritation  of  the  sentient  corneal  nerves  leads  reflectively  to  an 
excitement  of  the  nerves  which  dilate  the  blood-vessels,  and  that  in  consequence 
>f  the  relaxation  of  the  vascular  walls  an  increased  separation  of  albumen  and 
ibrine  results. 

Professor  PflugEr,  Berne :  About  two  years  ago  I  observed  a  case  analogous 
'/}  that  of  Poncet.  It  was  published  in  the  reports  of  the  Ophthalmic  Hospital 
)f  Berne,  in  1878,  The  eye  was  quite  painless  after  the  neurotomia  optico-ciliaris, 
but  the  patient  complained  of  a  feeling  of  pressure  behind  the  eye,  and  said  he  felt 
IS  if  a  wall  were  there.  At  enucleation,  on  accouot  of  sympathetic  irritation,  a 
tnass  consisting  of  new-formed  connective  tissue  was  found  behind  the  eye, 
pressing  on  the  peripheral  ends  of  the  ciliary  nerves.  Although  I  myself  have 
experienced  no  such  evil  results,  yet  it  is  always  possible  that  they  may  occur, 
tnd  the  risk  of  this  is,  in  my  opinion,  a  very  great  drawback  to  the  operation. 
Though,  indeed,  the  same  thing  may  occur  after  enucleation,  yet,  this  is  extremely 
rare  in  proportion  to  the  great  number  of  enucleations  performed. 

Dr.  Samelsohx,  Cologne:  There  is  another  way  of  propagation  of  the  inflam- 
matiun  producing  sympathetic  disease,  as  I  can  prove  by  an  anatomical  specimen 
—viz.,  the  way  through  the  suprachoroid  and  the  sclera,  along  the  sheaths  of  the 
reitsels  and  the  ciliary  nerves  into  the  supra-vaginal  space,  itself  a  lymph-space 
in  connection  with  the  lymphatic  spaces  of  the  brain. 

Professor  Leber,  Gottingen :  I  have  lately  made  a  great  number  of  experiments  on 
rabbits.  I  irritated  one  eye  in  various  ways.  The  cornea,  iris,  or  ciliary  body  was  exposed 
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to  chemical  or  mechanical  irritation ;  or  foreign  bodies  of  the  most  various  nature  were 
introduced' into  the  anterior  chamber.  I  have  never  observed  the  least  hjpersemia 
in  the  fellow  eye.  My  observation  was  especially  directed  to  this  point,  for  it  was 
of  the  greatest  interest  to  me  to  observe  the  mode  of  origin  of  sympathetic  inflam- 
mation. I  cannot  at  all  explain  the  observations  that  Professor  Graenhagen  has 
oommnnicated,  but  I  think  that  they  have  no  value  in  relation  to  the  origin  of 
sympathetic  disease.  I  think  that  his  hyperaemia  of  the  vessels  in  the  second  eye 
must  have  been  inferred  only,  for  I  could  scarcely  have  passed  it  over  in  my  long- 
continued  observations. 

Dr.  BoccHEROX,  Paris,  in  connection  with  Dr.  Poncet's  case,  thought  that  it  was 
not  altogether  unfavourable  to  the  operation  of  enervation.  Indeed,  the  veiy 
changes  resulting  from  that  operation  would  probably  so  alter  the  condition  of 
things  that  sympathetic  disease  could  not  now  reproduce  itself.  Poncet  had  found 
the  ciliary  nerves  as  far  as  the  scar  completely  degenerated,  and  hence  they  could 
not  transmit  sympathetic  ophthalmitis  even  if  the  conditions  favourable  to  it  had 
existed  in  the  first  eye.  The  persistence  of  corneal  sensibility  was  not,  in  the  speakei^s 
opinion,  as  it  had  been  considered,  a  powerful  argument  against  enervation.  He 
interpreted  it  by  the  existence  of  recurrent  filaments  supplying  the  cornea  firom 
the  supra-  and  infra-orbital  nerves,  which  escaped  division,  however  completely  the 
posterior  part  of  the  eye  had  been  denuded.  He  compared  this  sensibility  with  the 
recurrent  sensibility  of  the  hand  observed  by  Arloing  and  Tripier  after  division  of  the 
median,  and  in  the  eyelids  after  division  of  the  supra-  and  infra-orbital  nerves.  The 
recurrent  nerves  of  the  cornea,  not  supplying  any  other  part  of  the  eye,  could  not, 
in  the  speaker's  opinion,  transmit  sympathetic  disease.  He  accounted  for  the  occur- 
rence of  sympathetic  disease  in  Poncet's  case  by  the  presence  of  neuritis  in  the 
ciliary  nerves  outside  the  eye.  He  thought  enervation  the  proper  remedy  for 
painful  stumps. 

Professor  Paxas,  Paris,  called  attention  to  the  dangers  of  enervation,  and  men- 
tioned one  case  in  which  the  eye  was  lost,  and  another  of  death  from  basilar 
suppurative  meningitis  in  a  child  of  fourteen  years,  coming  on  on  the  third  day 
after  the  operation.  He  insisted  on  the  importance  of  complete  antiseptic  pre- 
cautions, with  iced  carbolized  conipress3s.  He  considered  enervation  a  more 
formidable  operation  than  enucleation,  which  he  had  never  known  followed  by 
dangerous  results,  even  in  cases  of  suppurative  panophthalmitis. 

In  the  course  of  the  discussion,  Dr.  H.  Snellen  asked  Dr.  Gmenhagen  what 
animals  were  used  for  his  experiments,  for  he  himself  had  been  trying  in  vain  to 
get  sympathetic  ophthalmitis  in  animals,  notwithstanding  that  he  had  used  different 
sorts  of  animals,  and  inflicted  different  kinds  of  injury. 

Dr.  Lebeb,  Gottingen,  stated  that  he  always  got  the  same  negative  results. 

Dr.  HoRNEB,  Ziirich,  asked  Dr.  Gmenhagen  whether  he  had  taken  the  aqueous 
humour  during  life  or  after  the  death  of  the  animal. 

Dr.  Grueniiaoex,  Konigsberg,  answered  that  he  had  used  rabbits,  and  that  he 
had  taken  theaqueous  humour  after  killing  the  rabbit,  by  means  of  a  fine'  puncture 
through  the  cornea. 
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Dr.  SiTELLEV,  replying  to  tlie  discussion,  said  that  all  speakers  seemed  to  agree 
;  sympathetic  irritation  is  to  be  distingnislied  from  sympathetic  inflammation, 
ipathetic  irritation  may  be  the  resnlt  of  reflective  nervous  action.  The  hypo- 
is  of  sympathetic  inflammation  by  reflective  action  from  the  ciliary  nerves  has 
here  with  no  defender.  Only  Dr.  Gnieuhagen  has  communicated  that  he  got 
ease  of  fibrine  and  of  cells  in  the  anterior  chamber  in  both  eyes  after  wounding 
eye,  which  he  ascribes  to  the  action  of  vaso-dilator  nerves.  As  Gruenhagen 
:  the  aqueous  humour  after  death,  he  may  be  reminded  that  Deutschmann  has 
ly  stated  that  after  death  the  aqueoua  humour  can  be  restored,  and  then  always 
rs  an  increase  of  fibrine.  The  highly-interesting  researches  of  Dr.  Brailey 
r  that  the  inflammation  of  the  uvea  is  of  a  typical  character.  Besides,  in  almost 
7  case  of  sympathetic  ophthalmitis  more  or  less  neuritis  has  been  found  in  both 
.    Much  evidence  has  been  brought  forward,  proving  that  the  inflammation 

be  traced  along  the  optic  nerve.  However,  this  inflammation  does  not  seem 
innous  and  equal  over  the  whole  nerve.  The  different  observations  put  on 
rd  seem  to  prove  that  not  a  continuous  but  more  a  metastatic  inflammation 

be  accepted.  As  the  neuritis  is  in  some  cases  slight,  it  is  probable  that  the 
smission  goes  through  lymphatic  spaces.  Whether  the  extra-dural  (as  Dr. 
lelsohn  suggests),  or  the  sub-dural  or  the  sub-pial  lymphatics  here  predominate, 
rhether  all  together  may  have  a  share  in  the  transmission,  will  have  to  be 
rmined  by  future  researches. 


%si€Urations  pratiques  sur  VExamen  des  Employes  du  Chemin 
Fer  et  de  la  Marine  au  sujet  du  Daltonisme  et  de  la  Vision. 

Dr.  LiBBRECHT,  Gand. 

Lc  Daltonisme, — Pour  Tobservateur  superficiel,  Texamen  de  premiere  main  a 
le  de»  laines  color^es  semble  616mentaire.  C'est  la,  sans  contredit,  une  erreur 
rante.  Le  savant  Professeur  Holmgren  propose,  dans  son  ouvrage*  de  faire  subir 
iouble  examen  aui  ouvriers  des  chemins  de  fer.  Le  premier  serait  provisoire, 
tourrait  etre  pratiqu^  par  tons  les  m^decins  des  administrations ;  le  second 
rirait  de  contr61e,  et  rentrerait  dans  les  attributions  d'un  ophthalmologiste. 
Sans  doute  notre  Eminent  confrere  est  d'une  competence  que  nul  ne  contes- 
u  Pennettez-moi  cependant  de  dire  qu'il  me  parait  n6cessaire  que  le  premier 
men,  comme  le  second,  soit  exerc6  par  un  sp6cialiste. 

Plus  d'une  raison  milite  en  faveur  de  cette  opinion.  Qu'il  me  sufBse  de  vous  faire 
arquer,  que  dans  mes  recherches,  j'ai  rencontr6  un  nombre  relativement  consi- 
Me  de  sujets  atteints  de  Daltonisme  ou  ne  poss^dant  pas  racuit6  visuelle 
male ;  et  cependant,  entr^s  rdcemment  dans  Tadministration,  ils  avaient  subi, 
at  leur  admission,  devant  le  medecin  agrd^,  Toxamen  rigoureux  que  prescrivent 
r^glements. 

Nos  confreres — ai-je  besoin  de  le  dire  ? — s'acquittent  de  leurs  fonctions  avec  z^le 
^vouement,  et  les  erreurs  qu'ils  commettent  ne  sauraient  dtre  imput6es  qu'a  leur 
ip^rience. 

Aeuite  visuelle. — Sur  les  8,000  sujets  soumis  a  mon  examen,  il  s'en  est  trouvd 
I  sur  cent.*  qui  ne  poss^aient  pas  Tacuit^  visuelle  normale ;    alors  que  les 


*  Impotable  de  le  dire  exactemeut,  attendu  que  je  n*ai  trouv6  la  d^fectuosit^  des 
iUet  qn'apres  avoir  fait  la  statistique. 
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DaltonieiiB  ne  se  rencontraient  qn'au  nombre  de  2*60  snr  cent.  [Quant  a  la 
ddfectnosit^  dn  champ  yisael,  elle  n'est  gn^re  frdquente  (i  sur  cent.),  et  g^n^rale- 
ment  elle  n'affecte  qu'nn  ceil. 

J'ai  examine  300  femmes,  et  deux  senlement  d'entr'eUes  ^talent  vici^es  pourle 
yert :  aucnne  ne  I'^tait  ponr  le  ronge.  Les  diff^rentes  theories  que  Ton  a  dmises 
pour  expliquer  la  raret6  du  Daltonisme  chez  le  sexe  ne  me  paraissent  pas  con- 
cluantes. 

J'ai  peine  a  admettre  que  chez  la  femme  se  livrant  aux  traTaux  des  champs,  a 
des  travaux  que  ne  rcklament  aucun  effort  d'intelligence,  le  sens  chromatiqne  se 
ddveloppe  outre  mesure. 

Et  si  la  faculty  de  distinguer  les  couleurs  se  perfectionne  chez  Tadulte  par 
TMucation,  je  vois  surgir  de  nouvean  la  difficulty  lorsqne  j 'examine  les  enfants; 
car,  comme  je  I'ai  constats,  sur  2,215  enfants,  le  Daltonisme  se  rencontre  rarement 
chez  les  petites  filles. 

Le  Professeur  Homer  a  produit  des  travaux  remarquables  a  ce  sujet ;  mais 
ndanmoins  la  question  me  semble  rester  ouverte. 

Le  Daltonisme  est  pen  frequent  chez  les  personnes  du  sexe ;  c'est  incontestable. 
Mais,  dans  T^tat  actuel  de  la  science,  11  serait  t^m^raire,  je  crois,  d'assigner  une 
cause  exacte  a  cette  immunit<5. 

Parmiles  sujets  que  j'ai  examines  s'en  rencontraient  un  grand  nombre  priv^sde 
toute  instruction. 

Cette  circonstance  m'a  permis  de  constater  que  le  Daltonisme  affecte  indis- 
tinctement  et  dans  les  m^mes  proportions  les  personnes  lettr^  et  les  illettr^; 
mais  sous  le  rapport  de  Tacuit^  visuelle,  ces  derniers  soumises  a  Texamen  des 
echelles  atteignent  en  si  grand  nombre  la  vision  normale,  alors  qu'il  n'en  est 
pas  ainsi  pour  les  premi^res.  H  semblerait  done  que  les  ouvriers  illettr^s  pr^* 
sentent  surges  lettrds  une  veritable  sup<?rioritd. 

Or  cette  supdrioritd  n'est  pas  r6elle. 

Elle  n'est  qu'apparente,  et  la  cause  de  la  difference  rdsulte  de  ce  que  les  lettres 
sont  plus  difficilement  reconnues  que  les  signes. 

Et  en  effet  des  employes,  c'est-a-dire  des  personnes  sachant  lire,  n'atteignent 
que  deux  tiers  sur  Techelle  des  lettres,  et  arrivent  an  contraire  a  la  vision  normale 
sur  I'dchelle  des  illettr^s.* 

Dans  nos  divers  congr^s  nous  avons  'et<5  unanimes  a  d^ider  qu'il  est  urgent 
d'instituer  une  commission  intemationale  a  Teffet  d'dtablir  un  mode  uniforme 
d'examen  an  point  de  vue  du  Daltonisme. 

Nous  avons  ddcide  aussi  que,  pour  rendre  cette  mesure  fdconde  en  r^sultats, 
il  est  indispensable  que  les  gouvemements  et  les  administrations  admettent  an 
pri^alable  les  mdmes  signaux  affectant  des  couleurs  identiques. 

Les  circonstances  sont  du  reste  favorables  a  leur  realisation  :  nous  nous  trou- 
vons  en  effet  au  sein  de  ce  peuple  britannique  qui  jamais  ne  reste  indifferent  aw 
iddes  de  progr^s,  et  peut-6tre  le  gouvernement  de  Sa  Majest6  daignera-t-il  prendre 
I'initiative  d'une  rdunion  intemationale. 


*  Done  uu  tiers  de  difference  poiu*  toutes  ces  statistiquea 
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A  New  Method  of  Examining  and  Numerically 
Expressing  the  Colour  Perception. 

Dr.  Ole  Bull^  Christiania. 

The  method  is  based  on  producing  the  foar  principal  colours  of  an  equal  shade 
d  intensity. 

As  there  are  different  opinions  about  which  hues  of  the  four  principal  colours 
ght  to  be  considered  as  the  purest,  it  is  necessary  to  make  a  choice  between 
3m.  I  liave  tried  to  find  out  which  are  the  pwest,  in  a  physiological  sense,  in 
>  foUowing  manner : 

For  the  blue  I  have  chosen  that  hue  which,  mixed  up  with  any  amount  of  un- 
bared light,  has  appeared  either  as  blue  or  colourless.  The  complementary 
low  is  then  produced  of  such  an  intensity  as  to  give,  when  mixed  on  the  rotating 
(C  with  blue  in  equal  parts,  an  uncoloured  (grey)  light. 

In  selecting  the  red  and  green  I  had  to  seek  some  other  method.  As  the  colour- 
I  ol  the  yellow-spot  in  different  individuals  is  not  the  same^  either  in  intensity 
in  hue,  the  perception  of  these  colours  is  modified  in  accordance  therewith. 
lerefore  the  purity  of  these  colours  can  better  be  controlled  by  examining  them 
th  the  peripheral  parts  of  the  retina.  It  is  a  well-known  fact  that  hues  of  red 
d  green,  which  on  the  central  part  of  the  retina  are  estimated  as  the  purest,  if 
ssented  sufficiently  far  out  on  the  periphery,  appear  as  yellow,  and  that  the 
mplementary  colours,  blue-green  and  rose,  appear  as  blue.  But  there  must 
ist  hues  of  red  and  green  which,  with  all  parts  of  the  retina,  are  perceived  in  their 
il  colours,  if  perceived  as  coloured  at  all.  Such  hues  of  these  colours,  which  I 
mid  call  physiological  red  and  green,  are  not  difficult  to  produce.  Mixed  with 
ch  other  in  equal  parts  they,  too,  like  the  blue  and  yellow,  will,  if  they  be  of  the 
me  intensity,  give  an  indifferent  grey. 

Having  produced  the  four  principal  colours  in  such  a  way  that  each  pair  of  the 
mplemental  colours,  when  mixed  in  equal  parts  on  the  rotating  disc,  gives  a 
lonrlcss  grey  of  the  same  shade,  I  can  be  sure  that  the  intensity  of  each  colour 
the  two  pairs  is  alike.  This,  however,  gives  no  assurance  that  the  red  may  not 
more  intense  than  the  blue,  or  the  green  more  intense  than  the  yellow.  In  order 
examine  the  intensity  of  the  non-complementary  colours  I  have  determined  the 
agnitude  of  the  sector  sufficient  to  give  on  the  rotating  disc  an  impression  of 
ch  colour.  By  altering  the  intensity  up  to  a  point  where  the  same  average 
agnitude  of  the  sector  (deduced  from  a  number  of  observations)  gives  a  por- 
ptible  impression  of  the  colour,  I  have  succeeded  in  producing  four  colours  of 
ce  intensity. 

From  each  of  these  four  colours,  of  the  same  intensity  and  shade,  a  series  of 
I  different  tints  is  made,  by  mixing  up  on  the  disc  of  Maxwell  the  single  colour 
th  uncoloured  (grey)  light  of  the  same  shade  as  that  given  by  each  pair  of  the 
mplemental  colours  mixed  together.  These  six  tints  of  each  colour  I  have  fixed 
'  imitating  them  with  pigment.  To  try  the  correctness  of  the  imitation  I  have 
anted  the  pigment  on  small  round  plates,  which,  on  the  disc  of  Maxwell,  can  be 
it  over  the  coloured  and  grey  plate.  In  this  manner  it  is  not  difficult  to  compare 
e  tint  given  by  the  pigment  and  that  given  by  the  coloured  and  grey  sector 
iied  together.  When  a  correct  harmony  is  obtained,  so  that,  for  instance,  a  tint 
yellow,  corresponding  to  yellow  160°  and  grey  200^  on  the  rotating  disc,  is 
odaced  by  pigment  (this  was  shown  by  experiment),  then  the  relative  intensity 
Pjlrt  III.  E 
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of  the  colour  giyen  by  the  pigments  can  be  expressed  simply  by  indicating  the 
degrees  of  the  coloured  sectors— viz.,  40°,  60°,  80°,  120°,  160°,  240°.  With  the 
same  pigments,  I  have  painted  on  a  black  plate  squares  1  cm.  in  length,  and  the 
same  distance  apart.  These  squares  I  have  arranged  in  such  a  manner,  that  one  or 
more  coloured  squares  of  the  same  intensity,  but  of  different  hues,  are  put  together 
in  one  line  with  one  or  more  grey  squares.  On  the  cardboard,  we  consequently 
have  seven  different  tints  of  each  colour — namely,  the  unmixed  colour  and  six 
fainter  tints  derived  from  it. 

Now,  if  We  want  to  make  an  examination  of  a  patient's  colour-sense,  this  maybe 
done  by  simply  pointing  out  any  Coloured  or  uncoloured  square,  and  then  asking 
the  patient  to  indicate  that  square  which  to  him  appears  most  like  it.  If  he  is 
colour-blind,  he  will  make  mistakes,  and  sometimes  point  out  as  alike  complements 
coloured  squares.  If  his  colour-sense  is  diminished  by  disease  of  the  nervous  ap- 
paratus, not  only  the  kind  of  his  commencing  colour-blindness  may  be  detected,  but 
also  the  grade.  I  have  found  from  examining  a  great  number  of  individuals,  that  a 
healthy  eye  at  a  distance  of  one  metre  from  the  plate  can  just  discern  the  flEuntest 
tint  (corresponding  to  40°  of  the  coloured  sector  and  320°  of  grey).  Therefore,  when 
I  find  that  a  patient  can  do  this,  I  say  his  colour-sense  is  normal.  But  if,  for  in- 
stance, he  can  discern  green  only  up  to  120°,  red  to  80°,  blue  and  yellow  to  40°,  I  judge 
that  he  is  beginning  to  turn  red-green  blind,*^and  his  perception  of  these  colours 
may  be  expressed  for  the  green  by  i*^  and  for  the  red  by  J^.  If  he  is  suffering 
from  any  disease  by  which  his  perception  of  light  is  lowered,  he  will  be  in  the 
same  plight  as  the  normal  eye  by  diminished  illumination,  and  consequently  confnse 
faint  tints  of  yellow  with  red  and  green  with  blue.  The  plate  may  therefore  serve 
not  only  to  detect  and  numerically  express  aberrations  in  the  colour-sense,  bnt 
also  as  a  means  of  diagnosis  between  diseases  of  the  nervous  apparatus  and 
those  of  the  external  layers  of  retina. 

In  order  to  examine  the  peripheral  colour-perception,  I  have  painted  upon 
a  small  round  disc  the  four  principal  colours  in  squares  measuring  2  cm.  By 
putting  the  discs  under  a  second  black  plate  with  a  central  pin,  around  which  they 
can  be  turned,  any  of  the  four  colours  may  be  brought  before  a  quadrangular  open- 
ing in  this  plate,  and  so  be  singled  out  to  view. 

Owing  to  the  yellow  pigment  in  the  central  part  of  our  retina,  our  perception 
of  blue  and  yellow  cannot  be  in  this  region  so  sharp  as  for  the  red  and  green.  If 
we  therefore  examine  the  periphery  with  a  blue  and  yellow,  which,  for  the  centre 
is  as  intense  as  the  red  and  green,  the  same  blue  and  yellow  must  appear  compara- 
tively more  intense  colours.  Consequently,  we  should  expect  to  find  a  wider  field 
for  these  colours  than  for  the  red  and  green,  and  such  is  the  fact.  The  difference 
in  favour  of  the  blue  and  yellow  is  especially  large  in  highly  pigmented  individuals, 
as  in  them  the  yellow  pigment  is  more  intense.  As  to  the  red  and  green,  these 
colours  are  perceived  at  the  same  distance  from  the  centre.  So  we  only  need  to  use 
alternately  one  of  these  colours,  and  in  this  way  time  may  be  saved  in  mapping 
out  the  fields  for  the  four  principal  colours. 
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Adstract  of  Paper  on  ^^ Primary  Retinal  Hcemorrhage  in 

Young  Menr 

Mr.  Henrt  Eales,   Birmingham. 

IJDder  the  above  title  it  is  proposed  to  deal  exclasivelj  with  a  rare  form  of 
;iiial  hemorrhage,  which  is  believed  to  be  peculiar  to  young  men  between  the 
es  of  puberty  and  adolescence,  is  usually  profuse,  constantly  recurring,  and 
>st  common  in  the  left  eye. 

Characters  of  the  Retinal  Affection, — The  h»morrhages  are  usually  multiple, 
>en  cause  complete  opacity  of  the  vitreous,  and  when  quite  recent  are  of  a  venous- 
Lour. 

Though  occurring  at  all  parts  of  the  fundus,  they  are  most  common  at  the^ 
treme  periphery  of  the  retina.  They  are  not  associated  with  any  other  evidences 

retinal  disease,  and  are  roundish,  diffused,  and  not  flame-shaped.  They  con» 
mtlj  recur,  they  are  generally  found  in  close  proximity  to  the  branches  of  the 
tinal  vein,  which  are  often  lost  in  them,  or  a  venous  trunk  is  directly  continuous 
ith  an  opacity  in  the  vitreous  caused  by  the  hemorrhages.  Vision  often  appears 
be  impaired  only  in  proportion  to  the  opacity  of  the  vitreous.  In  some  cases, 
e  recovery  is  so  complete  that  between  the  attacks  no  trace  of  the  previous 
sease  is  found. 

In  an  of  my  own  cases  the  hsBmorrhages  occurred  most  profusely  in  the  left  eye, 
it  in  two  cases  hemorrhages  were  found  in  the  right  eye  also*  In  all  of  my  own 
sea  the  calibre  of  the  retinal  vessels  was  unusually  large  in  both  eyes,  the  veins 
pecially  being  dark,  large,  and  tortuous. 

In  two  of  my  cases  the  retinal  veins  at  the  periphery  were  found  to  present 
anarkable  corkscrew-like  tortuosities,  while  surrounding  these  were  evidences 
previous  retinal  haemorrhages.    In  one  case,  sight  was  permanently  lost  by  the 
^urrence  of  glaucoma. 

General  Condition  of  the  Patients — All  were  young  males,  the  youngest  being 
\edi  14,  and  the  eldest  aged  20.  All  were  previously,  and  while  under  treatment, 
oubled  constantly  with  constipation,  and  occasionally  with  epistaxis,  especially 
iring  the  summer  months.  Two  were  very  subject  to  headaches,  three  were 
ibitually  lethargic  and  indolent,  and  complained  of  depressing  feelings  and  want 
^energy. 

In  one  case,  there  was  evidence  of  mitral  incompetence.  In  the  others,  the 
Mrt  presented  no  anomaly.  The  pulse  in  each  case  was  below  60  at  the  time 
ley  first  came  under  observation.  The  aortic  second  sound  was  accentuated  in 
ily  one  case.  Pulse-tracings  in  three  cases  showed  low  tension,  but  they  were 
Lken  some  months  after  the  hsamorrhages  occurred ;  the  condition  of  pulse-tension 
t  the  time  of  the  hemorrhage  is  therefore  still  undetermined. 

In  two  cases  only,  there  was  the  faintest  shadow  of  albumen  in  the  urine,  and 
1  no  case  were  any  casts  found. 

There  was  no  indication  of  anemia  in  any  case ;  the  blood  of  one  case  examined 
y  the  hemo-cytometer  was  quite  normal. 

Among  the  exciting  causes  were  coughing,  laughing,  and  stooping. 

The  family  histories  were  destitute  of  any  decided  facts  in  favour  of  Mr. 
onathan  Hutchinson's  view  of  the  gouty  origin  of  this  condition,  but  it  is  interesting 
>  note  that  in  two  cases  the  fathers  had  been  subject  to  epistaxis  for  many  years- 
1  early  life. 

£2 
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The  characters  and  the  position  of  the  hsamorrhages  point  to  their  origin  from 
the  turgescent  venons  system.  This  venous  turgescence  is  regarded  as  the  conse- 
quence of  a  neurosis  affecting  the  whole  splanchnic  area,  leading  to  vasomotor 
constriction^and  muscular  inhibition  within  that  area,  and  compensating  hypersemia 
of  the  parts  outside,  especially  of  the  vessels  of  the  head  and  neck. 


On  the  Connection  betwen  Optic  Neuritis  and  Intra-cranial 

Diseases. 

Professor  Theodore  Leber,  Gottingen. 

Mr.  President  and  Gentlemen, — In  complying  with  the  kind  invitation  I  have 
received  to  read  a  paper  before  you  on  the  Connection  between  Optic  Neuritis  and 
Intra-cranial  Diseases,  I  desire,  at  the  outset,  to  bespeak  your  indulgence  for  the 
somewhat  hypothetical  character  of  my  paper.  I  propose  to  present  to  you  the 
different  theories  which  have  been  put  forward  upon  the  subject,  and  to  give  you 
at  the  same  time  my  own  views,  which  I  have  tried  to  strengthen,  so  far  as  possible, 
by  new  investigations.  I  would  have  preferred  to  hold  back  my  opinions  until  I 
could  have  supported  them  with  decisive  proofs ;  but  I  hope  now,  at  least,  to  bring 
forward  some  points  which  may  serve  to  excite  discussion,  and  to  stimulate  to 
further  research. 

The  most  important  question  which  here  awaits  our  decision  is  admittedlj 
the  following : — How  does  inflammation  of  both  optic  papillse  arise  in  disease  of 
the  brain,  although  the  optic  nerve  itself,  the  connecting  link  between  brain  and 
eye,  presents  no  sign  of  inflammation  to  the  naked  eye  ?  Especially  how  are  we  to 
explain  the  occurrence  of  papillitis  in  coarse  disease,  particularly  in  tumours  of  the 
brain,  when,  as  post-mortem  examination  shows,  these  diseases  are  unaccompanied 
by  meningitis,  and  need  not  stand  in  any  direct  communication  either  with  the 
optic  centres  or  with  the  nerve  trunk  P  How  are  we  to  explain  it,  further,  in 
cases  of  basilar  meningitis,  when  the  autopsy  discovers  no  extension  of  the  inflam- 
mation to  the  nerve  trunk  ? 

Hitherto  these  phenomena  have  been  mostly  explained  by  the  aid  of  mechanical 
causes,  especially  as  the  result  of  some  obstacle  to  the  free  escape  of  venous  blood 
from  the  eye,  supposed  to  bo  due,  it  may  be,  to  compression  of  the  cavemooa 
sinus  from  increased  pressure  within  the  cranium,  or  it  may  be  to  pressure  upon 
the  optic  nerve  from  a  dropsy  of  its  sheath.  I  shall  try  to  show  that  these  theories, 
which  attempt  to  explain  in  a  mechanical  way  the  connection  of  which  I  am  treat- 
ing, are  insufficient  and  unsatisfactory,  and  that  a  cause  directly  exciting  to 
inflammation  must  be  adopted  as  the  explanation,  and  I  shall  attempt  to  indicate 
a  way  in  which  this  may  come  about. 

To  begin  with  the  changes  in  the  eye.  It  is  now  universally  admitted  that  the 
distinction  formerly  made  in  the  ophthalmoscopic  appearances  between  so-called 
congestion-papilla,  or  choked  disc,  and  descending  neuritis  cannot  any  longer  be 
maintained.  No  doubt  the  ophthalmoscopic  appearances,  apart  from  the  diftierent 
stages  of  the  process,  present  great  varieties  in  the  individual  cases ;  at  one  time 
a  very  considerable  and  very  steep  swelling  of  the  papilla,  with  great  congestion 
of  the  veins  will  be  found,  again  a  more  moderate  prominence  gradually  shelving 
into  the  surrounding  retina,  with  considerable  participation  of  the  latter  in  the 
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inflammation.  These,  and  other,  differences  in  the  ophthalmoscopic  appearances 
do  not,  however,  depend  npon  the  natnre  of  the  fundamental  disease,  nor  upon  the 
presence  of  meningitis,  and  they  are  accordingly  of  no  importance  for  the  question 
as  to  the  development  of  the  optic-nerve  process.  Moreover,  the  separation  into 
two  distinct  processes  is  disproved  by  the  post-mortem  examination,  according  to 
which  a  descending  neuritis  apparent  to  the  naked  eye  rarely  occurs,  and  is  just  as 
seldom  found  in  meningitis,  where  one  would  most  expect  it,  as  in  cases  of  cerebral 
tomour. 

It  seems,  therefore,  that  with  the  exception  of  simple  atrophy,  we  have  to  deal 
with  but  a  single  kind  of  disease  of  the  optic  nerve  in  cerebral  diseases,  and  this 
may  be  described  indifferently  by  the  terms  papillo-retinitis,  or  papillitis  encephalo- 
pathica. 

Now  this  papillitis  is  a  true  inflammation,  and  not  merely  an  oedema  caused  by 
passive  venous  congestion.  The  tissue  changes  produced  by  it  are  the  same  as 
those  which  occur  in  the  different  kinds  of  hsBmorrhagic  retinitis,  as  it  is  found  in 
certain  general  diseases,  such  as  nephritis,  diabetes  mellitus,  leucssmia,  pernicious 
anssmia,  cardiac  disease,  Ac.,  and  is  equivalent  to  the  red  softening  of  the  brain,  or 
raoephalitis.  These  changes  consist  in  inflammatory  oedema  with  exudation  of 
fibrin  into  the  interstices  of  the  tissues,  infiltration  of  lymph-corpuscles,  hypertrophy 
tad  proliferation  of  the  radial  fibres  of  Miiller,  hsBmorrhages,  masses  of  granular 
cells,  thickening  of  the  nerve-fibres,  &c.  In  all  the  above-mentioned  diseases  we 
find  always  these  same  changes,  no  doubt  in  very  different  degrees  of  development^ 
ind  varying  in  their  distribution  over  the  retina,  sometimes  one  alteration,  some- 
times another  being  more  prominent,  while  again,  others  are  less  apparent  or  com- 
pletely wanting.  Upon  this  variation  depends  the  characteristic  ophthalmoscopic 
picture  from  which  we  can  often  diagnose  the  nature  of  the  fundamental  disorder, 
irhile  the  details  of  the  histological  alterations  in  the  retina  have  nothing  pathogno" 
nonic  in  any  of  the  diseases  referred  to.  Moreover,  as  you  know,  even  the  ophthal- 
moscopic pictures  pass  over  into  each  other,  so  that  the  difierential  diagnosis  is  often 
mcertain.  In  some  rare  cases  of  Bright's  disease,  for  example,  the  typical  picture 
>f  the  so-called  congestion-papilla  is  seen,  and,  on  the  other  hand,  with  cerebral 
:umour  one  occasionally  finds  a  form  of  papillo-retinitis,  which  in  no  particular  can 
3e  distinguished  from  the  most  marked  retinitis  albuminurica.  We  learn  here 
iiat  the  so-called  choked  disc  can  develop  itself  without  any  cause  of  venous 
>b8tmction  ;  this  is  also  proved  by  the  anatomical  examination  of  some  cases  of 
phthisis  bulbi  following  upon  injuries,  in  which  the  highest  degree  of  swelling  of 
;he  optic  disc,  much  more  extreme  than  is  usually  found  with  cerebral  tumour,  and 
nth  quite  the  same  histological  alterations,  may  be  observed  under  conditions  where 
he  cause  is  only  to  be  sought  in  transmitted  inflammation,  and  not  in  an  ob- 
[tacle  to  the  escape  of  venous  blood  from  the  eye. 

It  is  also  an  error  to  believe  that  a  stage  precedes  the  appearance  of  the  actual 
japillitis,  in  which  only  oedema  and  passive  venous  congestion  are  present.  In  the 
mi  stage,  apart  from  the  hyperemia,  the  swelling  of  the  papilla  is  chiefly  due  to 
he  well-known  thickening  of  the  nerve  fibres  of  the  retina,  in  addition  to  which 
here  is  a  slight  increase  in  the  nuclei,  and  an  infiltration  of  small  round  cells 
specially  along  the  vessels,  alterations  of  which  the  last  one  at  least  is  undoubtedly 
D  be  considered  as  inflanmiatory.  I  have  found  this  in  two  cases  in  which,  with 
be  ophthalmoscope,  I  saw  the  process  developing,  and  in  which  I  was  enabled 
>  obtain  a  post-mortem  examination  of  the  eye  a  few  days  afterwards.  Occasionally, 
K>,  there  is  a  remarkable  increase  in  the  number  of  the  small  vessels  and  capil- 
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lanes;  in  rare  cases  an  almost  teleangiectatic  condition  of  the  disc,  which  I 
believe  to  be  equally  of  inflammatory  origin.  I  cannot  enter  here  into  the  details  of 
post-mortem  examinations  published  by  different  authors,  but  as  far  as  I  know,  no 
case  has  been  described  in  which  the  alteration  consisted  merely  in  passive  venous 
hypersBmia  and  pure  passive  oodema. 

A  principal  reason  for  the  assumption  that  the  encephalopathic  papillitis  is 
caused  by  passive  venous  congestion  has  always  been  found  in  the  peculiar  form  of 
the  hypera)mia,  marked  as  it  is  by  extreme  dilatation  and  tortuosity  of  the  veins,  while 
the  arteries  retain  their  normal  dimensions,  or  are  even  contracted.  It  was  thought 
that  the  same  cause  which  prevented  the  outflow  of  blood  through  the  venu 
diminished  also  the  influx  through  the  arteries.  But  there  are  strong  arguments 
against  this  reasoning.  Even  five  years  ago,  E .  Jager  had  already  very  properly  raised 
objection  to  it.  The  same  condition  of  these  vessels  is  found  in  general  in  the  most 
different  kinds  of  retinitis,^  and  it  cannot  therefore  be  employed  as  a  proof  that 
in  this  form  a  mechanical  cause  for  the  inflammation  exists.  I  leave  undecided 
what  the  cause  of  the  deficient  dilatation  of  the  arteries  may  be,  and  I  will  also  not 
reject  the  opinion  that  the  swelling  of  the  tissues  may  act  as  an  impedi- 
ment to  the  circulation ;  but  this  factor  would  act  only  in  a  secondary  way,  or 
equally  as  in  the  other  forms  of  retinitis,  and  cannot  be  regarded  as  the  actual  cause 
of  the  process.  Further,  the  assumption  of  a  venous  obstruction  should  involve 
the  equal  dilatation  of  the  veins  over  the  entire  retina,  while,  as  we  know,  it 
culminates  at  the  papilla  and  its  immediate  neighbourhood,  and  at  but  a  short 
distance  diminishes  in  a  marked  degree.  One  would  also  expect  that  the  tissue 
changes  would  extend  similarly  over  the  whole  retina,  as  it  occurs — e.g,,  in  throm- 
bosis of  the  central  retinal  vein.  Even  in  complete  thrombosis  of  this  vein,  however, 
Michel  of  Wurzburg  found  no  swelling  of  the  papilla,  but  the  whole  retina  closed 
packed  with  small  hsBmorrhages,  a  picture  widely  differing  from  that  of  the 
so-called  choked  disc. 

It  must  be  doubted  all  the  more  that  the  papillitis  in  cerebral  disease  depends 
upon  passive  hypersdmia,  inasmuch  as,  under  other  circumstances,  obstruction  to 
the  return  of  the  venous  blood  gives  rise  to  no  genuine  inflammatory  process.  Even 
if  we  were  to  admit  this  possibility  for  very  high  degrees  of  venous  congestion,  it 
would  not  materially  affect  the  position  here,  because  the  obstruction  to  circulation 
can  be  but  a  moderate  one,  as  may  be  concluded  from  the  fact  that  normal  vision 
is  so  frequently  retained. 

Finally,  the  mechanical  theory  affords  us  no  explanation  as  to  why,  notwith- 
standing the  continuance  of  the  cause  of  the  hyperasmia,  yet  the  latter  diminishes 
after  a  time,  and  the  condition  passes  over  into  that  of  atrophy,  a  succession  of 
events  which  may  be  observed  in  every  intense  papillitis  or  retinitis. 

The  investigation  of  the  changes  in  the  eye  shows  us,  therefore,  an  inflammatory 
process,  which  has  its  point  of  greatest  development  at  the  papilla,  and  loses 
itself  gradually  in  the  retina,  an  appearance  which  admits  of  the  supposition  of  an 
inflammatory  irritation  transmitted  from  the  brain,  and  operating  only  on  the 
portion  of  the  retina  nearest  the  central  organ. 

If  this  is  admitted,  we  need  not  delay  long  in  examining  the  two  different 
theories  on  which  a  mechanical  explanation  is  adopted.  We  have  at  first  the  theory 
of  Yon  Graefe,  based  upon  the  compression  of  the  cavernous  sinus  from  increased 
intracranial  pressure.  This  view  was  given  up  when  we  became  acquainted  with 
the  wide  anastomoses  of  the  veins  of  the  orbit  with  those  of  the  face  and  temporal 
region,  which,  should  an  impediment  to  the  flow  through  the  cavernous  sinus  oocnr. 
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roold  open  up  collateral  outlets  for  the  venous  flow  from  the  retina.  I  must  not 
mit  to  mention  here,  that  even  the  most  extreme  congestions  in  the  great  veins 
f  the  body  react  but  Httle,  or  not  at  all,  upon  the  vessels  of  the  interior  of  the  eye, 
a  is  shown  by  clinical  observations,  and  by  experiments  upon  animals.  A  case 
rhich  occurred  in  one  of  Professor  Ebstein's  wards,  at  Gottingen,  was,  for  me,  very 
iistmctive  from  this  point  of  view.  It  was  a  case  of  sarcoma  in  the  anterior 
lediastinnm,  in  which  the  autopsy  showed  that  the  tumour  had  obliterated  the 
sft  innominate  vein,  and  had  grown  far  into  the  superior  vena  cava,  in  conse- 
uence  of  which  the  lumen  of  the  latter  was  very  much  contracted.  During 
ie  the  moet  extreme  congestion  of  all  the  veins  of  the  upper  part  of  the  body 
xiated,  and  also  of  the  orbit,  as  the  presence  of  double  exophthalmos  showed. 
rerertheless,  the  ophthalmoscopic  examination  discovered  not  only  no  choked 
lisc,  but  not  even  any  marked  dilatation  of  the  retinal  veins. 

The  other  theory  in  question  is  that  of  H.  Schmidt  and  Manz,  according  to  which 
lopsy  of  the  sheath  of  the  optic  nerve  gives  rise  to  the  papillitis,  by  the  fluid  con- 
edned  in  the  distended  sheath  exercising  pressure  on  the  optic  nerve  at  its  entrance 
ito  the  eye.  There  are  also  important  objections  against  this  theory.  Apart 
rom  the  fact  that  the  tension  of  the  fluid  is  usually  but  slight,  so  that  it 
lobably  never  can  give  rise  to  any  great  pressure  upon  the  central  vein  or  the  optic 
iaCf  there  are  sevei'al  cases  on  record  in  which  at  the  autopsy,  although  performed 
rith  the  greatest  care,  no  dropsy  of  the  sheath  of  the  optic  nerve  was  found ;  so 
hat  in  any  case  only  a  very  slight  quantity  of  fluid  could  have  been  present, 
Ithongh  during  life  well-marked  papillitis  existed.  The  theory  of  a  lymphatic  con. 
lestion  in  the  optic  nerve,  in  which  also  refuge  has  been  taken,  is  wanting  in 
natomical  support,  for  the  lymph-spaces  in  the  lamina  cribrosa,  supposed  to  be  in 
lirect  communication  with  the  inter-vaginal  space,  and  into  which  the  fluid  from 
he  dropsy  of  the  sheath  is  supposed  to  be  driven,  have  not  again  been  found  on 
epetition  of  the  injection  experiments,  and  this  I  can  corroborate  from  injections 
'.  have  myself  made. 

A  very  important  objection  to  this  theory  lies  in  the  observation  that  the  choroid 
mmediately  around  the  optic  disc  takes  part  in  the  hypersemia  and  infiltration  with 
fmph-corpuscles.  I  had  formerly  noticed  this  condition  of  the  choroid  in  several 
ases  which  I  exanuned,  some  of  them  cases  of  cerebral  tumour,  others  of 
ubercular  meningitis  (without  tubercle  in  the  choroid),  and  since  1  have  paid 
attention  to  it,  I  have  found  it  more  or  less  developed  in  every  case ;  and  quite 
ately,  in  four  cases  of  cerebral  tumour,  which  Dr.  Deutschmann  examined  for  me. 
I'ormerly,  when  compression  of  the  cavernous  sinus  was  believed  in,  this  condition  of 
he  choroid  was  not  taken  much  notice  of,  because  there  did  not  seem  anything 
emarkable  in  the  fact  of  the  choroid  taking  part  in  the  congestion ;  and  it  was 
rhoUy  disregarded  in  connection  with  the  theory  of  dropsy  of  the  sheath  of  the 
ptic  nerve,  which  affords  no  explanation  for  it,  inasmuch  as,  owing  to  the  indepen- 
Lence  of  the  vascular  systems  of  the  retina  and  choroid,  the  efiect  of  compression  of 
he  central  vein  of  the  retina  cannot  be  transmitted  to  the  choroidal  veins.  As 
he  inflammatory  changes  in  the  choroid,  like  those  in  the  retina,  are  confined  to 
he  immediate  neighbourhood  of  the  optic  disc,  this  circumstance  corroborates 
mce  more  the  supposition  of  an  inflammatory  excitation  transmitted  to  the  eye 
luongh  the  optic  nerve. 

I  have  to  mention  one  more  theory,  which  refers  papillitis  encephalopathica  to 
he  intermediation  of  the  vaso-motor  nerves.  This  view  has  but  lately  obtained  the 
upport  of  so  important  an  authority  as  Dr.  Hughlings  Jackson,  although  he  has 
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not  omitted  to  mention  the  objections  wliicli  may  be  raised  against  it.  As  yet  no 
one  has  demonstrated  these  nerves,  and  it  is  difficult  even  to  imagine  what  course 
they  may  take,  because,  as  we  know,  tumours  occupying  every  position  within  the 
cranium  give  rise  to  papillitis ;  and  yet,  nerves  which  would  produce  a  reflex  effeci 
upon  the  vessels  in  the  eye,  cannot  have  their  origin  in  every  part  of  the  brain ;  and, 
moreover,  it  is  difficult  to  understand  why  the  vaso-motor  effect  should  be  confined 
to  the  eye.  Finally,  the  belief  that  true  inflammation  con  be  caused  either 
by  irritation  or  paralysis  of  vaso-motor  nerves,  has  almost  completely  lost  its 
former  position  in  pathology  ;  and  even  one  of  the  last  of  the  examples  which  seemed 
to  support  the  theory — ^namely,  sympathetic  ophthalmia,  is  now  more  correctly 
explained  as  depending  upon  a  neuritis  migrans.  If,  notwithstanding  these  con* 
siderations,  the  vaso-motor  theory  still  has  its  supporters,  the  reason  may  be  that 
a  purely  mechanical  theory  has  not  afforded  satisfaction,  and  that  the  existence  of 
an  inflammatory  irritation  has  been  assumed.  I  thoroughly  sympathize  with  this 
feeling,  but  I  believe  it  may  be  satisfied  in  another  way.  In  order  to  do  so,  we 
have  still  to  investigate  whether  the  anatomico-pathological  conditions  are  really 
irreconcileable  with  the  theory  that  the  optic  nerve  effects  the  transmission  of  an 
inflammatory  process  from  the  brain  to  the  eye.  If  we  confine  ourselves  to  an  exami- 
nation with  the  naked  eye,  we  find,  as  a  rule,  no  sign  of  inflammation,  but  the 
microscopical  examination  very  often  shows  inflammatory  changes  in  the  optic 
nerve.  We  find  perineuritis,  neuritis  interstitialis  and  medullaris ;  and,  in  short,  a 
normal  naked  eye  appearance  of  the  optic  nerve  does  not  exclude  even  an  advanced 
degree  of  degeneration  in  it.  And  here  the  micrescopical  examination  is  decisive* 
What  should  we  know  to-day  about  the  so-called  choked  disc,  were  we  without  the 
ophthalmoscopical  appearances,  and  had  we  to  depend  upon  the  naked  eye  appear- 
ances of  the  optic  disc  after  death?  When  in  such  cases  practised  observers 
often  enough  cannot  trust  themselves  to  say  that  they  see  any  diseased  condition 
in  the  optic  disc,  we  cannot  expect  to  have  changes  in  the  optic  nerve  which  would 
be  more  visible  to  the  naked  eye.  But  yet  there  are  cases  in  which,  owing  to 
hypertrophy  of  the  inter- vaginal  tissue,  the  inflammation  can  be  recognized  with  the 
naked  eye.  In  order  to  be  quite  sure  of  its  condition,  the  optic  nerve  must  bo 
examined  in  its  entire  length,  and  no  value  can  be  attached  to  autopsies  where  th» 
point  has  been  neglected.  By  this  means  I  have  been  enabled,  as  a  rule,  to  discover 
inflammatory  changes  of  a  more  or  less  marked  kind.  In  but  one  case  which  I 
examined  did  I  not  succeed,  although  softening  and  atrophy  of  some  of  the  nerve- 
fibre  bundles  was  present.  This  latter  condition,  I  think,  we  may  fairly  refer  to  a 
former  inflammatory  process,  for  we  know  that,  as  regards  the  optic  disc,  inflam- 
mation results  in  atrophy  after  a  certain  time.  It  would  seem,  indeed,  that  the 
optic  disc  suffers  in  a  higher  degree  than  the  nerve  itself ;  and  this  may,  perhaps, 
depend  on  the  greater  delicacy  of  the  retinal  structure,  or  perhaps  it  shows  that  the 
cause  of  inflammation  acts  more  severely  on  the  optic  disc. 

So  far  we  have  relied  upon  anatomical  facts,  which  have  given  evidence  of  an 
inflammatory  process  transmitted  from  the  brain  to  the  optic  nerve  trunk  and 
disc.  As  to  the  cause  of  the  inflammation  I  propose  the  following  theory.  I 
would  seek  the  cause  in  the  fluid  which  is  driven  into  the  optic  sheath  by  the 
increased  intra-cranial  pressure — the  so-called  hydrops  vaginae — and  which  is 
found  both  in  cases  of  cerebral  tumour  and  in  meningitis,  when  papillitis  is  pro- 
duced. If  we  ascribe  the  property  of  setting  up  inflammation  to  this  fluid*  then 
the  development  of  the  papillitis,  the  restriction  of  the  inflammation  to  the  imme- 
diate neighbourhood  of  the  optic  disc,  and  the  participation  of  the  choroid,  are 
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completely  explained,  as  well  as  the  more  active  affection  of  the  optic  disc,  as  com- 
pared with  that  of  the  optic  nerve ;  for  the  fluid  is  collected  in  greatest  quantity  in 
its  neighbonrhood,  and  mnst  there  give  rise  to  its  greatest  effect.  Even  the 
ibaenoe  of  a  distinct  dropsy  need  cause  no  difficulty  in  the  acceptance  of  this  theory, 
for  it  depends,  not  so  much  on  the  quantity  as  on  the  quality  of  the  fluid. 

A  very  important  confirmation  of  this  theory  is  supplied  by  experiments  on 
animals,  which  Dr.  Deutschmann,  of  Gottingen,  Las  just  published,  on  the  conse- 
quences of  the  inoculation  of  tubercle  in  the  interior  of  the  cranium.  He  has 
succeeded  in  keeping  young  rabbits,  into  the  cavities  of  whose  crania  he  had  injected 
tubercular  pus,  alive  for  weeks  and  months,  and  in  observing  the  consequences 
of  the  injection  with  the  ophthalmoscope.  In  these  experiments,  two  kinds  of 
iheiation  were  developed  in  the  optic  nerve :  at  first,  a  simple  inflammation,  quite 
nmilar  in  ophthalmoscopic  appearance,  and  in  the  anatomical  alterations,  to  optic 
neuritis  in  meningitis  tuberculosa  of  man ;  and  afterwards,  an  eruption  of  miliary 
tobercules  in  the  sheath  of  the  optic  nerve,  in  the  optic  disc,  and  even  in  the 
ritreoTis  humour.  The  development  of  specific  tubercular  productions  proves  that 
some  tubercular  substance  or  virus  passed  from  the  cranium  into  the  inter- 
vaginal  space,  where  it  must  have  acted  at  first  as  a  simple  irritant.  In  a  similar 
way,  we  have  to  picture  to  ourselves  the  effect  of  certain  coarse  diseases,  especially 
of  cerebral  tumours,  concerning  which  Dr.  Hughlings  Jackson  has  emphatically 
insisted  that  they  play  the  part  of  foreign  bodies.  We  can  hardly  regard  this 
action,  which  may  make  itself  felt  at  considerable  distances,  as  other  than  a  chemical 
one.  If  we  could  substitute  for  the  tumour  a  bit  of  glass  or  disinfected  wood,  we 
Bhould  find  just  as  little  inflammatory  action  to  follow,  as  after  a  cerebral  hsemor- 
rhage,  where  the  extravasation  is  also  to  be  regarded  as  a  foreign  substance,  or, 
as  I  have  ascertained  by  numerous  experiments,  after  the  introduction  of  chemically 
indifferent  foreign  bodies  into  the  anterior  chamber  of  the  eye,  or  into  the  vitreous 
bamour. 

The  power  of  cerebral  tumours  and  of  tuberculosis  to  excite  inflammation  is 
likewise  the  cause  of  the  internal  hydrocephalas  which  regularly  occurs  with  them. 
The  high  pressure  under  which  this  fluid  is  secreted,  the  great  flattening  of  the 
cerebral  convolutions,  and  the  diminution  of  space  within  the  cranium,  point  to 
the  inflammatory  nature  of  this  exudation,  just  as  is  the  case  in  sub-retinal 
exudations  with  choroidal  tumours,  which,  with  a  great  increase  of  the  intra-ocular 
pressure,  gradually  produce  complete  absorption  of  the  vitreous  humour.  When 
tumours  occur  on  the  surface  of  the  body — among  other  places,  on  the  eye — we  see 
often  to  what  great  distances  the  inflammatory  congestion  of  the  surrounding 
ressels  extends,  and  we  can  then  readily  picture  to  ourselves  the  processes  within  the 
cranium. 

In  order  to  sum  up  my  views,  I  would  put  forward  the  following  propositions  :— 
Intra-cranial  tumours,  as  also  tuberculosis,  give  rise  to  congestion  of  the  vessels, 
lecretory  inflammation,  hydrops  ventriculorum,  and  increased  pressure.  The 
products  of  tissue-change  of  those  neoplasms  which  become  mingled  with  the 
inflammatory  transudations,  act  as  an  inflammatory  stimulus,  and,  passing  with 
the  oerebro- spinal  fluid  into  the  inter-vaginal  space  of  the  optic  nerve  as  far  as  the 
eye,  give  rise  there  to  neuritis  and  papillitis. 
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De  la  Ndvrite  Optique  darts  ses  rapports  avec  les 

maladies  intra-crdniennes. 

Dr.  Bouchut,  Paris. 

D'aprcs  une  dtude  poursnivie  pendant  vingt  ans,  et  apr^s  avoir  recueilli  plus  de 
1200  observations  ou  rdsultats  d*autopsie,  je  crois  pouvoir  dire  que  toutes  les  mala- 
dies importantes  du  cervean  ou  de  la  moelle  (5pini^re,  et  que  les  diatheses  graves  se 
reconnaissent  au  fond  de  Tcsil  par  des  alterations  du  nerf  optique,  de  la  ratine  ou 
de  la  choroide.  C'est  ce  que  j'ai  appeld  "  C<$rdbroscopie."  En  effet,  dans  les 
troubles  fonctionnels  du  syst^me  nerveux,  Tbypdrdmie  et  le  gonflement  da  nerf 
optique  annoncent  la  congestion  c^rebrale  ou  m^ningde,  ia  compression  du  cervean, 
ou  le  ddbut  d'une  maladie  spinale.  L'oed^me  de  la  papille  et  de  la  ratine  avoi- 
sinante  annonce  roodbme  des  mdninges  et  Tobstacle  a  la  circulation  des  sinus  et 
des  veines  mdningdes  dans  la  mdningite  tuberculeuse,  dans  Thydrocdplialie  aiguc, 
dans  rhydrocdpbalie  cbronique,  Theniorrliagie  cdrdbrale,  certaines  tumeurs  cdr^ 
brales  accompagndes  d'encdphalite,  <!(x. 

L'andmie  ndvro-rdtinienne  absolue  annonce  I'arrSt  de  la  circulation  cardiaqueet 
cdrdbrale.     C'est  la  mort,  qu'il  est  tres-facile  de  constater  par  Topbthalmoscope. 

,  Les  varices  et  les  thromboses  rdtiniennes  annoncent  thromboses  des  sinus  et  des 
veines  mdningdes.* 

Les  andvrismes  miliares  des  art^res  de  la  rdtine  annoncent  les  andvrismes  des 
art^res  du  cerveau. 

Dans  les  fievres  et  les  maladies  du  systeme  nerveux,  des  hdmorrhagies  delai^* 
tine  indiquent  la  compression  du  cerveau  par  un  fort  dpanchement,  la  diath^ 
hdmorrhagique,  un  obstacle  a  la  circulation  cdrdbrale  provenant  du  coeur,  ou  lea 
alterations  des  vaisseaux  du  cerveau  et  de  la  rdtine  par  Talbuminurie  chronique,  la 
glycosurie,  la  syphilis  ou  la  leuccmie. 

Les  granulations  tuberculeuses  de  la  rdtine  et  de  la  choroi'de  annoncent  Is 
tuberculose  du  cerveau  ou  des  mdninges. 

Enfin,  dans  les  affections  nerveuses,  Tatrophie  papillaire  ou  scldrose  du  nerf 
optique  indique  toujours  une  sclerose  dissdminde  du  cerveau  ou  des  cordons 
antdrieurs  de  la  moelle. 


Des  Thromboses  vasculaires  amenant  des  nivrites  optiques 

ou  des  signes  dembolie. 

Dr.  Galezowski,  Paris. 

Messieurs, — L'anatomie  pathologique  nous  a  ddmontrd,  que  dans  les  ndvrites 
optiques  cdrdbrales,  les  vaisseaux  du  nerf  optique  subissent  une  oblitdration,  et  qu*il 
existe  des  signes  dvidents  d'endoartdrites  ou  de  pdriartdrites  dans  le  nerf  atrophia- 
D'autre  part  nous  savons  qu'il  existe  des  ddpots  calcaires,  des  ddgdndresoences 
grasseuses,  des  scleroses,  des  parois,  comme  Liber,  Manz,  Muller  Tont  ddmontrd, 
soit  dans  les  branches  principales  de  I'artere  centrale,  soit  dans  les  art^res  pdriph^- 
riques  de  la  rdtine. 

Ce  qui  existe  dans  les  vaisseaux  rdtiniens,  a  dtd  observd  aussi  dans  les  vaisseaux 
cdrdbraux.    Charcot  a  ddmontrd  qu*il  existe  des  endartdrites  oblitdrantes,  et  Lan- 
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ceranx  a  tronY^  des  p^riart^rites  et  des  art6rite8  sypliilitiqnes.    Dans  les  n^vrites 
optiqaes  c^r^raJes  on  tronye  des  obliterations  yascnlaires  et  des  tliromboses. 

Mais,  qnels  sont  les  ph^nom^nes  qne  pr^sentera  nn  oeil  atteint  de  ces  altera- 
tions, et  sons  qnelle  forme  ophthalmoscopiqne  et  fonctionnelle  reconnaitra- 
t-on  la  maladie  P  Tels  sont  les  probl^mes  qne  je  me  snis  propose  de  r^sondre,  et 
j'apporte  ici  les  r^snltats  de  ces  recherches,  qni  me  paraissent  presenter  a  pins  d*nn 
titre  nn  int^r^t  pratiqne. 

Les  alterations  arterielles  qni  s'observent  dans  les  yaisseanx  r^tiniens  sont  de 
denx  sortes : — les  imes  qni  am^nent  des  tronblee  visnels  lents,  progressifs,  comme 
eenx,  par  ezemple,  qne  nons  obseryons  dans  la  neyrite  optiqne  cdrebrale  on  dans 
la  retinite  albnminnriqne ;  les  antres,  an  contraire,  eminent  des  ph^nom^nes  instan- 
tan^s  fondrojants,  a  tel  point  qne  les  malades  perdent  la  yne  d'nne  mani^re  snbitOi 
oomme  dans  Tembolie  de  Tart^re  centrale. 

L*analogie  entre  ces  endarterites  obliterantes  et  Fembolie  est  tellement  grande, 
qne  jnsqn*a  present  tons  les  antenrs  ont  confondn  ces  denx  maladies.  Anssi,  on 
Toit  nn  indiyidn  atteint  d'nne  amanrose  snbite  d'nn  oeil,  ayec  retrecissement  des 
uteres  retiennes  et  infiltration  on  snffnsion  periyascnlaire,  et  on  declare  qn'il  s'agit 
d*nne  embolie. 

Depnis  plnsienrs  annees,  j'etais  dej^  frappe  de  oe  fait  qne  cbez  nn  certain 
nombre  des  malades  atteints  d'emboHes  retiniennes,  je  ne  tronyais  pas  la  moindre 
trace  d'affection  cardiaqne.  Je  ne  yonlait  pas  me  fier  a  mes  propres  inyestigatdons 
du  coenr,  et  j'ai  adresse  mes  malades  les  nns  an  Professenr  Lasagne,  d'antres  an 
Professenr  Peter,  h  mon  regrette  ami  le  Doctenr  Manrice  Eaynand,  d'antres  h 
Charcot  et  a  Patain. 

II  resnlte  de  ces  examens  contr6ies  par  les  praticiens  les  pins  eminents  de  Paris, 
que  Bur  99  cas  d'embolies,  il  j  a  en  dans  13  cas  absence  complete  de  toute  alteration 
dn  coenr.  Des  traces  spbygmographiqnes  ont  ete  faits  a  la  cliniqne  dn  Professenr 
Patain  cbez  qnelqnes — nns  de  ces  malades,  et  qni  ont  demontre  retat  normal  de  la. 
drcnlation  arterielle. 

Mais,  si  on  recherche  les  canses  probables  de  ces  differents  cas  d*obliteration 
uterielle,  on  tronye  des  indications  tres-int6ressantes  a  cet  egard.  G'est  ainsi  qne 
j'ai  observe  dans  trois  cas  nne  relation  entre  les  accbs  de  fibvre  intermittente  pemi- 
ciense  et  Tobliteration  de  I'art^re  retinienne ;  trois  fois  la  maladie  etait  dne  a  la 
syphilis ;  nne  fois  elle  a  suivi  de  tr5s-pr^s  nne  cbnte  snr  la  t^te ;  deux  fois  je  Vai 
▼ue  snrvenir  a  la  snite  d'nn  fort  acc^s  de  colore ;  cbez  nne  malade  il  y  a  en  nne 
^rtite,  comme  Potain,  ayait  constate,  ce  qni  ponyait  a  la  rignenr  amener  soit 
^mbolies  soit  thromboses ;  enfin,  dans  denx  cas  on  ne  ponyait  pas  rattacher  Toblite* 
'^on  des  yaisseanx  rdtiniens  a  ancnne  autre  cause  qu'a  la  migraine  ophthalmiqne. 
Le  tableau  statistique  pourra,  du  reste,  renseigner  sur  plus  d*un  fait  etiologiqne 
^portant  de  I'embolie  et  de  la  thrombose  retiniennes. 

B  autre  part,  en  analjsant  attentiyement  tons  les  symptomes  qu'accusent  les 
'D&lades  atteints  de  Tune  et  de  Tantre  de  ces  affections,  on  trouvera  quelques 
■igQes  distinctifs. 
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Tableau  statutique  de  46  Caa  d'Emholies  et  de  13  Ccm  de  Tkromhosee  retiniennet. 


Age 

10-20 

20-30 

30-40 

40-50 

60-00 

60-70 

70-80 

80-90 

4 

11 

12 

13 

27 

25 

9 

2 

Sbxe 

Hommes      .        .        .        .15 
Femmes       ....      44 

EmboHe     ....     29 

(Eil  gauche       ....      41 
CEil  droit          ....      17 

Thrombose  artdrielle        .        .      13 

Fibvre  intennittante 3 

Syphilis 3 

Chute  sur  la  tdte 1 

Emotion  vive  ou  colore 2 

Aortite 1 

Migraine  ophthalmique 2 

Groutte 1 

Accidents  ccrdbraux  accompagnant  I'embolie 7 

II  y  a  dans  ce  tableau  13  cas,  dans  lesquels  on  pouvait  rapporter  lea  accidents 
oculaires  k  toute  autre  cause  qu*^  une  affection  cardiaque.  Mais  sur  les  46  aatres 
cas,  il  est  probable  qu'il  se  trouve  un  certain  nombre  des  malades  tont  les  acci- 
dents emboliques  dcvaient  se  rapporter  aussi  a  une  thrombose,  mais  k  ce  moment 
mon  attention  n*dtait  pas  attirde  de  ce  c6t6,  et  j*ai  pu  confondre  les  deux  maladies, 
en  ne  me  basant  que  sur  un  seul  fait  des  sympt6mes  ophthalmoscopiques  qoi  w 
ressemblent  entre  eux. 

n  serait  done  important  de  rechercher  dans  la  symptomatologie  ainsi  que  dam 
les  indications  dtiologiques,  des  signes  caractdristiques  qui  permettent  d'dtablir  on 
diagnostic  diffdrentiel  entre  les  deux  affections. 

C'est  ainsi,  que  la  perte  de  la  vue,  quoique  subite,  est  pr^d^,  le  plus  souvent, 
de  quelques  syropt^mes  prodromiques.  Un  de  mes  malades  voyait,  pendant  qoatre 
mois  consdcutifs,  constamment  des  bluettes  devant  Tooil  malade ;  un  autre,  pen- 
dant les  trois  jours  qui  ont  prdcddd  Tattaque,  voyait  de  plus  en  plus  mal ;  chcf 
un  autre,  des  douleurs  pdriorbitaires  venaient  par  crises  pendant  un  mois,  et  ne 
cessaient  compldtement  qu'avec  la  perte  de  la  yue.  Les  thromboses  donnent  anssi 
lieu  bien  plus  souvent  que  les  emboHes  aux  h6morrhagies  rdtiniennes  qui  accom- 
pagnent  Tinfiltration  s6reuse  pdrivasculaire  ainsi  que  les  autres  signes  d'embolie. 


T/ie  Pathological  Clianges  in  Retro-bulbar  Neuritis 

{Central  Amblyopia). 

Br.  Samelsohn,  Cologne. 

The  specimen  on  which  this  communication  was  based  has  already  been 
described  in  its  relation  to  the  anatomy  of  the  optic  nerve  (CerdrdXbloM  fA.^ 
Wi%BerMch,  Beri.  1880) ;  and  the  author  proposes  to  publish  it»  with  plates,  in 
further  detail  elsewhere. 

The  following  is  an  abstract  of  the  paper  presented  to  the  Congress.  Tb0 
microscopical  specimens  and  drawings  were  demonstrated  by  the  author : — 
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— ^The  anatomical  condition  of  the  disease  described  as  central  amblyopia  is  a 
retro-bolbar  nenritis. 

— This  nenritis  is  essentially  a  primary  inflammation,  which  results  in  con- 
ion  and  a  consequent  descending  pressnre-atrophy. 
— ^This  interstitial  nenritis  appears  to  be  localized  at  the  canalis  opticus. 
— In  typical  cases  this  neuritis  affects  only  the  bundles  of  fibres  which  supply 
nacula  lutea. 

— These  bundles  do  not  run  a  straight  course  in  the  intra-orbital  part  of  the 
i,  but  they  decussate  with  other  fibres  in  order  to  appear  finally  on  the  lateral 
rt  of  the  nerve. 

— The  inflammatory  nature  of  the  disease  demands  an  energetic  resolvent 
ment. 

DISCUSSION. 

rofessor  Do  a,  Lyons,  stated  that  in  his  experience  true  colour-blindness  did 
)ccur  in  any  diseases  limited  to  the  eye  itself,  nor  even  in  papillitic  atrophy  of 
Use ;  the  defect  for  colours  in  all  these  cases  corresponding  in  degree  with  the 
:tive  acuteness  of  vision.  But  defective  colour-sense — i.e.,  defect  greater  than 
088  of  acuteness  of  vision — was  always  present  in  toxic  amblyopia,  and  in  atrophy 
her  from  sclerosis  of  optic  nerve,  or  from  central  disease.  He  concluded  from 
3  facta  that  the  seat  of  colour-perception  is  in  the  brain,  and  not  either  in  the 
)r  the  peripheral  parts  of  the  optic  nerve.  • 

)r.  HuGHUNOS  Jackson,  London :  In  adverting  to  Dr.  Leber's  mention  of  my 
ptance  of  the  vaso-motor  hypothesis,  I  must  remark  that  I  hold  this  hypothesis 
loosely.  In  a  paper  read  this  year  at  the  Ophthalmological  Society,  I  only 
that  the  vaso-motor  was  "the  most  plausible'*  of  the  three  hypotheses  I  then 
w  of ;  there  is  now  a  fourth,  that  of  Leber.  I  would  state  some  of  the  facts 
:h  I  think  ought  to  be  considered  in  relation  to  any  hypothesis.  The  most  im- 
;ant  is  that  optic  neuritis  may  exist  with  good  sight,  and  may,  under 
tment,  pass  off,  leaving  sight  good.  I  would  urge  that  headache  and  vomit- 
so  often  occurring  with  optic  neuritis,  ought  to  be  considered  as  equally 
liring  investigation  and  explanation. 

Dr.  Parixaud,  Paris:  I  would  refer  to  an  article  which  I  published  in  1879 
n.  d'Oculist,),  in  which  I  arrived,  though  by  a  different  way,  at  conclusions 
rly  the  same  as  those  of  Professor  Leber — viz.,  that  optic  neuritis  in  intra- 
lial  disease  was  the  result  neither  of  venous  stasis  nor  of  vaso-motor  initation ; 
t increased  intra-cranial  pressure  alone,  however  produced,  could  not  cause  it; 
that  effusion  into  the  optic  nerve-sheath  was  only  of  secondary  importance, 
could  not,  by  compression,  cause  changes  at  the  disc.  I  consider  that  optic 
ritis  in  cerebral  diseases  is  primarily  a  lymphatic  ojdema  connected  with 
eraecretion  of  the  cerebro-spinal  fluid.  This  oedema  occurs  in  the  same  way 
hat  of  the  brain-substance  under  the  same  conditions,  and  is  the  starting-point 
je  inflammatory  process.  Though  it  may  be  of  passive  nature,  it  seems  more 
\e  to  cause  inflammatory  lesions  than  oedema  by  venous  stasi-s.  Though  tho 
>Iogical  changes  (in  the  nerve)  were  those  of  true  inflammation,  this  was  not, 
ly  opinion,  the  result  of  direct  connection  with  intra-cranial  lesion.  The  optic 
iritis  was,  even  in  acute  meningitis,  I  affirmed,  related  to  hypersecretion  of  liquid, 
not  either  to  the  intensity,  quantity,  or  position  of  the  meningeal  exudation. 
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Optic  neuritis  in  intra-cranial  diseases  indicated  cerebral  OBdema.  As  this  oedema 
nearly  always  occurs  in  cerebral  tumour,  as  well  as  in  meningitis  with  hydro- 
cephalus, neuritis  is  to  be  taken  as  an  almost  certain  sign  of  ventricular  dropsj, 
although  this  dropsy  is  not  indispensable  for  the  production  of  the  optic  nerve 
disease. 

Dr.  Stephen  Mackenzie,  London :  I  concur  with  Professor  Leber  in  rejecting 
the  theories  of  venous  stasis  due  to  diminished  intra-cranial  space,  and  of  irritation 
of  vaso-motor  nerve,  as  the  usual  causes  of  optic  neuritis  in  connection  with  course 
intra-cranial  disease.    I  think  that  the  theory  of  Professor  Leber  would  explain 
many  cases.  But  we  meet  with  cases  where  there  is  no  evidence  of  serous  effusion 
(internal  hydrocephalus),  and  in  which  this  theory,  to  me,  fails  to  explain  the 
neuritis.    I  have  published  a  case  of  neuritis  without  naked  eye  appearance  of 
disease,  but  in  which  microscopy  revealed  general  diffused  cerebritis.     There  waa 
no  evidence  of  meningitis,and  no  distension  of  the  sheath  of  the  optic  nerve.  I  believe 
thatinsuch  cases  the  neuritis  is  explained  by  adirect  extension  process  from  the  brain. 
This  view  is  supported  by  microscopic  examinations  of  the  trunk  of  the  optic  nerre, 
by  Dr.  Growers,  Dr.  Walter  Edmunds,  and  others,  who  have  found,  like  myself, 
increase  of  nuclei  throughout  its  length,  chiefly  in  the  course  of  the  blood-vessek. 
Further,  in  some  published  cases  of  unilateral  neuritis  from  cerebral  tumour,  with 
post-mortem  examinations,  it  is  remarkable  that  the  neuritis  was  on  the  side 
opposite  to  the  tumour.     It  seems  to  me  that  such  cases  are  unexplained  by 
increased  intra-cranial  pressure,  or  by  a  vaso-motor  theory,  or  on  Professor  LeWg 
theory ;  but  that  they  are  explained  by  a  direct  extension  process.     The  same 
explanation  would  apply  to  other  cases  where  there  is  no  evidence  of  meningeal 
effusion.     There  may  be,  I  think,  one  of  two  processes  which  are  usually  in 
action  in  causing  the  optic  changes — viz.,  either  (1)  direct  extension  of  the  central 
change,  inflammation,  atrophy,  <&c.,  to  the  optic  nerve ;   or  (2)  like  tissues  being 
affected  in  a  like  way  by  one  influence,  as  in  Bright *s  disease,  diabetes,  ague, 
anaemia,  leucocythsemia,  (&c.     Still,  Dr.  Leber's  theory  may  explain  cases  where 
serous  meningeal  effusion  occurs. 

Dr.  PoNCET,  Cluny :  Optic  neuritis  from  meningitis  is  chiefly  situated  in  the 
tissue  of  the  neuroglia ;  it  consists  in  an  accumulation  of  nuclear  elements  with 
oedema;  but  the  interstitial  vascular  connective  tissue  is  free.  It  is  the 
neuroglia  that  is  chiefly  implicated  in  the  degeneration  of  the  nerve.  Optic 
neuritis  is  not  produced  in  animals  by  irritation  either  of  the  sympathetic  or  fifth 
nerves. 

Professor  Laqueur,  Strasbourg,  agreed  with  Dr.  Galezowski  and  others  as 
to  the  absence  of  evidence  of  heart-disease  in  many  of  the  cases  of  so-called 
embolism ;  in  seventeen  such  cases  he  had  found  cardiac  disease  in  scarcely  eight 
The  symptoms  might  bo  due  to  true  embolism,  or  to  thrombosis,  or  to  haemorrhage 
into  the  optic  nerve.  True  embolism  was  probably  the  explanation  of  the  cases 
where  the  permanent  symptoms  were  preceded  by  a  passing  attack  of  blindness. 

Professor  Panas,  Paris :  My  experience  of  papillary  stasis  (stanungs-papiUa) 
points  to  the  following  conclusions  in  traumatic  lesions  of  the  brain  (commotion, 
concussion,  contusion,  fractures,  and  gun-shot  injuries).  The  presence  or  absence 
of  swollen  disc  does  not  help  us  either  in  the  diagnosis  or  prognosis  of  the  lesion; 
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ptttients  showing  this  condition  may  recover,  thongh  the  swelling  continues  during 
their  convalescence.  Post-mortem  examinations  have  shown  that  when  there  had 
been  swelling  of  the  disc,  the  snb- vaginal  space  was  always  distended  by  serous  or 
bloody  fluid;  whilst  this  distension  was  entirely  wanting  in  cases  where  no 
stanungs-papilla  had  existed  during  life. 

Dr.  Kx  APP,  New  York :  In  support  of  the  theory  of  Professor  Leber,  I  would  like 
to  mention  thatorbitaltumoursfrequently  cause  the  highestdegree  of  exopththalmos, 
bat  no  choked  disc.  Only  when  they  encroach  upon  the  sheath  of  the  optic  nerve, 
especially  the  non-capsulated  malignant  tumours  of  the  periosteum,  do  they  cause 
neuio-retinitis.  As  to  the  curability  of  choked  disc,  of  which  Dr.  Hughlings 
Jackson  has  spoken,  I  beg  to  state  that  I  have  seen  a  few  marked  cases  combined 
with  headache  and  vomiting,  in  persons  of  tuberculous  families,  recover  not  only 
thdr  full  sight,  but  also  a  normal  aspect  of  the  optic  nerves.  Moreover,  I  desire  to 
mention  those  cases  to  which  Dr.  Kipp,  of  Newark,  N.J.,  first  drew  the  atten- 
tion of  the  profession  (in  the  Archives  of  Otology),  and  of  which  I  have  also  seen  a 
few  instances ;  I  mean  choked  disc  caused  by  purulent  meningitis  from  suppurative 
otitis  media.  They  get  completely  well  when,  with  the  ear  disease,  the  consecutive 
meningitis  is  also  cured. 

Dr.  Pagenstscher,  Wiesbaden :  I  ask  Professor  Leber  whether,  in  the  experi- 
ments to  which  he  has  alluded,  where  tubercular  material  was  injected  into  tho 
bnin,  any  deposits  of  tubercle  were  found  in  other  organs  than  the  optic  nerve  and 
retina  ?  The  reply  to  this  question  appears  to  me  to  bear  in  an  important  manner 
on  the  conclusions  which  can  be  drawn  from  the  experiments. 

Professor  Lebeb,  Gottingen  :  The  experiments  I  alluded  to  were  not  made  by 
me,  but  by  Dr.  Deutschmann,  assistant  at  the  Ophth.  Clinic  of  Gottingen.  Tuber- 
cular pus  was  iujected  into  the  cranial  cavity  of  young  rabbits,  and  the  animals  sur- 
med  this  operation  for  weeks  and  months.  Some  of  them  died  spontaneously,  others 
were  killed  at  different  times  after  the  inoculation.  In  all  cases  post-mortem  examina- 
tions were  made,  and  the  different  organs  examined,  aided,  if  necessary,  by  micro- 
Boopic  research.  In  the  first  stage,  there  were  found  quite  the  same  alterations  as 
in  tubercular  meningitis  of  man ;  the  optic  nerve  in  its  intra-cranial  portion  being 
normal,  while  in  the  region  of  the  orbit  a  dropsy  of  the  sheath  was  present,  accom- 
panied with  some  perineuritis  and  neuritis  interstitialis,  which  increased  as  the 
eye  was  approached.  Sometimes  this  process  during  life  went  back  into  atrophy, 
which  could  be  observed  by  the  aid  of  the  opthalmoscope.  In  the  further  course  of 
the  disease,  miliary  tubercles  became  developed  in  the  sheath  of  the  optic  nerve, 
in  the  papilla,  and  even  in  the  vitreous  humour.  The  result  of  the  examination 
showed  evidently  that  the  inflammatory  process  was  propagated  in  some  way  from 
the  intra-cranial  cavity,  and  the  greater  development  of  the  changes  at  the  anterior 
end  of  the  optio  nerve  seemed  to  be  attributable  to  the  entrance  of  some  irritating 
nuitter  into  the  inter-vaginal  space  of  the  optic  nerve. 

Dr.  B&AiLET,  London  :  Speaking  from  memory  alone,  I  am  strongly  of  impres- 
lion  that  tumours  of  the  orbit  can,  by  simple  pressure  on  the  optic  nerve,  produce  neu- 
ntiB.    I  have  examined  carefully  the  specimens  of  Dr.  Edmunds,  alluded  to  by  Dr. 
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Mackenzie,  and  I  agree  that  inflammation  can  be  traced  along  the  optic  nerve  itself 
as  far  as  the  brain.  This  is,  of  course,  consistent  with  its  having  spread  along,  and 
from,  the  meninges,  entering  the  nerve  from  its  pial  sheath.  The  increase  of  naclei  is 
best  seen  in  the  walls  of  the  small  blood  vessels,  and  in  the  fibrons  stroma  of  the 
nerve,  though  the  neuroglial  corpuscles  are  also  increased  in  size.  If  actual  inflam- 
mation can  be  traced  along  the  nerve-sheath  it  seems  unnecessary  to  assume  the 
existence  of  a  phlogogenic  fluid. 

Prof.   Leber:     In  resuming  the  result  of  our  discussion  on  the  connection 
between  optic  neuritis  and  intra-cranial  diseases  I  can  be  short,  because  on  most 
points  there  has  been  no  divergence  of  opinion.  It  seems  to  be  generally  admitted  that 
optic  neuritis  in  intra-cranial  diseases  is  a  true  inflammation,  which  cannot  be  pro- 
duced by  purely  mechanical  causes,  and  that  the  theories  which  try  to  explain  this 
connection  by  compression,  either  of  the  cavernous  sinus  by  increased  intra-cranial 
pressure,  or  by  compression  of  the  optic  nerve  by  dropsy  of  its  sheath,  ought  to  be 
abandoned.    There  remain,  then,  only  two  theories :  that  of  reflex-motor  action,  and 
that  of  propagated  inflammation,  a  special  modification  of  which  I  have  tried  to 
defend  before  you.    I  shall  not  enter  here  any  more  iuto  the  arguments  against  the 
reflex  theory,  which  has  lost  to-day,  as  I  believe,  much  of  its  former  credit ;  and  I 
allude  only  to  the  analogy  of  sympathetic  ophthalmia,  for  which  this  theory  is 
about  to  be  abandoned  also,  as  our  discussion  of  yesterday  has  proved.    On  the 
contrary,  the  anatomical  facts  are  quite  in  favour  of  the  supposition  that  the  in- 
flammation is  in  some  way  propagated  from  the  intra-cranial  cavity  to  the  eye.    As 
to  the  origin  of  this  inflammation,  I  agree  with  the  views  of  Dr.  Parinaud  so  far 
that  the  serous  exudation  in  the  ventricles — which  is  found  as  well  in  cerebnil 
tumours  as  in  meningitis,  when  they  give  rise  to  papillitis — is  produced  by  some 
inflammatory  process,  by  a  kind  of  encephalitis.    Serous  exudation  also  passes  into  * 
the  intervaginal  space,  and  seems  to  act  here,  as  I  believe,  as  an  irritant  to  the 
optic  nerve  and  disc.     We  may  explain,  in  this  way,  how  the  inflammation  is  not 
always  found  to  be  quite  continuous,  and  how  it  can  increase  with  the  distance  from 
the  central  organ.   Dr.  Stephen  Mackenzie  seems  to  prefer  for  certain  cases,  where 
the  inflammatory  process  is  continuous  from  the  brain  to  the  eye,  the  explana- 
tion by  a  direct  extension  process.     But  I  believe  that  here  there  is  no  real  differ- 
ence of  opinion  ;  if  we  admit  that  the  inflammation  is  propagated  from  one  point  to 
another,  we  have  to  admit  also  that  the  inflammatory  irritant,  the  cause  of  this 
process,  must  propagate.     The  cases  Dr.  Mackenzie  has  alluded  to  make,  from  this 
point  of  view,  no  great  difficulty  in  the  explanation.      Dr.   Hughlings  Jackson 
has  hinted  at  the  clinical  symptoms,  and  has  very  judiciously  remarked  that  a 
theory  must  explain  not  a  single  symptom  only,  but  all  symptoms.     I  beheve  that 
our  theory  is  able  to  do  that,  as  far  as  our  knowledge  goes  to-day.     It  will  account 
as  well  for  the  papillitis  as  for  the  other  clinical  symptoms,  such  as  headache,  spasm, 
&c.,  which  may  easily  be  explained  by  an  inflammatory  condition  within  the  cranial 
cavity.    The  transitory  attacks  of  severe  cerebral  symptoms  seem  to  depend  on 
periodic  inflammatory  congestions,  with  increased  serous  transudation,  such  as 
commonly  occur  in  these  neoplasms.     But  we  can  go  still  farther  trying  to  follow 
the  theory  in  its  consequences,  and  to  state  if  it  will  prove  sufficient.     If  really  the 
fluid  driven  into  the  optic  sheath  is  liable  to  set  up  an  inflammatory  state,  ve 
should  expect  the  same  consequence  in  those  parts  of  the  brain  which  come  into 
contact  with  this  fluid,  especially  the  waUs  of  the  ventricles.     In  hydrocephalus, 
and  in  cerebral  tumours,  doubtless  always  a  considerable  softening  of  the  walls  of 
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the  Tentrlcles  does  exist,  bnt  this  nsnally  is  regarded  as  a  post-mortem  appearance, 
ahhough,  perhaps,  oertain  changes  may  exist  during  life.    With  regard,  however, 
to  hjdroceplialas  internns  in  tubercnlar  meningitis,  Professor  Orth,  of  Gottingen, 
has  informed  me  that  changes  similar  to  those  in  the  retina  really  do  occur,  and  that 
he  has  frequently  observed  numerous  small  haemorrhages,  some  on  the  grey  and  some 
on  the  white  substance  of  the  walls  of  the  ventricles.    Lastly,  I  have  to  mention 
the  papillitis  in  orbital  tumours,  in  regard  to  which  Professor  Knapp  has  made  a 
remark  in  favour  of  the  inflammation  theory.    There  is  a  striking  analogy  between 
optic  neuritis  occurring  in  diseases  of  the  brain,  with  increased  intra-cranial  pres- 
mre,  and  in  orbital  tumours  which  exercise  a  pressure  on  the  eye ;  and  if  we  ought 
to  refer  the  development  of  neuritis  in  the  last  case  to  mechanical  pressure,  we 
ironld  be  inclined  to  admit  the  same  explanation  for  cases  of  cerebral  tumour  also. 
But  against  this  reasoning,  we  can  state  at  first  what  Professor  Knapp  has  already 
mentioned,  that  papillitis  in  orbital  affections  is  not  constant,  and,  even  in  a  high 
kgree  of  pressure  on  the  globe,  it  dDes  not  always  occur.    Further,  this  reasoning 
is  in  contradiction  to  anatomical  facts.    By  the  kindness  of  Professor  Homer,  I 
iiave  had  an  opportunity  of  making  the  anatomical  examination  of  a  case  of  orbital 
tamoor,  in  which,  as  far  as  I  remember,  the  tumour  was  not  in  the  immediate 
vicinity  of  the  optic  nerve.    I  found  an  enormous  swelling  of  the  papilla,  just  as 
in  cerebral  tumours,  with  a  very  great  distension  of  the  small  vessels  of  the 
choroid*  and  infiltration  with  lymph-corpuscles,  which,  however,  was  confined  to  the 
immediate  neighbourhood  of  the  papilla,  whilst  the  principal  branches  of  the  vense 
Tortioosae  and  the  other  vessels  of  the  choroid  were  but  moderately  distended.    I 
cinnot  account  for  this  condition  by  mere  venous    congestion,    and  I  must 
■oppose  that  by  some,  as  yet  unknown,  channel,  inflammation  passed  from  the 
tamour  to  the  eye.     Accordingly,  papillitis,  occurring  with    orbital  affections, 
fomishes  stiU  another  argument  for  the  inflfiimmatory  development  of  papillitis 
encephalopathica. 


Trait ement  des  DScollements  de  la  Ratine  par  les  injections 

souscutanSes  de  Pilocarpine, 

Dr.  DiANOUX,  Nantes. 

Dans  un  premier  travail  ins^r^  dans  les  Archives  d'Qphtlialmologie,  je  publiais 
ftn  mois  de  Novembre  dernier  les  r^sultats  que  j'avais  obtenus  centre  le  d^collement 
^  la  ratine  par  les  injections  80uscutan6es  de  pilocarpine.  Cette  publication,  un 
P^  liAtive  peut-^tre,  me  paraissait  justifide  et  par  Timportance  des  rdsultats  et  par 
k  dear  d'attirer  sur  ce  point  Tattention  du  public  mddical.  Depuis  cette  dpoque 
ju  pn  non  seulement  ajouter  de  nouvelles  observations,  mais  encore  smvre  et 
C0Qtr6Ier  les  anciennes  de  maniere  a  me  former  une  opinion  plus  solidement  assise 
'^  la  raleur  r^elle  de  la  mddication. 

Cas  traitds 16 

Gndrisons  absolues 4 

Gudrisons  presque  absolues 3 

Amdliorations B 

Insucces  absolu 1 

VoiJa  ma  statistique.    Elle  exclut  toute  idde  de  sdrie  fortuitement  heureuse. 
Pabt  ni.  p 
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Pour  ne  pas  abuser  des  moments  si  predeux  d^nn  congreSf  je  me  bomerai  a 
donner  le  r^some  de  mes  recentes  obserrations  qui  senmt  pabli^es  en  detail  dans 
la  th^se  de  mon  chef  de  cliniqne. 

Qn'il  me  snffise  d'ajonter  qa'ancnn  des  malades  qni  a\'ait  b^n^fici^  de  la 
m^dicatioa  et  doiit  les  observations  ont  et^  deja  pnbH^es,  n*a  snbi  de  rechnte  oa 
d'aggnraTation  depnis  le  mois  de  Xorembre. 

Observation  I. — Le  5    Xovembre,  1880.     Soenr  St  B. ,  bospitali^re  a  la 

Matemite  de  l'H6tel  Dien ;  50  ans,  est  d'one  sant^  cbi^tiTe,  astbmatiqne,  snjette  a 
des  constipations  opiniatres,  tres-mjope,  n'a  jamais  port^  de  lunettes.  La  vision  a 
eommenc^  a  bcdsser  en  Janvier,  18S>3,  puis  est  tombee  bmsqnement  tont  recemment 
O.D.  V.  =  f    O.G.  V.  =  A-    ^  =  l^D. 

DeooDement  de  la  retine  gancbe  tres-tendne,  corps  vitre  tronbl^,  15  injections 
de  pilocarpine,  pnis  repos  de  bnit  jonrs. 

Y  ^  ^ ;  lit  No.  9  de  Wecker ;  extension  dn  champ  visnel,  sd^ro-choroidite 
poflt^rienre  tr^s-avancee  interessant  la  region  de  la  macnla.  Malgi^  nne  ponss^ 
d'iritis  Fam^lioration  continue,  mais  vers  Ic  20  Octobre,  sons  Tinflnence  de  mam 
de  t^te  oons^cntif  s  dns  enx-m^mes  a  nne  constipation  opiniatre,  nne  rechnte  snrvient. 
De  nonvelles  injections  ram^nent  nne  am^oration,  qni  ne  s'est  pas  dementie  depnis 
Novembre:    EUe  lit  le  Xo  8. 

Le  21  Janvier  le  decoUement  n'a  pins  qn'nne  ^paissenr  insignifiante,  il  si^  en 
has  dans  la  r^on  ^natoriale.  Le  15  ft^vrier  aa  ne  tronve  pins  a  oette  place  qn*nne 
coloration  louche.     La  gn^rison  se  maintient. 

Observation  n. — Land,  32  ans,  teintnrier,  assez  maigre,gastralgiqne,  n^nropatbe, 
a  6i6  consid^re  comme  tabetiqne.  Abaissement  progressif,  pnis  brusque,  de  la 
vision  de  I'oeil  droit  a  la  suite  de  fatigue  extreme  apr^  nne  joum^  de  foire. 

Est  venu  consulter  un  mededn  qui  le  soigna  par  les  ventouses  et  les  injections 
de  strychnine. 

Vers  la  fin  de  JuiUet,  1880,  la  vue  commence  a  baisser  de  Toeil  gauche.  D 
vient  me  consulter  a  cette  ^poque.  Je  constate  O.G.  M  - 10  diopt.  X.^  f .  0.  D. 
Compte  difficilement  les  doigts. 

De  ce  c6t^  d^collement  de  la  retine  occupant  le  pole  post^rieur  de  rcoil;  le 
d^llement  est  pen  saiUant. 

Sur  mon  avis  le  medecin  de  la  locality  quliabite  M.  L.  lui  pratique  9  injections 
de  pflocarpine.  Les  trois  premieres,  par  erreur  dans  la  dose  injectee,  prodnisent 
nn  effet  excessif.    Le  11  Septembre : — O.  G.    Y.=  |.    CD.    V.=  ^V 

Le  malade  pent  lire  le  No.  4  de  Wecker  facilement  avec  Tceil  malade.  D  persiste 
nn  scotome  irr^gulier,  mais  seukment  relatif.  Teinte  grisl^tre,  a  ce  niveau  nom- 
breuses  plaques  de  sclero-choroidite. 

Nouvelle  s^rie  de  12  injections  a  la  suite  desquelles  je  ne  constate  plus  trace 
du  d^collement. 

Le  scotome  relatif  qui  persistait  encore  a  disparu  uH^rieurement.  La  gu^rison 
se  maintient. 

Observation  m. — Rondeau,  32  ans,  vannier,  scrofuleux  et  alcoolique,  sonffre 
d'une  affection  du  foie. 

Myope  (9  diopt).  La  ratine  d^U^  vient  de  ce  cot^  masquer  tout  le  champ  de 
la  pupille  sauf  a  la  partie  interne. 

Apr^s  15  injections  am^oration  considerable;  le  malade  pent  lire  quelques  moU 
du  No.  10  de  Wecker. 

Observation  IV. — Le  4  Fevrier,  1880.  Madame  V.,  60  ans,  exerce  la  profession 
feitigante  de  femme  de  manage ;  eUe  est  an^mique  et  se  nourrit  tr^-insuffisammeni 
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*8  avant  de  yenir  consulter,  abaissement  subit  sans  cause  appreciable  de  la 
ToDil  gauche.    O.D.  M.=  2-25.    V.=i. 
me  Y.  n'a  jamais  port^  de  verres. 
auche  ne  peut  compter  les  doigts. 
c6td  leg&re  cataracte  6toil4e»    D^coUement  dtendu  de  la  ratine,  tension 

1 15  injections  de  pilocarpine,  agrandissement  du  champ  visuel  et  Eclair- 
:  notable  du  corps  vitr^,  malgr^  une  pouss^e  d'iritis  vite  enrayde  par  un 
it  appropri^.    V.=3V  sans  verre. 

Mars  Y.=^.  Lamalade  peut  se  conduire  seuleavecroeil  malade  dans  un 
3n  ^laird.  Etat  stationnaire  jusqu'au  mois  de  Mai ;  a  cette  ^poque  h  la 
chagrins  de  famille  et  de  mauyais  traitement,  augmentation  rapide  dm 
int,  Toeil  devient  phtisique  et  tend  a  s'atrophier ;  je  fais  cesser  la  compres- 
loy^  depuis  quelques  jours. 

alade,  d^uragde  et  en  butte  a  dos  reproches  continuels,  de  la  part  de  son* 
Taccuse  de  perdre  son  temps,  cesse  tout  traitement. 
▼ation  V. — Le  18  D^cembre,  1880,  entre  h  la  clinique  ophtalmologique  de- 
ieu  la  nomm^e  Marie  Blaie,  ling^re,  kg6e  de  23  ans.    Elle  porte  depuis 
8  des  verres  concaves ;  malgr6  cela  sa  vue  a  toujours  ^t^  mauvaise.    J& 
sur  les  deux'yeuz  un  d^coUement  dtendu  de  la  partie  inf^rieure  des  ratines,, 
ble  considerable  du  corps  vitrd.    La  myopie  est  de  10  diopt.    Y,^^, 
\  15  injections  et  10  jours  de  repos  V=rr  *vec  un  verre  appropri^  et  la 
1  No.  4  de  Wecker  est  possible,  quoique  difficilement. 
I  15  nouvelles  injections  la  lecture  de  ce  mdme  num^ro  est  facile.    La 
st  rdappliqu^e,  mais  elle  conserve  une  coloration  gris&tre  qui  est  due  h 
ition  entre  la  membrane  nerveuse  et  la  choroi'de,  dont  on  aper^oit  la 
1  ros^e,  d'un  tiRsu  de  nouvelle  formation,  Tanalogue  des  plaques  laitenses 
rde  ou  des  fausses  membranes  de  la  pleurdsie. 
Mai  le  champ  visuel  de  roeil  gauche  est  redevenu  normal  a  son  tour, 
lade  i)eut  lire  le  No.  3.     Le  corps  vitr^  contient  encore  de  nombreux 

t'sejice  de  semblables  resultats  je  crois  pouvoir  dire  sans  risquer  d'etre 
par  personne,  qu'aucune  medication  n*a  jamais  rien  produit,  a  beaucoup 
Lssi  satisfaisant. 

u»ioti€, — Les  injections  de  pilocarpine  m^thodiquement  pratiqu^es  doivent 
r  le  traitement  principal  des  d^collements  de  la  ratine.    Elles  sont  seules 
es  dans  les  d(5collements  tres-limites  ou  inaccessibles  a  la  ponction. 
ijections  modifient  avantageusement  dans  presque  tons  les  cas,  la  lesion 

Msion  doit  t^tre  assimilde  aux  dpanchements  des  s^reuses  de  cause  irrita- 
pilocarpine  agit  comme  un  revulsif  et  un  d^rivatif  special,  qui  excite 
on  des  glandes  salivaires  innerv^es  par  la  m6me  paire  nerveuse  qui 
la  secretion  des  liquides  oculaires,  et  a  un  plus  haut  degr^  en  amenant 
rdition  d'eau  considerable  dont  un  des  premiers  eflfets  est  la  resorption  des 
ie  nature  inflammatoire,  suivant  les  lois  de  la  pathologic  generaJc. 
•sultats  produits  sont  passagers  ou  definitifs  suivant  des  conditions  qu*il 
lement  impossible  de  fixer  absolument. 

>nditions  favorables  sont  la  jeunesse  du  sujet  et  des  conditions  sociales  et 
les  satisfai sautes  ;  le  pen  de  temps  ecouie  depuis  le  debut  de  I'aifection, 
I,  du  moins  relative,  du  corps  vitre,  la  conservation  de  la  tension  normalo 

f2 


68  OPHTUAUIOLOGT. 

mtra-ocolaire,  le  tramnatisme  on  le  froid  oomme  canses,  Tabsence  de  ponction 
ant^rienre. 

Lea  contre-indicationa :  ^tat  de  phtisie  manifeste  da  globe  on  diminution 
accas^  de  la  tension,  detachement  complet  de  la  ratine. 

Tr^-grande  anciennet^  de  la  le>ion  (plus  de  deux  ans). 

Etat  cachectiqoe  da  sajet  oa  lesion  cardiaqae  grave.  Les  injections  devront 
etre  pratiqa^  d'apres  les  r^les  soivantes. 

La  solatiou  est  aassi  formalee : 

Xitrate  de  pilocarpine,  vingt  centigrammes. 
Eaa  distillee,  qoatre  grammes.* 

La  dose  varicra  saivant  les  sajets  de  5  a  10  et  15  gonttes.  L*effet  obtena  derrs 
^tre  one  salivation  de  deax  heares  de  dar^  aa  moins. 

Chez  les  sajets  jeanes  et  vigoareax,  les  qaatre  oa  cinq  premieres  injections  pour- 
ront  Stre  faites  a  dose  saffisante  poar  amener  one  abondante  transpiration. 

Ces  injections  seront  ^tes  a  la  partie  posterienre  de  I'avant  bras. 

EUes  devront  ^tre  contina^es  pendant  dix  on  qainze  joars  cons^atdfs  snivant 
la  force  de  resistance  des  malades. 

EUes  seront  reprises  apres  10  jonrs  de  repos,  et  ponrront  etre  contiun^  ainsi 
pendant  plnsiears  mois.  L^insacces  dans  la  premiere  s^rie  oa  an  ^tat  stationnaire 
apr^s  ane  amelioration  an  d^bat  ne  devront  pas  decoarager. 

Les  injections  devront  etre  reprises  a  la  moindre  menace  de  recbnte. 

L'emploi  simaltand  da  colljre  d*atropine  peat  neatraliser  cbez  certaines  per- 
sonnes  m^mes  de  fortes  injections  de  pilocarpine;  elles  ne  devront  done  dtre  emploj^ 
qa*en  cas  d*absolae  n^cessit^. 

II  va  de  soi  qne  toates  les  precaations  hvgicuiqnes  appropri^s  seront  prises. 

La  compression,  aa  ddbut,  peat  etre  an  atile  adjavant,  elle  doit  ^tre  cess^  s'O 
y  a  menace  de  dimination  de  la  tension  intra-ocnlaire. 

DISCUSSION. 

Dr.  6.  Martin,  Bordeaax :  I  have  not  been  so  saccessfol  in  eight  cases  of  reti- 
nal detacbment,  seven  of  which  were  spontaneoas,  and  one  tranmatic.  Pilocarpine 
was  nsed  before  operating  by  panctare,  or  galvano-caastdc,  in  five,  and  after  opera- 
ting in  six.  Each  patient  had  twenty  injections  of  2  c.  gr.  The  daration  of  the 
detachment  varied  from  five  days  to  three  months.  In  five  cases  the  detachment  was 
local,  in  three  it  was  nearly  complete. 

Dr.  Martini,  Bome :  I  have  treated,  since  1879,  twelve  cases  of  detached  retina 
by  pilocarpine  injections ;  complete  care  was  obtained  in  5,  decided  benefit  in  2,  tem- 
porary benefit  in  2,  failnre  in  3.  The  prognosis  is  best  when  the  detachment  is  small 
and  recent ;  doabtfol  when  it  is  limited  and  old ;  hopeless,  when  old  and  very  ex- 
tensive. I  prefer  nitrate  of  pilocarpine  to  hydrochlorate.  I  begin  with  1*5  to  2  c  gr. 
Salivation  and  sweating  always  in  my  cases  lasted  2  to  2^  hoars. 


*  En  France  la  pilocarpine  de  Dasquesnel  est  la  seole  &  laquelle  on  puisse  se  fier. 
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Ueber  Patlwgmese  und  Aetiologie  des  Nystagmus  der  Bergleute 
nach  Ufiiersuchun^en  von  7SCX)  Bergleuten. 

Dr.  NiEDEN,  Bocbum. 

Gelie  ich  in  Kiirze  anf  das  Wesen  dieser  Ihnen  alien  gewiss  bekaiinten 
Crkranknng  des  Mnskelapparates  der  Aagen  ein,  so  besteht  der  Nystagmus  der 
Bergleute  ja  eben  in  einer  im  spatem  Leben  erst  acquirirten,  periodiscb  auftre- 
;enden  Augenmuskelaffection  bei  denjenigen  Bergleuten,  die  in  der  Duukelbeit 
les  Grnbenschacbtes  ibre  Arbeit  als  sogenannte  Haner  zu  verricbten  baben. 
Dieselbe  anssert  sicb  darin,  dass  bei  berabgesetzter  Belencbtung  bei  den  leicbteren 
fallen,  bei  gewobnlicbem  Tageslicbte  bei  den  scbwereren  ncd  zwar  bei  dem 
Tersacbe,  das  Ange  nacb  oben  zn  dreben,  die  bulbi  der  betreffenden  Individuen  in 
inendlicb  rascb  erfolgende  Drebnngen  nnd  Bollnngen  urn  ibre  Vertical  resp. 
Diagonalaxe  geratben,  nnd  nicbt  eber  wieder  zum  Stillstand  kommen,  als  die 
ingapfel  kraftig  nacb  nnten  gewendet  werden  oder  die  Patienten  die  Augen 
scbliessen.  In  Folge  dieser  nnwillkiibrlicben  Augenbewegungen  wird  bei  den 
betreffenden  Patienten  Scbeinbev^regung  der  gesebenen  Objecte  vorgetauscbt  und 
irerden  Scbwindelznstande  dadarcb  bervorgemfen. 

Bei  den  boberen  Graden  dieses  Leidens  pflcgen  sicb  diese  Kystagmns-Bewe- 
^Dgen  der  Augen  ancb  scbon  bei  borizontaler  Lage  der  Blickebenen  einznstellen, 
K)  dass  die  Patienten  gezwnngen  sind,  scbon  im  gewobnlicben  mit  stark  zuriickge- 
legtem  und  streng  fixirtem  Kopfe  einberzugeben,  um  nicbt  durcb  die  Scbwindel- 
zastiinde  zu  sebr  gestort  zu  werden.  Zuweilen  gesellen  sicb  in  diesem  Zustande 
blepharospastiscbe  Zuckungen  des  Orbicularis  binzu,  die  je  starker  werden,  je  mebr 
Jer  Patient  seinen  Blick  nach  oben  ricbtet  und  dadurch  also  starkeren  Nystagmus 
henorruft.  Bei  noch  ausgepriigterer  Form  des  Leidens  betbeiligen  sicb  aucb  die 
Musculatur  des  Halses  und  Nackens  an  diesem  Tremuliren. 

Grewobnlicb  sind  die  Nystagmus-Bewegungen  der  Augen  rein  associirte  auf 
beiden  Seiten.  Nur  viermal  babe  icb  unter  299  Fallen  dissociirten  Nystagmus 
beobacbten  konnen.  Einmal  fand  sicb  namlicb  auf  dem  einen  Auge  rein  oscil- 
lirender  Nystagmus,  zweimal  gab  sicb  auf  dem  einen  Auge  eine  sebr  betracbtlicbe 
Affection  kund,  wabrend  das  andere  Auge  nur  bei  starkeren  Fixationsbestrebungen 
in  leise  Zuckungen  gerietb  und  nur  einmal  konnte  icb  einseitigen  oscillirendcn 
Xystigmus  constatiren.  Ungleicbmassig  starke  Entwickelung,  abwecbselnd  je 
nacb  der  Drebung  der  Blickebene  nacb  oben,  innen  oder  aussen,  liisst  sicb  indess 
in  zablreicben  Fallen  nacbweisen.  Die  rein  rotirende  Form  wurdo  in  72  per  Cent 
iller  Falle,  die  oscillirende  in  125  per  Cent  und  die  gemiscbto  Form  in  15'5  p<* 
Cent  gef nnden  ;  borizontaler  Nystagmus  kam  nicbt  zur  Beobachtung. 

Bei  dem  Mangel  aller  Daten  gerade  iiber  das  procentariscbo  Verhiiltniss  und 
andererseits  die  Unwahrscheinlicbkeit  der  beziiglichen  Mittbeilungen  z.  B.  von 
Romioe,  der  in  20  per  Cent  Nystagmus  unter  den  Bergleuten  constatirt  haben 
rill,  veranlasste  mich,  Massenuntersucbungen  in  loco  auf  den  einzelnen  Zechen  zu 
veranstalten.  Icb  liess  zu  dem  Zwecke  vor  der  Friih  resp.  Mittagsscbicht  dio 
Bergleute  an  eiuem  etwas  dunklen  Orte  je  einzeln  vortreten,  fixirte  den  Schiidel 
mit  der  Hand  in  der  mittleren  Kuhelage,  liess  dann  meinen  ausgestreckten  Finger 
ier  anderen  Hand  fixiren  und  hob  denselben  nach  oben  bin,  wendete  ihn 
links  und  recbts,  machte  einige  rasche  Hin-und  Herbewegungen  bei  stets 
nacb    oben    gericbteter    Blickrichtung    des   Untersucbten  und  war  damit  nacb 
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stattgehabter  Xotimng  des  Alters,  Art  der  Beschaftignng,  Art  des  Graben- 
lichtes  &C.  die  Untersachang  beendet.  Es  warden  hiebei  folgende  Zahlen 
gefunden :  Yon  7416  nntersachten  Bergleaten  fand  sich  acqniririer  Nystagmus 
deatlich  augesprochen  in  299  Fallen  oder  4*03  per  Cent  der  Gesammtsomme.  Yon 
grosserem  Interesae  war  es,  festznstellen,  ob  die  Ermiidnng  dorch  die  Arbeit  toil 
so  grossem  Einflasse  aof  das  aogenblickliche  Herrortreten  des  Leidens  sei,  wie 
Bomi^  behanptet.  Ich  nntersucbte  deshalb  auf  den  einzelnen  Gmben  separat 
2003  Mann,  die  von  der  Arbeit  zn  Tage  gefordert  waren  nnd  f&nd  bei  diesen  vier 
nnd  sechsig  mal  oder  in  3^  per  Cent  Nystagmos-Bewegnngen  der  Angen,  wabrend 
Ton  den  1913  zor  Arbeit  einfahrenden  Mannschafben  sich  dieselben  bei  55  Fallen— 
2*9  per  Cent  zeigten.  Der  Unterschied  in  beiden  Zahlen  ist  ein  relativ  geringer  zn 
Ungnnsten  der  von  der  achtstilndigen  Arbeit  znruckkehrenden,  nnd  correspondirt 
wieder  nicht  mit  den  hohen  von  Romi^  in  diesem  Falle  gefnndenen  Zahlen. 

Wahrend  bei  diesen  21ahlenangaben  die  Bergleute  in  toto  genommen  sind  betr. 
des  Yorhandenseins  der  Nystagmuskranken  nnter  ihnen,  nnd  sich  hier  die  Ziffer  von 
4*03  per  Cent  heransstellt,  ergiebt  sich,  wenn  wir  nach  dem  Anftreten  des  Leidens 
nnr  nnter  den  angenkranken  Berglenten  forschen,  dass  sich  bei  3017  in  aieben 
Jahren  wegen  Angenleidens  in  Behandlnng  getretenen  Berglenten,  Nystagmns 
172  mal  verzeichnet  findet  oder  in  5*6  per  Cent,  wahrend  sich  das  procentarische 
Yerhaltniss  bei  den  in  diesem  Zeitranm  behandelten  29,640  Angenleidenden  meiner 
Praxis  nnr  zn  0*54  per  Cent  stellt.  Ge^iiss  sind  also  die  erstannlich  hohen  Zahlen 
von  20  per  Cent,  dc,  selbst  bei  der  Annahme  des  Yorhandenseins  aller  moglichen, 
besonderen  Schadlichkeiten  viel  zn  hoch  gegriffen,  nnd  hat  sich  der  Beobachter 
vielleicht  dnrch  korze  Zucknngen  der  Augen,  die  bei  vielen  Individnen  bei  rascher 
Drehnng  der  bnlbi  nach  oben  ausgelost  werden,  zn  der  irrigen  Annahme  bewegen 
lassen,  in  alien  diesen  Fallen  Xy stagmaakranke  vor  sich  zn  sehen. 

Hochst  anffallend  war  mir  indess  bei  meinen  Untersnchnngen  von  einigen  zwolf 
Bergwerken,  dass  sich  die  Erkankang,  zwar  fast  nnr  bei  Berglenten  einerlei 
Grattung,  namlich  den  Hauem,  die  die  Kohlen  ans  ihren  engen  Lagem  losznlosen 
nnd  anszohanen  haben,  zeigte,  sich  indess  nnr  anf  bcstimmte  Gruben  des  meiner 
Beobachtnng  zastehenden  Gebietes  von  Steinkohlenzechen  beschrankte.  Scheinbar 
lag  hier  ein  Znsammenhang  mit  der  geographischen  Lage  der  Bergwerke  vor, 
indem  die  nach  Nord  und  Xordost  von  meinem  Wohnorte  gelegene  Zechen  die 
Erkrankung  in  exqnisiter  Weise  nnd  zwar  je  weiter  nach  Nord  nm  so  betrachtlicher 
zeigten,  wahrend  die  nach  Siid  nnd  Siidwest  gelegenen  fast  frei  von  der  Affection 
waren.  So  constatirte  ich  Z.  B.  auf  den  am  weitesten  nach  Xord  gelegenen  Gmben 
das  Yorkommen  von  7  per  Cent  aller  ca.  2000  Mannschaften,  wahrend  die  nach 
Siid  gelegenen  bei  gleicher  Anzahl  kanm  0*25  per  Cent  des  Yorkommens  zeigten. 

Anfanglich  glanbte  ich  hiefiir  vielleicht  die  grussere  Tiefe  der  nach  Nori 
gelegenen  Gmben  nnd  damit  die  grossem  Schadlichkeiten  des  hoheren  Lnltdruckes 
filr  diese  eigenthiimliche  Erscheinung  des  localisirten  Auftretens  als  nrsachliches 
Moment  ansehn  zn  miissen.  Allcin  als  sich  weiter  heraasstellte,  dass  grade  eine 
jener  dorch  den  Nystagmus  beriichtigten  Zeche  niichst  gelegene  nnd  mit  ihr  con- 
solidirte  Grube  von  nahezn  gleicher  Tiefe  fast  voUstandig  frei  von  Nystagmns- 
kranken  war,  mnsste  die  Annahme  des  schadigenden  Einflusses  der  Tiefe  der 
einzelnen  Gruben  als  nichtig  hinfallen.  Xachdem  ich  weiter  meine  Beobachtongen 
znr  Emimng  der  Pathogenese  dieses  Leideus  auf  die  Zeit  des  etwa  zn  consta- 
tirenden  hanfigeren  Auftretens  gerichtet,  indess  keinen  wesentlichen  Unterschied 
zwischen  den  einzelnen  Jahreszeiten  hatte  constatiren  konnen  ebensowenig  wie  die 
Art  und  chemische  Beschaffenheit  der  Kohlen  der  einzelnen  Gruben  Yeranlassung 
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gab,  in  dieser  das  besonders  schadigende  Moment  zn  snclien,  noch  anch  die  Lage 
des  Arbeitsfeldes,  ob  die  Koblen  aus  horizontal  liegenden,  oder  in  steilen  Winkel  hang- 
enden  Lagem  entfernt  werden  miissen,  wodarch  natiirlicli  starkere  Anstrengong 
der  nach  oben  oder  nnten  arbeitenden  Mnskelgrappen  des  Anges  die  Folge  ist,  ergab 
iich  schliesalich  anch  meine  alte  Beobachtnng  wieder  als  richtig,  dass  die  Wetterein- 
flusse  der  einzelnen  Zechen  von  gar  keiner  directen  Bedentnng  seien.  Allein  der 
Umstand,  daas  sich  heransstcUte,  dass  alle  diejenigen  Zechen,  auf  denen  die  Berg- 
laite  der  ungonstigen  Lnft  nnd  Wetterverhaltnisse  halber  mit  geschlossener* 
Bogenannter  Sicherheitslampe  arbeiteten,  die  zahlreichsten  Falle  dieser  Erkranknng 
aniwiesen,  wahrend  die  Mannschaften  der  nach  Slid  gelegenen  Gniben  znmeist  mit 
offnen  Lampen  arbeiteten,  legte  mir  die  Frage  nach  der  Belenchtungs-Qoalitat  nnd 
Qoantitat  des  Arbeitsfeldes  nahe. 

Xicht  die  schlechten  Lnftverhaltnisse  als  solche,  wie  sie  von  einigen  Antoren 
ang^geben  werden,  sind  die  schadigenden,  die  Entstehnng  der  Krankheit  begiin- 
stigenden  Momente,  sondem  der  Mangel  der  Belenchtnng,  wie  sie  durch  jene 
Sicherheits— (Davy'sche)  Lampen  gesetzt  werden.  Eine  quantitative  Licht- 
ontcrsnchnng  der  einzelnen  Belenchtnngsapparate  hat  mir  denn  anch  gezeigt,  dass 
sidi  nach  dem  Bnnsen'schen  Photometer  gemessen  das  Lichtqnantnm  der  offenen 
Lampe  zn  der  frisch  entziindeten  nnd  zn  einer  acht  Stnnden  in  einer  von  Kohlen- 
staub  angefiillten  Lnft  im  (Rebranch  gewesenen  Sicherheitslampe  verhalt  wie  10.0 : 
4-0:  3.0y  so  dass  also  der  bei  der  Sicherheitslampe  einige  Stnnden  arbeitende  Berg- 
mann  nur  ein  Drittel  der  Lichtmenge  erhalt,  wie  der  bei  o£Pener  Lampe  beschaftigte 
Arheiter.  Mein  in  den  letzten  zwei  Jahren  anf  diesen  Fnnkt  gerichtetes  Angen- 
merk  hat  denn  anch  ergeben,  dass  von  den  117  in  diesem  Zeitranm  wegen  Nystag- 
mns  in  Behandlnng  getretenen  Berglenten  107 — ^91'4  per  Cent  ihre  Arbeit  mit 
Sicherheitslampen-Belenchtnng  verrichten  masste,  wahrend  anf  zwei  Zechen,  die 
nnr  offene  Lampe  fdhren,  nnter  772  Mannschaften  nnr  0*35  per  Cent  Njstagmns- 
kranke  gef  nnden  wurden.  Nicht  allein  die  mangelnde  Lichtmenge  dieser  Lampen, 
sondem  anch  die  fiir  die  Arbeit  der  Haner  specielle  nngiinstige  Constmction 
derselben,  hatte  die  Lente  selbst  bald  darauf  gefiihrt,  die  Ursache  der  Entstehnng 
ihrc3  Leidens  in  die  Lichtqnelle  zn  verlegen.  Dafur,  dass  also  die  Beleachtnng 
Ton  wesentlichstem  Einflnss  fiir  die  Pathogenese  des  Nystagmus  ist,  liefem  unsere 
Daten  den  stricten  Beweis. 

Indess  nicht  die  mangelnde  Belenchtnng  des  Arbeitsfeldes  allein,  sondem  anch 
das  mangelnde  Perceptionsvermogen  von  Seiten  der  Augen  ist  es,  was  besonders 
die  Entstehnng  des  Nystagmus  begiinstigt.  So  er^ebt  sich  aus  der  Statistik  der 
letzten  Jahre,  dass  von  den  in  specielle  Behandlung  getretenen  Nystagmnskranken 
37  per  Cent  resp.  39*4  per  Cent  an  anderweitigen  Augenaffectionen  litten,  als : 
Trachom,  Triibnng  der  Cornea,  Iritis  chronica,  Irido-chorioiditis,  Atrophic  des 
Dpticns,  <fec.  Ac.,  wodnrch  also  ein  erschwerter  Gebranch  des  Sehorganes  bei  der 
Arbeit  bedingt  war,  nnd  die  nngewohnliche  dadurch  nothwendige  starke  Anstren- 
jnHg  der  Augen  leicht  zu  einer  Ueberanstrengung  Veranlassung  gab,  von  der  die 
Uebermiidnng  die  naiiirliche  Folge  war. 

Weiter  kommen  noch  als  begiinstigende  Momente  allgemeine  Constitntions- 
anomalien  hinzn,  wie  sie  sich  in  fast  45  per  Cent  aller  meiner  Beobachtnngen  als 
anamische,  catarrhalische,  gastrische,  nervose  Zustande  verzeichnet  finden,  um  das 
Leiden  entweder  indirect  durch  Schwachnng  des  allgemeinen  Systemes  hervor- 
zomfen  oder  sein  Anflreten  zu  verstarken. 

Fassen  wir  knrz  zusammen,  so  lasst  sich  der  Nystagmus  der  Bergleute  hinstellen, 
alfl  ein  in  dem  Procentsatz  4-5  per  Cent  nnter  Kohlen-Grubenarbeitem  vorkom- 
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mendes  nenropatliiftclies  Leiden  derjenigen  XerrenbahiieQ,  die  die  Drehnng  des 
bnlbns  nach  oben  Termittetn,  denen  sicb  in  scfawereien  FiUen  gleiche  Affectioii  der 
die  andem  Moakelgnippen  des  AxuFei  veraorgenden  Xerren  anschliessen.  Der 
Affection  liegt  nicht,  wie  allgemein  fast  angenommoi  wiid,  ein  Krampfzostand  in 
den  MoBkelgmppen  zn  Grande,  sondern  sie  besteht  in  etnem  Schwachezustand, 
einer  Atonie  des  InnerradoDastromes,  wodnrch  dieser  nicht  in  continaitate  wb 
gewohnlich,  sondern  stossweise  naeh  Analogie  des  "Tremors  der  Alien"  in  die 
einzdnen  Xerrenbahnen  eintritt  nnd  da*liirch  nnr  zucknngsweise  die  Mnskei- 
bundel  in  Thatigkeit  zn  setzen  rermag. 

Wir  durfen  beim  Xystagmosder  Berglente  also  Ton  einerTerlangsamten  centra^n 
motorischen  Leitang  sprechen.  Diese  Anomalie  des  Innervationareizes  wird  mn 
einmal  bedingt  dnrch  die  in  Folge  der  mangelliaften  Belenchtnng  dorch  Sicler- 
heitslampen  nothwendige  Ueberanstiengnng  resp.  Uebermndnng  der  das  Aige 
nacH  oben  wendenden,  im  gewohnlichen  Leben  an  nnd  fur  sich  weniger  benntz^en, 
grade  bei  der  Arbeit  als  Kohlenhaner  indess  besonders  angestrengten  Ma^d- 
grnppen.  Begunstigt  wird  dann  sein  Anftreten  dnrch  bestehende  Hindernisse  des 
lachteinfalles  resp.  der  Perception  desselben  im  Ange,  nnd  dadnrcli  erforcerte 
Mehranstrengong,  sowie  schliesstich  dnrcb  allgemeine  Constitntionsanomaliei  des 
Individanms,  die  einen  Debilitatsznstand  des  XervensTstems  mit  sich  fohren. 

Hilfe  zn  schaifen  ist  bei  dieser  Sachlage  nnd  dem  relatir  hohen  Procentsatz  ion  a 
5  per  Cent  aller  Bergleate,  die  an  dieser  hochst  storenden,  ja  nnter  Umstaiden 
indirect  das  Leben  gefahidenden  Angenaffection  leiden,  schon  ans  allgemein 
socialen  Berweggrunden  dringend  geboten.  Hilfe  ist  nor  moglich  dnrch  Yerbes- 
sernng  des  Belenchtnngsapparates  der  Berglente.  TVir  wollen  von  dem  nimmer 
rastenden  Erfindnngsgeiste  des  Xeozeit  hoffen,  dass  nns  bald  eine  nene  Constrnc- 
tion  des  Grnbenlichtes  geliefert  werde,  wie  ja  es  schon  in  der  begonnenen  electrischen 
Erleachtnng  der  Grnben  von  Xewcastle  zn  lenchten  scheint,  welches  nicht  nnr  das 
Leben,  sondern  anch  das  Angenlicht  der  schwarzen  Arbeiter  der  Tiefe  vor  Schaden 
sichert,  nnd  damit  dem  Xystagmus  die  erste  Bedingnng  seines  Entstehens  benimmt 


Resolutions  as  to  ''  Tests  of  Sight  suitable  to  be  enforced  in  the 
case  of  Sigf taller s  and  Look-out  Men,  and  otlur  persons  by 
Land  or  Sea  ; 

WITH  SUGGESTIONS  AS  TO  LN'TERXATIONAL  ARRAXGEMEXTS  FOE  A  UXIFORM  SYSTEM  OP 
MABITIJiE,  COAST,  AND  UARBOUR  SIGXALLIXG,  WITU  A  VIEW  TO  THE  SAFETY  OP 
LIFE  AXD   PROPERTY." 

Followed  by  explanatory  remarks  under  the  several  artides, 

A. — With  respect  to  Laxd. 

(1.) — That  the  recommendations  of  the  last  lutemationai  Medical  Congress,  belt 
at  Amsterdam,  in  1S79,  are  accepted  b?  the  present  Congress  as  forming  the  roost  suitabh 
basis  upon  which  every  Grovemment  may  frame  its  own  regulations  as  to  its  railway 
service.  They  are  contained  chiefly  iu  Article  XII.  of  the  *'  Projet  d'un  r^lement  pour 
Texamen  des  facult^s  visuelles  du  personnel  des  chemins  de  fer,"  laid  before  and  accepted 
by  the  Ophthalmological  Section  of  the  Amsterdam  Congress,  which  is  nearly  as 
follows : — 


I 
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"For  admission  as  Driver  or  Stoier  is  required: — a  healthy  condition  as  regards 
habitual  congestion  or  irritation  of  the  eyes  and  eyelids ;  /or  each  eye,  complete  field  of 
Tisbn,  normal  acuity  and  refraction,  colour  sense  at  least  four-fiiths  of  the  normal, 
total  absence  of  commencing  cataract  or  any  other  progressive  disease. 

"  For  admission  to  other  Railway  Service  is  required : — a  healthy  condition  as  regards 
habitual  congestion  or  irritation  of  the  eyes  and  eyelids  ;  /or  each  eye,  complete  field  of 
Tision,  total  absence  of  cataract,  or  any  other  progressive  disease ;  /or  one  of  (he  eyes, 
normal  acuity  and  refraction,  colour  sense  at  least  three-fifths  of  the  normal ;  for  the 
other  eye,  sight  of  at  least  half  the  normal,  as  regards  both  acuity  and  colour  sense." 

B. — ^WlTH  BESPECT  TO  Sea. 

(2.) — ^That    in   ocean-going    ships  and  in  all  steamers,  especially  those  carrying 

passengers,  there  should  always  be  in  actual  control  of  the  helm  a  person  possessing 

with  the  two  eyes  together,  without  glasses,  normal  sight,  both  as  to  acuity  and  colours  ; 

and  tlftt,  in  addition,  in  such  ships,  at  least  one  of  the  persons  actually  on  the  look-out 

should  be  similarly  qualified. 

(3.) — ^That  in  Tessels  engaged  in  t!«e  coasting  trade,  every  person  liable  to  take 

charge  of  the  helm,  should  possess  with  the  two  eyes  together,  without  glasses,  sight  equal 

to  at  least  two-thirds  of  the  normal,  both  as  to  acuity  and  colours. 

(4.) — That  all  persons  engaged  in  Marine  Signalling,  ashore  or  afloat,  and  all  Pilots, 

ihould  have  normal  sight,  both  as  to  acuity  and  colours,  as  defined  in  Article  2. 

(5.)— That  hypennetropic  persons,  although  satisfying  the  requirements  of  Articles 

%  3,  and  4,  should,  nevertheless,  not  be  admitted,  if  before  the  age  of  IS  they  have  a 

■inifest  hypermetropia  of  1  dioptre  or  more. 

(6.) — ^That  re-exam inatioDS  should  be  made  at  the  age  of  45. 

(7.) — ^That  the  examinations  should  be  conducted  by  persons  of  recognized  com- 

peieucy,  under  the  direction  of  a  Central  Medical  Authority  in  each  country. 

(S.)— That  an  International  Commission  should  be  constituted,  to  Ex  upon  such 

{       further  measures  as  to  signals  as  may  be  necessary  for  safe  navigation,  and  specially 

{        upon  the  standard  colours,  and  the  sizes  of  the  signals  which  should  be  eroplojed. 
f 

EXPLANATORY  REMARKS. 
(The  numbers  refer  to  the  Resolutions.) 

^  A. — As  TO  Land. 

I  (1).— The  signal  services  on  land,  though  quite  as  important,  are  not  so  purely  an 

literiiational  matter  as  those  having  reference  to  the  sea.     Many  countries  have  already 

published  legislation  in  this  respect,  and  others  are  introducing  it  by  degrees.    It  is 
,       belicTed  that  the  standards  now  recommended  may  be  of  general  utility,  especially  in  the 

^  of  conterminous  countries.    ITie  mode  of  examination,  for  colours  especially,  is 

^e,  as  for  service  at  sea,  of  the  highest  possible  importance. 

B. — As  TO  Sea. 
It  is  obvious  that  Regulations  having  an  International  character  become  every  year 
•^iore  urgently  required,  from  the  increasing  number,  size,  and  speed  of  vessels. 

Iq  view  of   the  practical  difficulties  with  which  all   compulsory  examinations  are 
attended,  it  has  been  sought  .— 
(s.)  To  limit  the  examination  in  each  case  to  what  is  strictly  necessary. 
Jj.)  To  require  them  only  when  absolutely  indispensable,  and  of  the  smallest  possible 

number  of  persons. 
[c.)  To  simplify  the  methods  aa  much  as  possible. 
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On  large  ships,  manj  sailors  not  required  for  the  helm,  or  to  be  reponsible  for  the 
Jook-ont,  maj  be  admitted  without  certificate  of  examination ;  but  as  it  will  be  in  tlie 
interest  of  all  to  be  possessed  of  such  a  certificate,  which  would  represent  a  higher 
competency,  it  may  be  expected  that  many  would  themselves  seek  for  it,  from  whom  it 
would  not  necessarily  be  demanded,  and  facilities  for  obtaining  it  should  at  all  times  be 
at  hand  in  maritime  ports. 

(2.) — Good  sight  icilAoui  the  aid  q/*  glasses  b  required,  because  glasses  fail  to  help  jut 
where  clear  sight  is  most  needed — e.^.,  in  storm,  rain,  or  fog. 

Acuity  of  Sight : — Complete  acuity  is  not  more  than  sufficient,  and  eren  scaroelj 
sufficient,  having  regard  to  the  increasing  number,  size,  and  speed  of  steamers.  Bat 
it  will  be  practically  enough,  if  at  sea,  this  complete  acuity  is  attained  by  the  use  of 
both  eye*  combined.  The  number  of  persons  excluded  under  this  rule  will  be  much 
less  than  if  complete  acuity  for  each  eye  separately  is  exacted. 

The  acuity  is  supposed  to  be  determined  by  viewing  letters  or  signs  at  a  certain 
distance,  under  a  certain  angle,  on  the  principle  of  the  test-types  of  Snellen. 

Colour-Sefue  is  supposed  to  be  tested  by  pseudo-iso-chromatic  tables,  on  the 
principle  of  those  of  Stilling,  subject  to  control  by  the  use  of  light  transmitted  through 
coloured  glass,  in  imitation  of  signal  lights.  This  control  will  also  aid  in  detecting 
central  scotoma  for  colours,  in  the  very  rare  cases  where  it  might  co-exist  with  the 
required  acuity. 

Holmgren's  excellent  tests  have  been  already  extensively  adopted.  But  their  use 
demands  more  skill  in  the  examiner.  Tests  well  selected  on  the  principle  of  Stilling 
might  be  very  well  adopted  as  standards  for  ascertaining  normal  colour-sense,  as  well  ai 
definite  degrees  of  colour- sense  below  the  normal  The  principle  of  Stilling  has  been 
recommended  as  affording  a  quantitative  as  well  as  a  rapid  qualitative  test. 

(3.) — A  lower  standard  is  fixed  in  the  Ck)asting  Trade  (excluding  steamers)  because 
the  vessels  are  smaller  and  the  speed  less.  Moreover,  a  demand  for  full  acuity  would 
render  it  difficult  to  procure  a  sufficient  number  of  sailors,  as  each  hand  most  be  liable  in 
small  vessels  to  serve  at  the  helm. 

(4.) — It  is  obvious  that  the  persons  here  named  must  have  full  acuity  and  colour-sense. 

(5.) — Persons  having  a  manifest  hypermetropia  above  that  here  indicated  would  Lot 
possess  at  the  age  of  35  or  40,  without  glasses,  the  needful  degree  of  acuity;  it  is  better 
then,  both  for  themselves  and  the  service,  that  they  should  not  be  admitted  at  all 

(6.) — The  attendant  practical  difficulties  have  caused  one  re-examination  only  to  he 
advised,  at  the  age  of  45.  It  has  been  found  that  the  very  great  majority  of  personSp 
once  admitted  as  having  good  sight,  have  retained  it  up  to  that  age.  A  great  number,  no 
doubt,  have  been  admitted  hitherto  without  sufficient  examination.  Still,  it  would  not 
be  practicable  to  institute  a  general  examination  of  those  already  in  the  service.  Never- 
theless, it  would  be  desirable  to  examme  anew,  in  the  case  of  Passenger  Steamers,  all 
those  responsible  as  helmsmen  and  look-out  men. 

The  Congress  recommends  that  surgeons  of  ships  should  be  qualified  to  exereise 
special  surveillance  as  to  the  sight  of  those  employed  in  these  capacities  on  board. 

(7.) — A  central  medical  authority  is  requisite  to  ensure  the  perfection  of  the  systeffli 
and  its  uniformity.  He  should  propose  the  examiners,  and  be  responsible  for  their 
fitness.  They  should  be  men  of  ascertained  competency,  and,  as  far  as  practicable, 
qualified  as  medical  specialists. 

(8.)— The  measures  recommended  in  Articles  2  to  7  should  be  brought  into  operation 
without  delay.  But  an  International -Commission  would  still  have  to  determine  the 
precise  colour  of  the  glass,  securing  uniformity  in  that  as  well  as  in  the  size  and  dispo- 
sition of  the  signal  lights. 
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The  Congress  lay  the  greatest  stress  upon  the  appointment  of  this  Commission  in 
respect  of  Marine  Signalling,  as  quite  indispensable  for  the  attainment  of  the  object  in 
Yiew.  The  Commission  would  have  to  inquire  into,  and  decide  upon,  many  matters  on 
which  information  is  at  present  incomplete,  and  regarding  which  only  a  few  points  have 
been  touched  upon  in  Article  8. 

Every  Government,  especially  the  Maritime  Governments,  should  be  requested  to 
place  one  or  more  members  on  the  Commission,  such  being,  whenever  possible,  ex- 
perienced naval  officers  or  medical  specialists. 

It  is  understood  that  this  question  of  an  International  Commission  i^  about  to  be 
submitted  to  the  Legislature  of  the  United  States  of  America,  supported  by  a  petition 
largely  signed  by  scientific  men  of  that  country. 


Ueber  pathologische  Ver'dnderungen,  welclie  dent  Glancom 
vorhergehen  oder  dasselbe  verursaclien. 

Dr.  Adolf  Webek,  Darmstadt 

In  den  meisten  Fallen,  wo  wir  einen  Complex  von  Erscheinxmgen  vor  Augen 
haben,  wie  ihn  ein  Krankheitsprocess  darbietet,  wissen  wir  nicht,  welche  die 
Bedingungen  dcr  anderen,  welche  Ursache  und  welche  Wirkung,  oder  oh  es  eine 
von  ihnen  ist;  ob  sie  nicht  yielmehr  verbundene  Wirkungen  von  noch  zu  ent- 
deckenden  Ursachen,  verflochtene  Eesultate  von  noch  unbekannten  Gesetzen  sind. 
Und  wenn  wir  auch  durch  die  xms  zu  G^bote  stehenden  Beobachtungsmethoden 
am  Krankenbett  und  am  Sectionstisch  uuter  geschickter  Anwendungder  praktischen 
Begeln,  welche  der  grosse  Brite,  dessen  Audenken  diese  dankbare  und  stolze 
Yaterstadt  desselben  in  mehreren  Denkmiilern  ehrt,  welche  John  Stuart  Mill 
aufstellte,  weun  wir  auch  mittelst  dieser  Begeln  dahin  gelangen,  aus  dem  Chaos 
der  Erscheinungen  die  einfachen  Thatsachen  als  Antecedentien  und  Folgen  von 
einander  zu  scheiden,  so  kann  uns  doch  keine  Beobachtung  dazu  fiihren,  das  Gesetz 
der  Succession  der  Erscheinungen  zu  enthiillen ;  zu  diesem  Nachweis  der 
Yerursachung  bedurfen  wir  unbedingt  des  Experiments. — So  lange  abcr  die 
Beobachtung  auch  diese  Scheidung  noch  nicht  yoUzogcn  hat,  sei  es  aus  Nicht- 
beachtung  der  logischen  Begeln,  sei  es  wegen  Complicirtheit  des  Falles,  so  bleibt 
ims  nichts  iibrig,  als  vor  der  Hand  eino  geistige  Scheidung  der  Thatsachen  vorzu- 
nehmen,  ausgehend  von  der  Lehre  derjenigen  Wissenschaft,  deron  Gesetze  bei  der 
Succession  der  Erscheinung  sich  geltend  machen  oder  geltend  machen  konnten. 
Und  diese  geistige  Analyse  ist  nicht  nur  ein  Auskunf tsmittcl, /ait^e  dc  miciix,  son- 
dem  sie  soUte  stets  der  erste  Schritt  bei  dieser  Forschung  sein,  und  stets  wenig- 
stens  so  weit  gefiihrt  werden,  um  zu  erkenuen,  welcher  Beobachtung  und  welcher 
Experimente  wir  bediirfen,  um  auch  die  physikalische  Scheidung  vornehmen  zii 
konnen. 

Dass  bei  den  Krankheitserscheinungen,  deren  Complex  den  Bcgriff  Glaucom 
darsteUt,  die  verschiedenen  Antecedentien  und  Folgen  von  einander  noch  nicht  klar 
unterschieden  werden,  zeigt  die  Literatur.  Die  Griinde  warum  dies  noch  nicht 
geschieht,  ist  f iir  jetzt  nicht  meine  Aufgabe  ^u  entwickeln,  mir  wurde  yielmehr  die 
gestellt,  diese  Scheidung  selbst  vorzunehmen. 

Dieselbe  voUzieht  sich  am  natiirlichsten  wenn  wir  die  Entwickelungsboding- 
ungen  der  wesentlichen  Merkmale  dee  Krankheitsprocesses  auseinanderlegen. 

Al«  das  Wesen  des  glaukomatosen  Processes  wurde  zuerst  von  Mackenzie  die 
iibemormale  Spannung  des  Bulbus  bezeichnet ;  Graefe  erweiterte  diese  Definition 
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nm  don  BegrifP  des  Yerlastes  der  Selbststeaerung  des  intraoctilareii  Drucks,  welche 
Eigenschaft  unbedingt  jedem  erbohten  Dnick  anhaften  muss,  wenn  derselbe  als 
glankomatos  bezeichnet  werden  soil. 

Nacb  solcber  Formnlirang  war  die  Frage  nach  der  Aufeinanderfolge  der 
Erscbeinnngen  znm  grossten  Tbeil  eine  pbysikaliscbe  geworden,  nnd  so  konnte  aach 
Yon  den  Lebren  der  Hydrodjnamik  aus,  im  Angenblick,  wo  die  Compensationi- 
einricbtong  fur  die  Zu-  und  Abfliisse  im  menscblicben  Auge  bekannt  warden, 
untcr  Berdcksicbtigung  dieser  sofort  ausgescblossen  werden,  dass  die  Hobe  da 
Gefassdmckes  eine  dauernde  Spannungserbobung  des  Bulbas  bervormfen  k5nne; 
nnd  es  fixirb  sieb  aucb  sebr  rascb  die  Yorstellnng,  dass  nur  die  Zn-und 
Abfliisse  der,  die  Balbnskapsel  erf  iillende  Fliissigkeit  f iir  diese  gesteigerte  Spannung 
verantwortlicb  zu  macben  sei.  Bis  beute  baben  sicb  aber  die  Meinnngen  noch 
nicbt  goeinigt,  ob  diese  ans  Vermebmng  des  Za-  oder  Yermindemng  des  Abflnsses 
zn  crklaren  sei,  eine  Differenz,  welcbe  nacb  der  Discassion  dieses  Gregenstandes  in 
Gegenwart  der  Vertreter  beider  Anscbauungen  boffentlicb  endlich  schwinden  wird. 

Das  zweite  Merkmal  des  Wesens  des  Glaucoms,  der  Yerlnst  der  Selbststenemng, 
macbte  mir  die  erstere  Aunabme,  die  eiues  vermebrten  Zoflasses  vom  bydrodjna- 
miscben  Stundpunkt  aus  obnc  Zulassen  uocb  anderer  unbekannter  Faktoren, 
durcbaus  unwahrscbeinlicb,  nnd  konnte  meines  Eracbtens  die  Erklamng  fiir  dieae 
Eigentbiimlicbkeit  nnr  in  einer  Stornngder  Abflussbedingnngen  gcfunden  werden, 
nnd  zwar  in  einer  btorang,  welcbe  eine  stetige  Nenerzengung  solcber  Hemmnisse 
bewirke. 

G^stiizt  auf  diese,  der  einscblagigen  Wissenscbaft  entnommeno  Annahme 
mussten  fiir  micb  alle  Erscbeinnngen  geteigerter  Secretion  nnd  alio  patbologisch 
anatomiscbe  Tbatsacben,  welcbe  das  Yorbandensein  bierzn  geeigneter  Umstande 
constatirten,  bci  der  weiteren  Forscbung  nacb  dem,  was  dem  Krankheitsprocesse 
vorausgebt,  ausgescblossen  und  in  die  Reibe  der  Folgen  Terwiesen  werden.  Auf 
der  anderen  Seite  mussten  alle  Bedingungen  gebemmter  Abfliisse,  alle  patbolo- 
giscbe  Yeranderungeu  langs  des  Stromweges  der  intraocularen  Fliissigkeit  in  den 
Kreis  der  Forscbung,  sei  es  durcb  Beobacbtnng,  sei  es  durcb  Experiment,  einbe- 
zogen  werden. 

In  Yerfolgung  dieses  Weges  wurde  in  den  letzten  Jabren  sebr  wertbvolles 
Material  gesammelt,  an  welcbem  unseren  engliscben  CoUegen  der  Lowenantbeil 
gebiibrt,  in  den  sicb  besonders  die  bier  anwesenden  Collegen  Priestley  Smith  nnd 
W.  A.  Brailey  zu  tbeilen  baben. 

Nacbdcm  durcb  Yersucbe,  meines  Eracbtens,  jetzt  binreicbend  iiberzeagend 
dargetban  ist,  dass  der  Strom  der  intraocularen  Fliissigkeit  vom  Glaskorper  aus 
neben  den  Linsenrand  lier  in  die  bintcre  Kammer,  von  da  durcb  die  PnpiUe  znr 
vordem  Kammer  und  im  Winkcl  derselben  nacb  aussen  seinen  Abfluss  nimmt, 
blieb  bis  jetzt  nocb  unentscbieden,  wo  die  Quelle  dieses  Fliissigkeitsstromes  sich 
befinde.  Die  meisten  Autoren  sind  geneigt,  den  ganzen  Uvealtraktns  dafiir  w 
balten.  Icb  glaube,  dass  es  mir  gegliickt  ist,  durcb  unzweidentige  Experimente 
darzutbun,  dass  einzig  die  Gefasskniiuel  der  Ciliarfortsatze  als  solcbe  zu  bezeich- 
nen  sind,  und  dass  die  ganze  sogenannte  intraoculare  Fliissigkeit,  wie  sie  den 
Glaskorper  und  die  Linse  durchdringt  und  den  Raum  der  bintern  und  vorderen 
Kammer  erfUllt,  nur  das  von  ibnen  gelieferte  Transsudat  ist. 

Injicirt  man  einem  starken  Kanincben  stiindlicb  zwei  voile  Pravaz'scbe  Spritzen 
10  procentig  Ferrocyankalium  unter  die  Riickenbaut,  saugt  durcb  ein  feines  Stilet» 
welcbes  mit  einem  kleinen  Ballon  in  Yerbindung  stebt,  eine  Spur  Glaskorper  an«, 
um  ein  Regenerationsbestreben  anzufacben^  todtet  dann  das  Tbier  nacb  Yerlanf 
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9t>ii  sieben  Stnnden,  bald  nach  Injection  der  letzten  Dose  durch  Erdrosselung, 
wahrend  man  in  der  Agone  eine  mit  Essigsaare  angesauerte  Eisenchloridlosung  in 
Alcohol  Yon  mebreren  Einstichsponkten  aus,  in  das  orbitale  Bindgewebe  injicirt, 
am  die  im  Angenblick  des  Todes  sicb  geliend  machende  Diffusion  and  das  Entblnten 
der  intraocalaren  Grefasse  bei  der  Enucleation  zu  verhiiten,  so  findet  man,  nuchdem 
das  Aage  ia  derselben  Eisenchloridlosung  erhartet  ist,  Folgendes :  Netzhaut  voU- 
Btandig  nngefarbt ;  in  der  Ghorioidea,  deren  Gefasse  alle  dicht  mit  Blutkorperchen 
erfullt  sind,  bier  nnd  da  die  Ferivascularraume  der  grossen  und  nur  sehr  sparsam 
der  kleinen  Gefasse,  yorziiglich  an  den  Theilungsstellen,  blaue  Niederschlage  enthal- 
tend  entweder  als  kleine  oder  grossere  den  Gefassen  aafliegende  blaue  Komermassen 
oder  dasselbe  ganz  einscheidend.  Nirgends  aber  finden  sich  solche  in  den  Maschen 
des  Grewebes  oder  deren  angrenzenden  Glashauten  damit  imbibirt.  Auch  im 
Perichorioidealraum  war  es  mir  nicht  moglich  Niedersohlage  aufzufinden.  Die 
Menge  dieser  blauen  Niederschlage  nimmt  nach  vorn  bin,  gegen  die  Ciliarfort- 
Batze  zn  and  erreicht  in  diesen  selbst  ihre  grosste  Ausbreitung,  indem  die  kleinsten 
Zweige  and  fast  das  ganze  Netz  der  Gapillargefasse  mit  solchen  bedeckt  sind. 
Dieaer  Beichthum  findet  sich  besonders  an  denjenigen  Ciliarknaueln,  welche  in  der 
meridionalen  Zone  liegen,  in  welcher  die  Funktion  des  Glaskorpers  stattgehabt  hat. 
Und  eben  gerade  auch  in  dieser  Flucht  constatirt  man,  von  hinten  nach  Tom  bis  zum 
Petit'schen  Canal  an  Machtigkeit  zunehmend,  zu  grossen  oder  kleinen  Komerhaufen 
angcsammeltydieselben  Niederschlage,  und  zwar  nur  in  den  oberflachlichen  Schichten 
des  Glaflkorpers.  Bei  Entnahme  eines  grosseren  Tropfens  beschranken  sich  diese,  die 
Zufahr  yerrathende  blaue  Ziige  allerdings  nicht  bios  auf  die,  in  derselben  Zone 
liegende  Grefassknauel,  sondem  es  betheiligen  sich  mit  abnehmender  Ei*giebigkeit 
nach  beiden  Seiten  bin  die  benachbarten  Ciliarfortsatze,  so  dass  oft  ein  Drittcl  der 
Dorona  ciliaris  und  der,  derselben  anliegenden,  oberflachlichen,  Glaskorperschichten 
mit  blauen  Niederschlagen  ubersaht  sind. — In  der  Iris  unter  [Jmstaaden  keine 
Spar  derselben  am  die  Gefasse  herum.  Solche  treten  vielmehr  erst  wieder  an  der 
Homhant  auf,  wo  nicht  nur  die  ganze  hintere  Fliiche  derselben  die  zierliche  blaue 
Zeichnung  der  Kittleistenfiigung  prasentirt,  sondern  innerhalb  dieser,  in  zicmlich 
regelmassigem  Abstand,  kleine,  scheibenformige,  blaue  Komerhaufen  sich  linden,  die 
wie  ein  breiter  Ring  um  ein  helleres  oder  dunkleres  Centrum  liegen.  Die  Des- 
cemet'sche  Haut,  aber  auch  nur  diese,  von  dem  ganzen  iibrigen  Hornhautgewebe,  ist 
intensive  geblaut.  Gleiche  diffuse  Blauung,  untermischt  mit  grosseren  oder  klein- 
eren  Komerhaufen  findet  sich  im  Maschenwerk  des  vorderen  Kammerwinkels,  und 
zieht  von  bier  breite,  astige,  blaue  Figoren  nahezu  quer  durch  die  Dicke  der  Sclera, 
von  welchen  ich  aber  bis  jetzt  noch  nicht  entscheiden  konnte  ob  sie  bios  mit  Blau 
imbibirte,  oder  von  Sderalgewebe  bedeckte  Ziige  blauer  Niederschlage  sind. 

Ich  meine,  deutlicher  kann  das  Experiment  nicht  sprechen :  das  vollstandige 
Fehlen  blauer  Niederschlage  auf  der  inneren  und  iiusseren  Netzhautoberflache, 
selbst  an  der  Durchtrittsstelle  des  Instrumentes  durch  die  retina  und  langs  des 
W^fes  desselben  durch  den  Glaskorper;  die  Sparlichkeit  solcher  in  der  Chorioidea, 
and  der  Mangel  jeglicher  Spuren  eines  Uebergangs  von  dieser  gegen  die  Netzhaut 
and  Glaskorper  hin ;  dem  entgegen :  der,  in  der  oberflachlichen  Schichle  des  Glas- 
korpers direkt  nach  der  Yerluststelle  sich  hinziehende,  gegen  die  entsprechenden 
Ciliarfortsatze  immer  dichter  werdende  Strom  blauer  Niederschlage,  und  zwar 
gerade  die  Beschrankung  auf  diesen,  ich  mochte  sagen,  Beizbezirk  ;  und  diesem  sich 
anschliessend  die  reichliche  Anfiillung  der  Ciliarfortsatze  selbst  mit  solchen.  Ich 
glaube,  Alles  dies  weisst  deutlich  genug  auf  die  Ciliarfortsatze  als  die  Quelle,  und 
zwar  die  einzige  Quelle,  der  Glaskorperfliissigkeit  hin. — Weiter  diirfen  wir  aber 
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noch  aos  diesem  Bilde  schliessen,  dass  der  Transsudatstrom  im  Glaskorper  anf 
pericentriBcheu  Wegen  von  der  Oberflacbe  nach  der  Mitte  geht.  IJnd  yerbinden  wir 
nnn  diese  W^e  mit  dem,  welcher  noch  ansserdem  dnrch  direkte  Einspritznng  dieees 
Farbmittels  in  den  Glaskorper  anch  Ton  anderen  Antoren  offen  gelegt  wnrde,  so  ut 
der  ganze  Kreislanf  dieses  Hohlentranssndats  hergestellt,  nnd  der  lustologische 
Anfban  des  Glaskorpers  in  concentrischen  Blattem  mit  einem  Hittelcanal  erliiH 
hiermit  eine  hohere  phjsiologische  Bedentnng. 

Aber  aach  an  lebenden  Thieren  ist  ohne  weiteren  operativen  Eingriff  der  Ans- 
gang  dieses  Fliissigkeitsstromes  ans  den  Ciliarfortsatzen  in  den  Glaskorper,  usd 
nnr  in  den  Glaskorper,  mit  aller  Dentlicbkeit  zn  yerfolgen.    Tropfeln  Sie  einem 
Kaninchen  Atropin  bis  znr  Tollstiindigen  Erweitemng  der  Pnpille  ein,  bangen 
dasselbe  an  den  Hinterfossen  anf,  mit  je  zweistnndiger  Unterbrecbnng  tagHch 
bebnfs  Futtenmg,  so  erscbeint  nacb  circa  funfzig  Stnnden  die  ganze  Peripberie, 
besonders  der  nntere  Umfang  derselben,  bis  znr  ora  serrata  difPhs  getrabt,  nnd 
durcb  diese  Trubnng  bindnrch  bemerkt  man  granweisse  scbmalere  und  breitere 
Streifen  selbst  Plaques,  die,  wie  ans  der  Einstellnng  des  Opbtbalmoscops  bervor- 
gebt,  in  den  oberflacblicben  Scbicbtcn  des  Glaskorpers  liegen.    In  der  nadisien 
Zeit  ruckt  die  Triibung  gegen  den  Hinteigrnnd  vor,  wird  dabei  aber  licbter  nnd 
yerscbwindet,  wenn  das  Tbier  nnn  freigelassen  wird,  in  vier  bis  fonf  Tagen  roQ- 
standig.    Nirgends  an  der  iibrigen  Ausbreitang  der  Cborioidea  entsteben  abnliclie 
Erscbeinnngen  nnd  aacb  der  Humor  aqnens  bleibt  bell.    Ist  das  Tbier  sebr  stark 
nnd  der  Herzscblag  kraflig,  so  bescblennigt  man  den  Eintritt  dieser  Erscbeinnngen, 
wenn  man  dnrcb  Unterbindung  der  beideu  Carotiden  wabrend  des  Anfgebangtseins 
den  Arteriendmck  in  den  entsprecbenden  Gefassen  voriibergebend  herabsetzi— 
Wenn  man  in  der  Bliitbe  der  Erscbeinnng  die  vordere  Kammer  pnnktirt,  so  sieht 
man  innerbalb  weniger  Minnten  ans  der  Iris,  aber  ancb  nnr  ans  ibr,  an  verscbiedenen 
Pnnkten  des  circnlns  iridis  minor  kleine  grane  Stromcben  bervorqnellen,  die  in  der 
niedrigen  vordem  Kammer  fast  nnverandert  bleiben,  wenn  das  Tbier  anfgebingi 
bleibt,    aber  in    dem    neu  angesanmielten  bnmor  aqnens  in    wenigen    Standen 
yerscbwinden,  wenn  Sie  dasselbe  ans  seiner  nnnatiirlicben  Lage  bringen. 

Bedenken  Sie,  das  trotz  der  StanuDg  in  den  intraocularen  Grefasscn  dnrch  die 
bangende  Stellnng  des  Tbieres,  nnd  trotz  des,  dnrcb  die  Pnnktion  der  yorderen 
Kammer  erzengten,  negativen  Drnckes,  keine  Spur  Transsudat  von  binter  der  Lis 
ber  erlangt  wird,  wabrend  solcbes  in  ansebnlicber  Beichlicbkeit  nm  die  Ciliarfoit- 
satze  im  Glaskorper  angesammelt  ist,  und  nebmen  Sie  bierzu  ans  den  friiberen  Ex- 
perimenten,  dass  die  Niederscblage  in  der  Yorderkammer  die  Blanung  der  Kittleisten 
nnd  der  Descemct'scben  Membran  die  Anwesenbeit  von  Ferrocjankalium  im  bumor 
aqnens  verratben,  dass  aber  die  Iris,  in  deren  Gewebe  sicb  keine  Niederscblage 
befinden,  zu  diesem  G^balt  an  Ferrocjankalium  keinen  Beitrag  geliefert  baben  kann, 
80  liegt,  nocb  gestiitzt  anf  weitere,  der  Entwickeluugsgescbicbte,  wie  der  Klinik 
entnommene  Tbatsacben  der  Scbluss  sebr  nabe,  dass  weder  Iris,  nocb  CUiarkdrper 
direkt  zur  Constitution  des  bnmor  aqnens  etwas  beitragen.  Denn  dass  bei  yoUstan- 
digem  Pupillarabschluss  eine  steigende  Menge  FlUssigkeit  binter  der  Iris  sicb 
ansammclt,  die  einzige  Tbatsacbe,  welcbe  man  bis  jetzt  als  Beweis  fur  die  direkte 
Betbeiligung  der  Ciliarfortsatze  an  der  Absonderung  des  Humor  aqnens  anfiibrte, 
kann  nacb  dem  unzweifelhaften  Nacbweise  des  Durcbtritts  der  GlaskorperfliiBsigkeit 
im  perilenticularen  Banm  fiir  das  erstere  yon  jetzt  an  nicbts  mebr  beweisen. 

Nacb  dem  so  die  einzige  Quelle  und  der  ganze  Weg  des  ciliaren  Transsndats 
festgestellt  ist,  baben  wir  die  Bedingungen  seiner  Fortbewegung  ins  Auge  zu  fassen. 
tJber  diese  Ejrafte  ist  so  yiel  bekannt,  dass  der  erste  Anstoss  yon  dem  Filtrations- 
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dmck  in  den  absondemden  Grefassen  nnter  Beihiilfe  der  elastischen  Bulbnshaute 
gegeben  wiid.  Die  Filtrationsvorgange  durch  die  Gefasswande  konnen  wir  als  so 
siemlich  festgestellt  betrachten  nnd  auch  fiir  die  Gefasse  der  Ciliarfortsatzo 
gultag  annehmen.  Es  handelte  sich  also  noch  mn  das  Yerhalten  der  zonula  nnd 
des  Torderen  KamTnerwinkels*  Die  von  mir  angestellten  Yersuche,  die  allerdings 
fast  nnr  an  Schweinsangen,  aber  anch  nur  an  ganz  frischen,  bei  welchen  mittelst 
des  OphthalmoBoops  noch  die  Details  des  Augeubintergrondes  erkannt  werden 
konnten,  und  bis  jetzt  nnr  mit  einprocentiger  Kocbsalzlosung  ausgeftihrt  wurden, 
bessogen  sich  damacb  anf  den  vorderen  Kammerwinkel  allein,  indem  die  Filtrir- 
nadel  nber  demselben  qner  dnrcb  die  cornea  dnrcbgestochen  wnrde;  anf  die 
Zonula  allein,  indem  die  Nadel  dnrch  den  Glaskorper  gefiihrt,  nnd  die  Knppe  der 
Homliant  abgetragen  wnrde,  nnd  anf  beide  gleicbzeitig,  indem  bei  letzterer  Anord- 
nnng  die  Homhant  nnverletzt  blieb.  Die  Ergebnisse  derselben  siad,  so  weit  sie 
den  G^enstand  betreffen,  in  Knrze  folgende :  die  Zonula  besitzt  trotz  der  geringen 
Ansbreitung  die  grosste  Mltrirgeschwindigkeit  nnd  liefert  bei  normalem  Augen- 
dmck  von  circa  25  Cts.  Wasser  =  18  Qnocksilber,  per  Stnnde  7  Ctgram.  Filtrat ;  der 
Kammerwinkel,  trotz  seiner  grossen  Ansbreitung,  liefert  nnter  gleichen  Yerbalt- 
nissen  im  Durcbschnitt  nur  5  Ctgram ;  beide  gleichzeitig  nnter  denselben  Yerbalt- 
nissen  nur  4  Ctgram.  Weiter  stellte  sicb  heraus,  dass  die  Zonula  bis  zu  einem 
sehr  hohen  Dmck,  100  Ctm.  Wasser,  eine  dem  Druck  proportionale  Mltratmengen 
liefert,  der  Kammerwinkel  aber  nur  bei  niederem  Drucke  eiae  proportionale,  bei 
hoberem,  uber40  Ctm.  Wasser,  circa  28  Mm.  Quecksilber,  einem  also  an  der  Grenze 
des  normalen  Augendmcks  stebenden,  eine  mit  der  Hobe  des  Drucks  abnebmende 
Menge  liefert,  sein  Filter  also  impermeabler  wird ;  endlicb  dass  beide  gleicbzeitig  fiir 
mittlere  Druckhoben,  eine  mebr  als  proportionale  Beschleunigung  zeigen.  Letztere 
Erachernung  griindet  sicb,  wie  aus  dem  oben  angegebenen  Yerbalten  der  Zonula 
leicbt  dedudrt  werden  kann,  anf  die  von  Buneberg  fiir  die  meisten  tbierischen  Filter 
gufondene  Gesetzmassigkeit,  dass,  wenn  von  beiden  Seiten  der  Filtrationsmembran 
ein  Dmck  von  verscbiedener  Starke  zur  Geltang  kommt,  nicbt  der  auf  die  Membran 
wirkende  bobere  oder  niedere  Druck  die  Permeabilitiit  beeinflusst,  sondern 
ausschliesslicb  die  Druck-differenz,  die  zwischen  der  Innen-  und  Aussenseite  der 
Membran  berrscbt.  Sobald  diese  Differenz  verringert  wird,  nimmt  die  Permeabilitiit 
der  Membran  zu,  d.  b.  die  Menge  und  audi  der  Gebalt  des  Filtrats  steigt,  und  ist 
es  bierbei  gleicbgultig,  ob  die  verminderte  Differenz  durcb  Herabsetzen  des  Innen- 
oder  Erboben  des  Aussendrucks  erzeugt  wird.  Sobald  andererseits  die  Differenz. 
wieder  grosser  wird,  sei  es  durch  Sinken  des  von  aassen  oder  Steigen  des  von  innen 
wirkenden  Druckes,  vermindert  sich  die  Menge  und  auch  die  Concentration  des 
Filtrats,  nnd  zwar  um  so  mebr  als  eine  je  grossere  Differenz  entsteht. 

Es  erbellt  hieraus  wie  aus  diesen  Yersuchen,  dass  nnter  sonst  normalen  Yerhiilt- 
nissen  bei  einer  Yermebrung  des  Zuflusses  d.  h.  bei  einfer  Hypersecretion  in  den 
GlaskorperranmeineAnsammlung  des  Filtrats  und  damit  eine  dauciiide  Spannungs- 
erhobung  des  Bulbus  nicht  zu  Stande  kommen  kann,  dass  also  fiir  solche  abnorme 
Yorgange  in  dem,  bei  weitem  rascheren  Abfiusse  eine  Compensation  geliefert  ist ; 
dass  dagegen  eine  ahnliche  Compensation  bei  vermindertem  Abflusse  nicht  vor- 
handen  ist,  sondern  im  Gegentheil  in  dieser  Hcmmung  der  Fortbewegung  und  in 
dem  hierdurch  wachsenden  Dmck  auf  die  Aussenseite  des  Filters,  vermoge  der 
Eigentbiimlicbkeit  der  tbierischen  Membranen  eine  Quelle  zur  fortdauernden  und 
steigenden  Dmckerbohung  eroffnet  ist.  Die  von  diesen  Faktoren  erzeugte  Zunahme 
kann  selbstverstandlich  nicht  weiter  gehen,  als  bis  zum  Ausgleich  des  Innen-  und 
Aussendrucks  nnd  muss,  wenn  keine  anderen  Einfliisse  sich  geltend  machen,  unter 
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geringen  Schwanlningen,  welcheYerdiinstangQnd  Diffasion  erzeugen,  nahezu  stabil 
bleiben,  ebenso  ersichtlich  i&t,  dass  dieser  stabil  gewordene  Dmck  je  nach  dm 
Filtrationsdrack  in  den  GeGissen  anf  verschiedene  Hohen  eingestellt  sein  kann.  In 
der  That  finden  wir  aach  solche  Spanmrngszustande,  Yor  allem  beim  Glancom* 
simplex,  welche  mil  geringer  Schwankang  dorchaos  nnverandert  bleiben  und  uber< 
haopt  keine  andere  Progredienz  zeigen  als  solche,  welche  aogenscheinlich  vox 
als  die  Wirknng  der  Daner  des  erhohten  intraocolaren  Dmckes  zn  deaten  ist. 

Aber  nicht  bei  alien  Glaaoomen  zeigt  die  Dmcksteigemng  dieaen  Charakter, 
Tielmehr  docnmentirt  sich  hanfig  mit  oder  ohne  zeitweilig  kiirzeren,  zeitweilig 
langeren  Remissioncn,  eine  fortdanemde  Steigerungbis  zam  Untergang  des  Orgaiu. 
Mit  wenigen  Ausnahmcn  sind  dies  aber,  das  woUen  Sie  wohl  beachten,  Glancome, 
welchen  sich  Erscheinnngen  zogesellen,  die  nicht  znm  Wesen  desselben  gehoren 
and  die  daher  auch  friiher  als  complicirende  aafgefuhrt  warden,  ich  meine  Er- 
scheinnngen hoheren  oder  geringeren  Grades  Ton  Entzdndnng.  Nichtsdestoweniger 
ergiebt  der  Yerfolg  des  Processes,  dass  hier  keine  reine  Complication,  sondern 
eine  gleichformige  Folge  erhobter  Dmckznstande  vorliegt. 

Mitder  Steigemng  des  Drnckes  des,  aas  den  Gefassen  filtrirtenHohlentranssndita 
bis  zar  Ansgleichang  mit  dem  innerhalb  der  Gefasse  herrschenden  ist  n&mlick 
eine  Compression  derjenigen  intraocnliiren  Gefasse  anabanderlich  verbnndes, 
welche  nicht,  gleichsam  frei  schwimmend,  allseitig  yon  gleichem  Dracke  amgeben 
sind,  sondern  cine  onnachgiebige  Unterlage  besitzen,  gegen  welche  sie  angepresst 
werden  konnen.  Dies  ist  aber  dem  ganze  Uvealtraktas  bis  zar  Basis  des  Giliar- 
muskels,  and  in  diesem,  dass  fallt  schwer  ins  Gewicht,  zagleich  die  Blntabflusse  far 
die  frei  schwimmenden  Theile,  die  Iris  and,  je  nach  dem  Baa  des  Aages  die  Giliar- 
fortsiitze  in  grosserer  oder  geringerer  Breite,  also,  wie  nachgewiesen,  die  Abflosswege 
der  allein  das  Hohlentranssudat  liefemden  Gefasspartieen.  Die  Starke  der 
Yerengemng  dieser  Abflasswege  mass  proportional  dem  Dracke  desHohlentranssn* 
dats  anf-  and  niederschwanken  and  alle  Erscheinnngen  einer  passiven  Hypeiimia 
von  der  geringsten  Einengnng  bis  zar  vollstandigsten  Absperrang  der  venofien 
Biickfliisse  im  Gefolge  haben.  Und  so  bestatigt  es  aach  die  klinische  Beobach- 
tang  in  den  verchiedenen  Charakteren  des  sogenannten  entziindlichen  GlauoomB. 
Dass  aber  diese  Erscheinnngen  nicht  der  Ansdrack  aktiv  entziindlicher  Yorgangei 
oder  der  Ansdrnck  jeues  Processes  sind,  welchen  wir  nach  dem  jetzigen  Brancbeder 
Wissenschaft  iiberhanpt  erst  entziindlich  nennen,  das  hatte  man,  aasser  anderen 
.  Kennzeichen,  aas  den  Eigenschaften  des  Transsadats  entnehmen  konnen.  Dtf 
Stanangstranssadat  anterscheidet  sich  bekanntlich  Yon  dem  entziindlicheo 
Extravasat,  aasser  darch  seinen  geringen  Gehalt  an  weissen  Blntkorperchen,  and 
besonders  deren  relativen  Sparsamkeit  gegenaber  den  rothen,  hanptsachlich,  und 
darin  sogar  von  der  normalen  Lymphe,  durch  seinen  geringen  Eiweissgehalt  nnd 
das  Unvermogen  zn  gerinnen,  wenn  auch  Solze  and  Extraktivstoffe  angefalir 
gleich  sind.  Diese  Beschaffenheit  wird  aber  darch  den  Mangel  plasticher  Vor- 
gange  im  Yerlaaf  des  sogenannten  entziindlichen  Glancoms  von  der  kliniscben 
Beobachtung  und,  nach  der  Deutung,  welche  ich  den  neueren  Befunden  von  Brailej 
geben  za  miissen  glanbe,  auch  von  der  pathologisch-anatomischen  bestatigt; 
zudem  ist  es  ia  die  Hand  des  Experiments  gegeben,  and  von  mir  in  letzter  Zeit 
angestrebt  worden,  die  chemischen  Eigenschaften  des  Transsadats  aas  den  ver- 
schiedenen  Stadien  des  entziindlichen  Glancoms  festznsteUen. 

Wie  weit  wird  nnn  der,  durch  diese  Biickwirkong  des  gespannten  Hohlen- 
transsadats  auf  die  absondemden  Gefasse  hinaufgetriebene  Filtrationsdmck 
steigen  konnen  ?     Selbstverstiindlich  nur  bis  zur  Hohe  des  Blutdrncks  in  den 
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Zweigen  der  art.  ophthalmica,  iiber  welche  binaas  eine  Spannangsvermehrun^  des 
Bnlbns  nicht  denkbar  ist,  indessen  wegen  der  Folgen  venoser  Stauung  auch  nicbt 
erreicbt  wird. 

Soweit  iiber  die  Eeihenfolge   der  Bedingangen  zur  Entwickelung  abnormer 
Dmcksteigemng;  es  eriibrigt  noch  ein  rascber  Blick  fiber  die  Beibenfolge  der 
Bedingangen  zor  Entwickelang  des  anderen  Merkmals  des  Wesens  des  Glancoms. 
Es  ist  durcbs  Experiment  nachgewiesen,  wie   dies    fast  obne   solcbes  ver- 
standlicb  ist,  dass  ein  erbobter  Druck  im  Glaskorperraum,  nicbt  bios  aaf  die  von 
den  nnnacbgiebigen,  bis  zn  ibrer  Elasticitatsgrenze  ansgeniitzten,  Scleral wande 
gestntzten  Tbeil  des  UTealtraktas   wirkt,  sondem  dass  die  beweglicben  Tbeile 
desselben,  Iris  and  Ciliarfortsiitze,  soweit  sie  dber  die  Basis  des  Ciliarmoskels 
benrorragen,  in  entsprecbendem  Grade  von  diesem  Brack  betroffen  werden,  and 
dies  in  entsprecbender  Weise  darcb  excentriscbe  Yerlagerang  beantworten.    Da- 
darcb  aber,  dass  gleicbzeitig  der  Ciliarmuskel  in  seiner  Conformation  and  Emabr- 
nng  aneb  die  Conseqnenzen  dieses  Drnckes  tra^,  and  zq  einer  flacben  Scbicbt 
tparUcber  Mnskelfasern  wird,  begiinstigen  beide  Momente  die  Annaberang  der 
ImplantatdonssteUe  der  Iris  an  die  Basis  der  Cornea.       Mit  der  Einengang  and 
dem  endlicben  Yerscblas^e  dieser  Stelle  ist  aber   der  verbangnissvolle  Scbritt 
gescbeben,  welcberdem  Wesen  des  Glancoms  sein  zweites  Merkmal,  den  Yerlnst  der 
Selbststenernng  zaziebt:  die  letzten  Abflasswege  des  intraocalaren  Hoblentranssa- 
dsts  sind  verscblossen,  nnd  biermit  jede  Anssicbt  aaf  eine  Reparation  normaler 
Drackznstande  abgescbnitten,  selbst  fiir  den  Fall,  dass  die  initialen  Filtrations- 
widerstande  dnrcbbrocben  warden. 

In  dieser  Darlegnng,  welcbe  die  Beibenfolge  der  Bedingangen  fiir  die  Entwick- 
Inng  der  beiden  Merkmale  des  Glancoms  entbalt,  sind  Antecedentien  and  Folgen 
scharf  von  eiaander  gescbieden,  nnd  aacb  die  Scbeidung  der  vorscbiedenen  Ante- 
cedentien nntereinander  mit  ibren  zageborigen  Folgen  ebenso  scbarf  markirt. 

Wenn  dicselbe,  am  alle  Falle  za  amfassen,  von  der  allgemeinen  Annabme  eines 
Widerstandes  in  der  Filtration  des  intraocalaren  Hohlentranssudats  ausging,  so 
berdcksicbtigte  sie  selbstverstandlicb  die  Oertlicbkeit  der  Storang  nicbt,  da  der 
Vcrlauf  des  Processes,  nur  mit  Variationen  im  Bilde,  stets  der  gleicbe  bleibt,  an 
welcber  Stelle  des  Stromwegs  aacb  der  Abflass  des  Filtrats  beengt  wird. 

Es  sprecben  kliniscbe  wie  patbologiscb-anatomiscbe  Tbatsacben  dafiir,  dass 
ecbon  im  Glaskorper  selbst  solcbe  Widerstande  sicb  bilden  konnen ;  es  sprecben 
kliniscbe  wie  patbologiscb-anatomiscbe  Tbatsacben  dafiir,  dass  eben  solcbe  im 
perilentikularen  Filtrationskreis  der  Zonula  sicb  etabliren  konnen ;  es  ist  bekannt, 
dass  beim  Darcbtritt  darcb  die  Papillc  solcbe  Hemronisso  cntsteben ;  es  ist 
glcicb  zweifeilos,  dass  vor  dem  Eingang  zum  Scblemm*scben  Canal  solcbes 
statt  baben  kann ;  es  ist  sebr  wabrscbeinlicb,  dass  der  Eingang  selbst  and  das 
Innere  des  Canals  in  Folge  gewisser  Altei-sverandemngen  verscblossen  werden 
konnen ;  es  ist  weiter  wabrscbeinlicb,  dass  nocb  an  der  Scleraloberflacbe 
die  Ansfliisse  vcrbindert  werden  konnen ;  es  ist  mehr  als  wabrscbeinlicb, 
dass  ein  boberer  Eiweissgebalt,  besonders  eine  Beimiscbang  von  Eiweiss  znm 
Hnmor  aqaeas,  z.  B.  anter  Umstiinden,  wie  sie  vor  einigen  Tagen  Professor 
Ghinbagen  ungedentet  bat,  solcbe  Hemmnisse  bereiten  konnen.  Alle  patbolo- 
grigcben  Processe  and  Steigernng  normaler  Bildungsvorgange,  and  die  Senescenz 
ist  wobi  als  solcbe  aufzafassen,  welcbe  diese  Hemmnisse  produciren,  habcn  wir  den 
Antecedentien  des  Glancoms  einzureiben.  Und  wenn  wir  den  alien  Fallen  gemein- 
samen  and  anter  alien  Umstanden  wirkenden  Yorgang  als  die  Ursacbe,  als  das 
nnveranderbcbe  nnd  nnbedingte  Antecedens  des  glankomatosen  Processes  bezeicb- 
Pjlbt  III.  o 
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nen  wollen,  so  kann  diese  BezeichnuBg  nur  der  fortscbreitenden  Einengong  der 
AbflosBwege  des  intraocularen  Holilcntraiissudats  beigelegt  werden. 

Die  bis  jetzt  bekannten,  patbologiscben  Veranderungen,  welcbe  die  Einen- 
gnng  der  Abflnsswege  bedingen,  sind  fiir  die  Art  des  Glancoms,  welche  man  als 
secundare  bezeichnet,  so  reichlicb,  dass  ich  der  Kiirze  der  mir  zngemessenen  Zeit 
wegen  die  Anfzablang  unterlassen  muss ;  fiir  das  primare  Glaucom  dagegen,  wo 
wir  mit  nnsern  Beobachtungsmitteln  in  Mitten  der  Folgeerscbeinnngen  gesetzt  sind, 
belanfen  sicb  unsere  sicberen  Kenntnisse,  d.h.,  so  weit  die  Thatsacben  der  Beobach- 
tung  mit  den  Ergebnisscn  des  Experiments  iibereinstimmen,  bis  jetzt  nur  auf  aolche 
patbologiscbe  Veranderungen  welcbe  einen  mechaniscben  Verscbluss  des  Yordcr- 
kammerwinkels  erzeugen,  einen  Verscbluss  durcb  die  Anlagerung  der  Iris ;  und 
selbst  bierbei  berrscbt  in  der  Deutung,  ob  dieser  Verscbluss  der  Ausgangspnnkt 
fiir  die  Entwickelung  der  Druckstcigerung,  oder  nur  die  im  Gefolge  derselben 
erzeugte  D  rsacbe  des  Verlustes  der  Selbststeuerung,  oder  beides  sei,  noch  eine 
DifFerenz  der  Meinungen.  Es  berrscben  weiter  noch  getbeilte  Meinungen,  ob  im 
ersten  Falle  der  Verscbluss  durcb  vorgangig  entziindlicbe  Zustande  der  Naeh- 
bargegend,  vor  alien  des  Ciliarkorpers,  oder  durcb  eine  mecbaniscbe  Einwirknng 
der  binter  der  Iris  gelegenen  Tbeile,  d.  h.  durcb  Anscbwellung  und  Vorriicken  der 
Ciliarfortsiitze  bervorgebracbt  wird.  Indem  icb  der  letzteren  der  drei  Meinungen 
buldige,  d.  b.  fiir  die  grosste  Anzabl  der  Falle  von  primiiren  Glaucom  den  Ve^ 
scbluss  dieses  Filtrationswinkels  nicbt  nur  als  die  Ursacbe  der  Drucksteigerung  son- 
dern  auch  die  des  Verlustes  der  Selbststenerung  ansehe,  so  erlaube  icb  mir,  dann 
zu  erinnem,  dass,  wenn  icb  auch  selbst  fiir  einige  Formen  von  secundarem  Glaucom 
die  entziindlicbe  Entstebung  urgirt  babe,  icb  doch  betreffs  des  Modus  des  Vcr- 
schlusses  der  Vertreter  der  Ansicht  bin,  dass  derselbe  im  typiscben  Glaucoma  sim- 
plex auf  rein  mechanischem  Wege,  durcb  eine  mehr  oder  weniger  lang  vorberei* 
tete  Anscbwellung  und  Vorriicken  der  Ciliarfortsatze  zu  Stande  kommt  E8 
musste  also  mein  fortgesetztcs  Bemiiben  sein,  und  ist  es  noch  jetzt,  diese 
Moglichkeit  experimentell  nachznweisen,  da  die  Beobachtungsmetboden  nur 
sebr  zweifelhafte  Antwort  geben  konnen:  die  klinische,  weil  sie  sicb  ziem- 
licb  iiber  das  gauze  Leben  des  Patienten  und  iiber  eine  unabsebbare  Zahl 
von  solcben  ausdebnen  miisste ;  die  anatomiscbe,  weil  sie  hier  das  Anteoedens 
von  dem  Consequenz  nicbt  zu  unterscheiden  vermag,  wenn  sie  ihre  Thatsacben 
nicbt  einer  fortlaufenden  Reihe  von  Untersuchnngen  der  einzelnen  Stadien,  \k 
zum  initialen  hinauf  entnimmt,  sondem,  ibr  Beobacbtungsmaterial,  wie  es  lu 
jetzt  der  Fall  war  und  auch  zukiinftig  sein  wird,  nur  denjenigen  entnimmt,  wo  die 
Anscbwellung  der  Ciliarfortsatze  langst  dem  Scbicksal  anheimgefallen  sein  kann, 
dem  jede  andauemde  Yenenstauung,  die  nicbt  gelost  wird,  verfallt;  der  Atrophia  der 
ganzen  zugeborigen  Gewebspartie. 

Leider  sind  die  Ergebnisse  meiner  Versuche  erst  bis  zur  Wahrscheinlicbkeifc 
gelangt.    Aber  so  weit  will  ich  sie  Ibnen  nicbt  vorentbalten. 

Nach  Irscbick  erfiihrt  der  Seitendruck  in  der  Vena  jugularis  durcb  Abwarti- 
hangen  des  Kopfes  eine  Steigerung  um  das  Dreifache,  und  dem  entsprechend  in 
den  weiter  peripberisch  gelegenen  Aesten  derselben  eine  noch  ansehnlicberef 
beispielsweise  beim  Hunde  eine  solche  von  45  Mm.  Normaldruck  bis  auf  128  Mm. 

Dieses  Mittels  bediente  ich  mich,  um  bei  Kaninchen  eine  dauemde  Erbohong 
des  Venendrucks  und  dadurch  allmalige  Erweiterung  der  Grefasse  zu  erzielen.  Ich 
hiingte  die  Thiere  verscbieden  lange  Zeit  an  den  Hinterfiissen  auf.  Die  sofortig* 
Wirkung  dieser  Procedur  ist  ein  starker  Exophthalmus  und  exorbitante  Spannnng 
des  Bulbus,  die,  wie  leicht  festzustellen,  zum  grossten  Theil  unabhangig  von  dem 
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Ton  der  orbita  answirkenden  Dmcke  ist.    Die  vordere  Kammer  wird   niedriger, 
die  ausseren  GiUaFvenen  erweitem  sich.  Nach  circa  dreissig  Stnnden  bemerkt  maxif 
aiuser  einexn  ansehnlichen  Oedem  der  conjunctiva,  schon  einen  dentUchen  Unter- 
aehied  in  der  Breite  der  Centralarterien  wabrend  der  bangenden  nnd  natiirlicben 
Stellung ;  in  ersterer  Arterien  eng,  selbst  bis  zum  Yerscbwinden  kleiner  Papil- 
lanste,  in  le^zterer,  weiter  als  selbst  Yor  Beginn  des  Yersncbes ;  ausserdem  nacb 
langerer  Befreinng  ans  biingender  Stellung  eine  Triibung  und  ein  deutlicbes  Yer- 
wasciiensein  des  G^webes  der  Papille,  als  ob  sie  seros  durcbtrankt  sei.     Nacb 
circa  fiinfzig  Stnnden  gesellt  sicb,  besonders  wenn   vorber  Atropin  angewandt 
mirde,  eine  wolkige  Triibung  untermiscbt  mit  grauweissen  Streifen  in  der  aus- 
Benten  Peripberie  des  opbtbalmoscopiscben  Cresicbtfeldes  binzn.    Nacb  acbtzig 
Stnnden  baben  alle  diese  Erscbeinungen  eine  bedeutende  Zunabme  erf abren  und  es 
ist  jetzt  deutlicb  durcb  Glaser  zu  constatiren,  dass  wabrend  des  aufgebangten 
Zostandes  eine  Yertiefung  des  Papillargrundes,  gleicbzeitig  mit    Abnabme  des 
Terticalen  Durcbmessers  derselben  stattgefunden  bat.    Bei  der  Section  constatirt 
man,  wenn  die  Enacleation  mit  alien  Cautelen  vor  Entbluten  der  intraocularen 
GciasseYorgenommen  wurde,  eine  nicbt  zu  verkennende,  selbst  varikose  Erweiterung 
der  Btrotzend  mit  Blut  g^fiillten  Ciliargefasse ;  ausserdem  einen  bjperamischen 
Znttand  der  Papille  und  des  aufliegenden  Stiicks  der  Opticusscbeide.     Weiter 
konnten  diese  Yersucbe,  der  Tbiere  wegen,  nocb  nicbt  fortgefiibrt  werden.  Bedenkt 
nan  aber  eine  wie  verscbwindend  kurze  Zeit  es  ist,  wabrend  der  dieser  erbobte 
Yenendmck  erbalten  werden  konnte,  gegeniiber  dei^enigen,  welcbe  sicb  nicbt  com- 
pensirte  Klappenfebler,  Dilatation  des  Herzens,  Pericardialaffectionen,  Empbjsem 
etc,  Oder  welcbe  die  verscbiedenen  Bescbaftigungen,  die  mit   einer  zeitweisen 
Hemmnng  des  venosen  Biickflusses  verbunden  sind,  der  Zeit,  welcbe  alle  diese 
Binwirknngen  sicb  nebmen,  um  einen  dauemd  erbobten  Yenendmck  mit  Ausdeb- 
mmg  der  Grefasse  zu  erzeugen,  so  wird  man  dem  einstweiligen  Besultate  meiner 
Vemche  immerbin  einige    Wabrscbeinlicbkeit    zur   Erzeugung  glankomatoser 
Zutande  Termittelst  erbobten  Yenendruckes  zugesteben. 

Trotzdem  bin  icb  weit  entfemt,  diesen  Modus  des  Yerscblusses  als  den  allein 
TQrkommenden  aufstellen  zu  wollen.  Die  kliniscbe  Beobacbtung  sagt  uns,  und 
die  soeben  gcgebene  Darlegung  der  Bedingungen  zur  Entwickelung  des  Glaucoms 
Watigt  es,  dass  nocb  andere  Yerscblussarten  bier  und  weitere  aucb  an  den  iibrigen 
I^vcligangspforten  vorkommen  konnen.  Es  kann  nicbt  befremden  und  wird  die 
Biehtigkeit  des  einmal  Nacbgewiesenen  nicbt  umstossen,  nur  bescbriinken,  wenn  die 
^brtiehreitende  Forscbung  weitere  Hemmnisse  fiir  die  Fortbewegung  des  Transsu- 
dationsstroms  entbiillt;  nur  miissen  wir,  wenn  wir  sie  den  Ursacben  einreiben 
loUen,  selbstrerstandlicb  verlangen,  dass  sie  nicbt  bios  durcb  die  Beobacbtungs- 
Betboden,  ob  kliniscbe  oder  patbologiscb-anatomiscbe,  sondern  gerade  in  dieser 
ihrer  Eigenscbaft  als  Ursacben  experimentell  nacbgewiesen  seien.  Denn  bei  aller 
^n^rkennong  des  Wertbes  der  Induktion  im  mediciniscben  Denken,  muss  es  docb 
bei  einigem  Nacbdenken  in  die  Augen  springen,  dass  sie  uns  betreffis  des  CausaH- 
tatsrerhaltniases  in  compHcirten  Fallen  obne  die  vom  Ezperimente  gestiitzte 
^nktion  im  Sticbe  lasst. 


Professor  Laqueur,  Strasbourg,  made  a  communication  upon  an  increase  in 
%  refraction  of  tbe  eye  wbicb  be  bad  observed  in  twelve  cases  of  iridectomy  for 
Sbiicoina.  The  increase  varied  from  075  D.  to  4  D.,  being  least  in  tbe  premonitory 
*tage,  and  in  glaucoma  simplex,  and  most  marked  in  acute  glaucoma.   It  was  most 

g2 
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probably  due  to  a  change  in  the  curvature  of  the  front  of  the  lens,  and  thas 
pointed  to  the  presence  of  pathological  changes  in  or  near  the  zonula  Zinnii.  Sach 
changes  might  explain  the  existence  of  a  predisposition  to  glaucoma  in  cases  where 
there  was  no  obliteration  of  Fontana's  canal.  They  could  not,  however,  explain 
the  onset  of  an  acute  glaucoma  for  which,  depending  as  it  does  upon  deranged 
compensation  of  flaid,  other  causes  must  be  sought. 


The  Pathology  of  Glaucoma, 

Mr.  Priestley  Smith,  Birmingham. 

Much  new  light  has  been  thrown  on  the  pathology  of  glaucoma  during  the  last 
few  years.  Professor  Leber  has  shown  that  the  intra-ocular  fluid  escapes  from 
the  eye,  chiefly,  if  not  entirely,  at  the  angle  of  the  anterior  chamber.  Dr.  Adolph 
Weber  and  Dr.  Max  Knies  have  drawn  attention  to  the  fact  that,  in  the  large 
majority  of  specimens  of  glaucoma,  primary  as  well  as  secondary,  the  angle  of  the 
anterior  chamber  is  closed.  It  is  no  longer  possible,  I  think,  to  doubt  that  thi« 
closure  of  the  chief  outlet  of  the  eye  has  an  intimate  connection  with  the  causation 
of  glaucoma.  The  question  which  we  have  now  chiefly  to  discuss  is  the  manner  in 
which  the  closure  is  brought  about. 

Two  years  ago  I  put  forward  a  definite  theory  with  regard  to  the  origin  of 
primary  glaucoma.  Further  observations  made  since  that  time,  and  especiallj 
within  the  last  few  mouths,  have  strengthened  the  position  of  that  theory;  I 
therefore  now  venture  to  ask  your  attention  to  it  again. 

In  the  healthy  eye,  a  stream  of  fluid  is  constantly  passing  from  the  vitreons 
chamber  to  the  aqueous  chamber  through  the  circumlental  space — the  space  which 
separates  the  margin  of  the  lens  from  the  ciliary  processes.  With  the  advance  of . 
life  the  circumlental  spaces  become  narrower,  in  consequence  of  the  increasing 
size  of  the  lens.  Even  in  the  senile  eye,  however,  a  space  remains  which  is  suffi- 
cient for  the  passage  of  the  intra-ocular  fluid.  But  if  this  space  be  still  further 
encroached  upon,  either  by  the  lens  on  the  one  hand,  or  by  the  ciliary  processes  on 
the  other,  a  serious  obstruction  is  set  up.  The  escape  of  fluid  from  the  vitreons 
chamber  is  retarded ;  the  vitreous  chamber  becomes  over-filled ;  the  lens  and  its 
suspensory  ligament  advance,  pushing  the  ciliary  processes  against  the  periphery  of 
the  iris ;  the  periphery  of  the  iris  applies  itself  to  the  posterior  surface  of  the  cornea, 
the  angle  of  the  anterior  chamber  is  closed,  and  glaucoma  is  established.  Then, 
as  the  pressure  rises,  a  passive  hyperosmia  is  set  up  in  a  manner  which  has  been 
explained,  completely,  as  I  think,  by  Dr.  Adolph  AVeber  in  his  work,  "  Die  Ursache 
des  Glaucoms."  The  swelling  of  the  processes  intensifies  the  glaucomatous  con* 
dition,  by  causing  a  still  firmer  occlusion  of  the  angle  of  the  anterior  chamber. 

That,  very  briefly  stated,  is  the  theory  by  which  I  have  sought  to  explain  the 
occurrence  of  primary  glaucoma.  I  will  now  indicate  as  briefly  the  evidence  on 
wtich  it  rests. 

Certain  experiments — a  detailed  account  of  which  I  have  already  published— 
revealed  the  fact  that  if  we  artificially  raise  the  vitreous  pressure  slightly  above 
the  aqueous  pressure,  the  lens  and  suspensory  ligament  immediately  advance,  and 
the  angle  of  the  anterior  chamber  immediately  becomes  closed,  by  the  pressure  of 
the  ciliary  processes  against  the  iris,  in  a  manner  which  closely  simulates  the  con- 


OPHTHALMOLOGY.  8  5 

itions  which  are  present  in  primary  glaucoma.  This  result  gave  an  important 
oe.  It  appeared  to  indicate  that  the  starting-point  of  primary  glaucoma  is  some 
liange  which  tends  to  overfill  the  vitreous  chamber  as  compared  with  the  aqueous 
iiamber.  It  appeared  reasonable  to  look  for  this  change  at  the  outlet  of  the 
itreous  chamber — ^the  circumlental  space. 

Now,  as  to  the  size  of  the  lens  at  different  periods  of  life.  At  the  meeting  of 
le  British  Medical  Association  held  last  year  at  Cambridge,  I  exhibited  specimens 
hich  shewed  a  progressive  increase  in  the  volume  of  the  lens  with  the  advance  of 
fe.  The  increase  affected  both  the  diameter  and  the  thickness.  These  speci- 
lens  were  from  the  eyes  of  five  individuals  only,  and  it  was  properly  objected 
lat  the  series  was  too  small  to  establish  a  general  rule.  Professor  Bonders,  who 
as  present  on  that  occasion,  suggested  that  it  would  be  well  to  weigh  a  series  of 
nses,  inasmuch  as  the  weight  of  a  small  solid  body  is  ascertainable  with  much 
"eater  accuracy  than  its  linear  dimensions.  I  have  proceeded  in  this  manner. 
have  accurately  weighed  a  series  of  lenses  and  I  have  made  a  direct  measurement 

the  volume  of  each,  by  means  of  an  apparatus  specially  designed  for  the 
irpose.  The  principle  of  the  apparatus  is  this :  the  lens  is  introduced  into  a 
ass  bulb  containing  a  coloured  fluid,  and  causes  a  displacement  of  the  fluid  along 
graduated  glass  tube ;  the  amount  of  the  displacement  indicates  the  volume  of 
te  lens.    The  accuracy  of  the  instrument  has  been  rigidly  tested,  with  the  help 

Professor  Poynting,  the  Professor  of  Physics  in  the  Mason  Science  College  in 
Irmingham.  The  average  error  was  half  a  cubic  millimetre,  the  maximum  error 
>out  one  and  a  half  cubic  millimetres ;  seeing  that  the  volume  of  the  lens  varies 
om  140  to  240  cubic  millimetres,  errors  of  the  amount  mentioned  are  of  no 
■actical  importance.  I  have  examined  in  this  manner  forty -five  lenses  from  thirty 
dividuals.  Only  such  as  were  perfectly  transparent,  and  had  an  unruptured 
.psule  were  employed.  From  the  tables  which  exhibit  the  results,*  it  is  apparent 
.  a  glance  that,  both  as  regards  weight  and  volume,  the  lens  undergoes  a  very 
nsiderable  progressive  increase  with  the  advance  of  life.  Thus,  at  thirty  years 
!  age,  the  average  lens  has  a  volume  of  about  160  cubic  millimetres ;  at  sixty 
•ars  of  age,  of  about  210  cubic  millimetres.  So  far  as  my  observations  go  at 
"esent,  it  appears  that  volume  and  weight  increase  in  nearly  equal  proportion, 
id  hence,  that  the  specific  gravity  remains  nearly  the  same  at  different  ages. 

This  fact  concerning  the  increasing  volume  of  the  lens  will  be  found,  I  believe, 
have  a  practical  interest  in  several  directions — for  example,  in  connection  with 
e  development  of  cataract,  which  condition  I  have  found  in  two  instances  to  be 
sociated  with  a  marked  deficiency  in  volume  as  compared  with  the  healthy  lens ; 
id  in  connection  with  the  shallowness  of  the  anterior  chamber  proper  to  the 
oile  eye,  which  appears  to  be  owing  to  increase  in  thickness,  and  not  to  displace- 
ent  of  the  lens.  It  certainly  possesses  a  physiological  interest.  But  of  these 
•ints  this  is  not  the  time  to  epeak  ;  my  present  poiut  is  the  bearing  of  the  fact 
>on  the  causation  of  glaucoma. 

Glaucoma  is  pre-eminently  a  disease  of  advanced  life.  A  large  majority  of  the 
ses  met  with  are  in  persons  of  more  than  fifty  years  of  age ;  and  when  we  remem- 
r  that  persons  of  this  age  are  much  less  numerous  than  those  representing  the 
rlier  periods  of  life,  this  characteristic  of  the  disease  becomes  still  more  prominent. 
renture  to  maintain  that  the  special  liability  to  glaucoma  which  characterizes  the 
lile  eye  depends  upon  the  large  size  of  the  senile  lens. 

*  The  Tables  were  displayed  daring  the  meeting. 
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The  chief  predisposing  cause  of  primary  glaucoma  is,  in  my  opinioii,  an  in- 
sufficiency  of  space  between  the  margin  of  the  lens  and  the  ciliary  processes.  The 
crucial  question  is  this : — When  we  dissect  specimens  of  primary  glaucoma,  do  we 
find  the  circumlental  space  narrowed  or  abolished,  as  we  ought  to  do  if  this 
theory  is  correct  ?  In  many  specimens,  on  the  contrary,  we  find  it  even  wider 
than  in  the  healthy  eye  ;  but  this  is  because  such  eyes  come  into  our  hands  onlj 
when  the  disease  has  already  reached  an  advanced  stage — a  stage  in  which  atrophj 
of  the  ciliary  muscle,  a  change  to  which  Dr.  Brailey  has  called  attention,  and 
which  he  has  most  accurately  investigated,  is  extreme,  and  when  the  ciliary  pro- 
cesses, also,  are  shrunken  and  retracted.  These  structures,  in  undergoing  atropbj, 
retract  from  the  margin  of  the  lens,  and  re-open  widely  the  circumlental  space ; 
there  is  frequently,  however,  an  impression  in  the  periphery  of  the  iris  whkk 
indicates  that  they  have  previously  occupied  a  much  more  advanced  position.  It 
is  only  in  specimens  of  recent  primary  glaucoma,  and  in  such  as  are  examined 
with  special  precaution  as  to  non-disturbance  of  parts,  that  we  must  expect  to  find 
the  initial  change,  the  closure  of  the  circumlental  space,  still  existent.  In  two 
such  specimens  I  have  found  the  margin  of  the  lens  in  close  and  firm  contact  with 
the  ciliary  processes,  and  the  latter  pressed  thereby  against  the  periphery  of  the 
iris. 

It  may  be  objected  that  two  instances  alone  have  but  little  value ;  but  I  wonld 
point  out  that  their  value  is  greater  than  that  of  mere  isolated  observations,  ma8< 
much  as  they  are  in  complete  accordance  with  an  inference  previously  arrived  at 
by  experiment  and  induction. 

With  regard  to  glaucoma  as  a  whole,  the  position  which  I  desire  to  maintain 
may  be  expressed  in  general  terms  as  follows  : — Glaucoma  of  every  form  is  essen- 
tially a  disease  of  retarded  excretion ;  active  hypersemia  and  hypersecretion  are  to 
be  regarded  as  exciting  and  auxiliary  causes ;  they  act  by  causing  a  rapid  develi^ 
ment  of  the  obstructive  changes.  The  obstruction  is  different  in  various  forms 
of  the  disease :  its  situation  is  usually  such  as  to  conceal  it  from  inspection  in  the 
living  eye,  but  the  visible  changes  which  it  induces  frequently  suffice  to  reveal  ite 
position.  Thus,  when,  as  in  primary  glaucoma,  the  lens  and  iris  are  driren 
towards  the  cornea,  we  must  conclude  that  the  surplus  fluid  is  in  the  vitreous 
chamber,  and  seek  the  obstructive  change  in  the  circumlental  space.  When  the 
iris  alone  is  driven  forward  by  fluid  imprisoned  in  the  posterior  aqueous  chamber, 
as  in  cases  of  annular  posterior  synechia,  we  find  the  impediment  at  the  margin 
of  the  pupil.  In  both  these  cases  the  displacement  of  the  iris  leads  to  a  closure  of 
the  angle  of  the  anterior  chamber,  which  locks  up  the  whole  eyeball  so  far  as 
concerns  the  circulation  of  the  intra-ocular  fluid.  When,  on  the  other  hand,  as  in 
the  case  of  serous  iritis,  the  surplus  fluid  collects  in  the  anterior  chamber,  and 
displaces  the  iris  and  lens  backwards,  then  the  initial  obstruction  must  lie  in  the 
outlet  of  the  anterior  chamber  itself,  and  must  be  sought  in  the  neighbourhood  of 
the  ligamentum  pectinatum  and  Schlemm*s  canal. 


On  the  Etiology  of  Glaucoma. 

Dr.  Anqelucci,  Rome. 

The  canal  of  Fontana  is  not  a  path  of  lymphatic  filtration.    I  find  that,  embryo- 
logically,  it  is  developed  by  the  penetration  of  fluid  from  the  aqueous  chamber  into 
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tiflsnes  wliich  snrronnd  it ;  in  the  adalt  it  is  the  most  posterior  part  of  the 
160118  chamber.    Descemet's  membrane  takes  no  active  part  in  the  formation  of 

meshwork  of  the  canal  of  Fontana,  since  it  is  nothing  else  than  a  basal 
daction  of  the  endothelium  lining  the  posterior  corneal  surface.  The  opinion 
d  bj  some,  that  the  canal  of  Sohlemm  is  a  lymphatic  channel  which  communi- 
es  by  an  open  mouth  with  the  canal  of  Fontana — ^that  is  to  say,  with  the  aqueous 
jnber — is  quite  wrong.  For  the  canal  of  Schlemm  is  composed  of  a  plexus  of 
OS,  which  have  their  own  uninterrupted  walls. 

It  is  consistent  with  these  facts  that,  by  exosmosis,  an  escape  of  fluid  may  take 
ce  from  the  anterior  chamber  into  Schlemm*s  canal,  but  there  can  never  be  an 
tn  communication  between  them.  I  grant  that  obstruction  at  the  spaces  of 
utana  may  cause  a  latent  glaucoma  to  appear  and  may  aggravate  its  symptoms, 
.  I  deny  that  this  is  the  primary  condition,  and  that  it  is  the  conditio  sine  qud 
I  for  the  development  of  glaucoma. 

Besides,  microscopy  shows  that  the  occlusion  of  the  canal  of  Fontana  is  not  a 
narj  change.  This  is  not  obliterated  by  an  active  inflammation  of  the  tissues 
ich  surround  the  canal  of  Schlemm,  because  the  canal  of  Fontana  shows  micro- 
pically  all  the  appearance  of  an  atrophic  tissue,  the  result  of  continual  compres- 
1.  Where,  then,  must  we  seek  the  causes  of  this  compression  ? 
The  condition  of  the  bloodvessels  explains  everything.  On  the  one  hand,  the 
eries  become  sclerosed,  and  on  the  other,  some  of  the  veins  dilate  while  others 
ome  obliterated  by  phlebitis  and  peri-phlebitis. 
The  arteries,  when  sclerosed,  have  their  calibre  diminished ;  and  not  only  that,  but 

length  of  the  blood-wave  is  also  diminished.  Thence  results  a  venous  stasis 
m  a  dimished  systolic  impulse,  and  also  a  failure  of  nutrition  in  the  tissues 
>plied.  Besides  that,  there  is  atrophy  and  obliteration  of  the  lymphatic  channels, 
ich  in  the  eye  attains  an  extremely  high  degree,  since,  as  a  result  of  vasculitis 
I  peri-vasculitis,  the  lymphatic  spaces  traversed  by  the  bloodvessels  of  the  iris 
1  choroid  are  obliterated. 

Venous  stases  are  compensated  by  an  increased  secretion  of  lymph,  but  in 
ucoma  the  lymph,  Ending  no  means  of  exit,  because  the  ways  of  filtration  are 
sed,  causes  that  augmentation  of  the  intra-ocular  contents  by  which  glaucoma  is 
Kiuced. 

The  disease  of  the  bloodvessels,  which  is  developed  in  the  eye  in  these  cases,  is 
hronic  process  which  is  essentially  progressive.  Nevertheless,  its  rate  of  increase 
y  be  irregular,  or  it  may  even  remain  stationary.  On  these  points  depend  the 
irse  and  the  varied  forms  of  glaucoma. 

DISCUSSION. 

Dr.  DE  Wecker,  Paris :  It  is  hardly  possible  for  me  to  criticize  Dr.  Weber's 
nmunication,  as  I  have  not  been  able  fully  to  follow  it  M.  TJlrich  was  the 
t  to  carry  out  exx)enments  with  coloured  intra-ocular  injections.  From 
se  it  appears  that  the  nutritive  current  does  not  pass  between  the  lens 
I  the  posterior  surface  of  the  iris,  but  through  the  latter  membrane,  at  its  base, 
as  to  reach  the  peri-comeal  filtration  zone.  I  think  that  the  very  interesting 
lervations  of  Mr.  Priestley  Smith  would  be  still  more  valuable  if  they  could  be 
^  on  a  physiological  basis — i.e.,  if  it  could  be  ascertained  by  accurate  measure- 
nts  whether  the  variations  in  the  size  of  the  lens  were  or  were  not  compensated 
by  corresponding  natural  variations  in  the  diameter  of  the  cornea. 
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Dr.  Osio,  Madrid,  narrated  a  case  of  dislocation  of  the  lens  which  occurred 
after  several  days'  use  of  eserine.  The  case  was  one  of  glancoma  secondary  to 
adherent  leucoma,  in  which  iridectomy  had  been  performed  with  good  result  before 
the  use  of  eserine.  The  counter-puncture  was  made  in  the  leucoma  itself,  and  this, 
he  thought,  should  be  avoided,  as  likely  to  set  up  prolonged  ciliary  mischief,  from 
the  dragging  of  iris  which  it  may  cause. 

Professor  Leber,  Gottingen :  I  wish  to  call  your  attention  first  to  experiments 
upon  animals  on  the  source  of  the  secretion  of  the  intra-ocular  fluids,  which  have  been 
made,  on  my  proposition,  by  Dr.  Deutschmann,  and  the  results  of  which  are  published 
in  the  Archives  of  Ophthalmology,  It  is  possible  to  remove  in  rabbits  the  whole  iris, 
together  with  the  ciliary  processes,  at  one  time;  and  if  this  operation  is  done  with  the 
necessary  precautions,  it  is  followed  by  no  inflammation,  especially  by  no  exudation 
into  the  interior  of  the  eye.  Very  soon  afterwards  the  eyes  become  soft ;  not  onlj 
the  aqueous  humour  is  not  renewed  at  all,  but  even  the  vitreous  humour  disappears 
entirely.  These  experiments  support  the  conclusion  which  Dr.  Adolph  Webw  has 
derived  from  his  own  experiments,  that  the  secretion  of  the  vitreous  humour  de- 
pends on  the  ciliary  processes  and  the  iris ;  but  they  do  not  confirm  his  opinion,  if  I 
understand  him  correctly,  that  the  aqueous  humour  is  not  secreted  by  these  organs. 
On  the  contrary,  we  have  come  to  the  conclusion  that  the  secretion  of  all  intra- 
ocular fluids  ought  to  be  attributed  to  the  ciliary  processes  and  the  iris.  I 
have  made  a  filtration  experiment  on  two  excised  human  eyes  with  primaiy 
inflammatory  glaucoma,  which  is  in  favour  of  the  view  that  there  is  some  obstmc- 
tion  to  the  outflow  of  the  humours  from  the  interior  of  the  eye.  If  you  connect  a  mano- 
meter with  the  anterior  chamber  in  a  normal  eye,  after  death,  the  fluid  goes  oat  of 
the  eye  very  rapidly,  so  that  the  column  of  mercury  is  continually  falling.  On 
the  contrary,  in  the  two  glaucomatous  eyes  examined,  the  falling  of  the  mercoiy 
was  very  slow,  so  that  an  obstacle  to  the  filtration  must  have  been  present.  As 
to  the  theory  of  Mr.  Priestley  Smith,  and  the  very  interesting  anatomical 
and  experimental  researches  he  has  published,  I  wish  to  hint  at  two  facts  which 
seem  to  me  to  offer  some  difficulty  in  respect  to  them.  As  he  made  his  injections 
into  the  vitreous  body  of  dead  eyes,  I  had  the  intention  to  repeat  these  experiments 
on  living  animals.  True,  the  number  of  the  experiments  I  have  made  is  yeiy 
limited,  but  in  these  I  did  not  succeed  in  producing  a  constant  increase  of  the 
intra-ocular  pressure  by  injection  of  indifferent  fluids  into  the  vitreous  humour.  The 
second  fact  is  a  clinical  one ;  cases  have  been  observed  where  glaucoma  occurred 
in  eyes  in  which  the  lens  had  been  removed.  This  seems  to  be  difficult  to  exphun 
by  the  theory  of  Mr.  Priestley  Smith  ;  but  such  cases  are  rare,  and  glaucoma  may 
come  on  in  diflTerent  ways. 

Mr.  G.  E.  Walker,  Liverpool :  The  method  of  production  of  glaucoma  put 
forward  by  Mr.  Priestley  Smith,  occurs  probably  only  in  cases  of  rapid  swelling 
of  the  lens  from  injury,  as  after  needling  of  congenital  cataract.  In  glau- 
coma, the  iris  is  not  merely  applied  to  the  cornea,  but  is  closely  united  to  it 
by  adhesive  inflammation.  There  is  a  want  of  evidence  to  show  that  there  is 
any  considerable  flow  of  fluid  from  the  vitreous  to  the  aqueous  chamber.  lu 
cases  of  loss  of  vitreous,  or  even  wound  of  it,  the  very  long  time  which  elapses 
before  the  vitreous  even  approximates  to  its  normal  condition,  is  very  much 
against  the  idea  that  the  vitreous  is  anything  but  a  comparatively  passive  body. 
The  theory  of  the  production  of  glaucoma  which  I  advocate,  is  that  the  continual 
teasing  of  the  ciliary  body,  through  the  over-action  of  the  ciliary  muscle,  in  hypef 
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etropic  eyes,  leads  to  inflammation  of  the  ciliary  body,  and  retention  of  fluid  in 
jt  eye  throngh  the  blockage  of  the  lymph-spaces  in  the  ligamentum  pectinatnm. 

Dr.  Brailxt,  London :  It  wiU  be  very  interesting  if  it  should  be  confirmed  that 
e  lens  gradually  increased  in  size  through  life,  even  after  the  growth  of  the  rest 
the  eye  had  ceased.  But  for  this  to  have  any  bearing  upon  glaucoma,  it  must 
10  be  shown  that  the  lens  in  glaucomatous  eyes  is  on  the  average  larger  than 
other  conditions.  My  own  measurements,  made  in  large  numbers  of  eyes  excised 
account  of  incurable  glaucoma,  point  to  the  reverse  couclasion.  But  perhaps 
e  lens  had  been  in  these  cases  larger  at  the  outbreak  of  the  disease,  and  had 
;erwards  shrunk.  This  explanation,  however,  is  difficult  to  accept  in  cases  where 
e  lens  remains  clear.  The  theory  of  Priestley  Smith  fails  to  account  for  tempo- 
ry  glaucoma,  for  glaucoma  without  characteristic  application  of  the  iris,  for 
iucoma  in  young  persons,  for  one-sided  glaucoma,  for  glaucoma  in  aphakic  eyes, 
d  especially  for  cases  where  a  traumatic  dislocation  of  the  lens  backward  has 
en  quickly  followed  by  increased  tension.  It  also  does  not  explain  the  invariable 
Sammation  and  atrophy  of  ciliary  body  and  optic  nerve.  Lenses  taken  from  the 
daver  are  not  so  trustworthy  for  measurements  as  others,  nor  is  the  mode  of 
eparing  them  free  from  objection.  Often,  after  the  removal  of  a  clear  lens  from 
glaucomatous  eye,  I  have  seen  its  diameter  become  verv  considerably  less.  This, 
iiich  perhaps  was  the  cause  of  the  phenomenon  observed  by  Dr.  Laqueur,  appears 
le  to  previous  excessive  tension  of  the  zonula. 

Dr.  Galezowski,  Paris :  I  can  only  accept  Mr.  Priestley  Smith's  theory  for 
nrtain  cases.  There  are  other  cases  of  glaucoma  which  cannot  be  explained,  either 
7  an  increase  in  the  size  of  the  lens,  or  by  narrowing  or  obliteration  of  the  filtra- 
ion  exits.  There  is  another  cause  of  glaucoma  to  be  found  in  the  influence  which 
h^  secretory  nerves  of  the  eye  exert,  as  Donders  has  shown,  upon  the  quantity  of 
iquid  secreted.  In  support  of  the  last  named  theory,  that  defective  innervation  of 
tliMe  nerves  might  cause  glaucoma  without  predisposing  conditions,  I  may  cite  a 
caw  in  which  glaucoma  with  cupping  of  the  disc  came  on  as  the  result  of  using  atro- 
pine for  fifteen  days  after  the  ablation  of  a  pellucid  staphyloma  of  the  cornea.  The 
glaucoma  was  stayed  by  iridectomy.  In  several  other  cases  I  have  seen  glaucoma 
come  on  in  eyes  which  had  not  previously  shown  the  slightest  glaucomatous 
symptoms. 

Dr.  Weber,  Darmstadt :  Swelling  of  the  ciliary  folds  is  certainly  not  the  only 
nwde  of  hindrance  to  the  outflow  of  the  intra-ocular  fluid.  For  impediments  could 
w  set  up  in  the  vitreous  itself,  in  the  zonula,  or  in  the  course  of  the  fluid  through 
"*e  pnpil  before  entrance  into  Schlemm*s  canal,  in  the  canal  itself,  and  finally,  in 
"^  superficial  layers  of  the  sclera.  Indeed,  a  higher  alburainosity  of  the  intra- 
*><^^  fluid  may  produce  an  impediment  in  the  outflow. 


Extraction  of  Cataract  by  Peripheral  Division  of 

the  Capsule. 

Dr.  H.  Knapp,  New  York. 

Hi.  President  and  Gentlemen, — I  have  tested  this  mode  of  extraction  in  about 
'*5  successive  cases.  The  first  166,  complicated  as  well  as  uncomplicated,  will 
onn  the  basis  of  my  remarks,  as  the  others  were  operated  on  too  short  a  time 
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before  mj  leaving  New  York  to  have  their  acnteness  of  visioii  tested.    They  were, 
however,  all  snccessfnL 

The  method  of  operating  was  essentially  that  of  Yon  Graefe — ^pnnctore  and 
connter-pnnctore,  1  mm.,  in  the  sclero-comeal  junction,  at  the  meeting  of  the 
middle  and  upper  thirds  of  the  cornea,  apex  of  section  commonly  close  below 
the  npper  transparent  corneal  margin.  The  iridectomy  was  extensive.  When  bj 
gentle  pressure]  with  the  fixing  forceps  the  section  was  made  to  gape,  a  yeij 
sharp,  angular,  or  sickle-shaped  needle  (the  instrument  was  shown)  was  passed 
horizontally  through  that  part  of  the  capsule,  which  presented  in  the  woxmd.  In 
large  cataracts  with  a  tough  capsule,  a  small  vertical  division,  joining  the 
horizontal  in  its  middle,  was  added.  The  lens  was  expelled  with  a  hard-rubber 
spoon,  applied  to  the  lowest  part  of  the  cornea,  and  pressed  directly  toward  the 
centre  of  the  globe.  Remnants  of  cortex,  if  left,  were  forced  out,  with  the  eyetids, 
after  the  removal  of  the  speculum.  Particular  care  was  taken  to  free  the  wound 
from  portions  of  iris,  capsule  and  lens,  and  also  from  clots  of  blood.  Cleanlinesi 
was  scrupulously  observed,  but  no  special  antiseptic  substance  used.  ATinwrili^ 
only  in  timid  or  uncontrollable  patients — scarcely  in  one  out  of  ten.  The  closed 
eyelids  were  padded  with  picked  linen,  held  in  position  by  a  flannel  roller — ^the  old 
binoculus.  In  the  majority  of  cases  the  eye  was  inspected  the  second  day,  often 
for  the  sake  of  clinical  instruction,  a  practice  which  I  do  not  recommend,  and  hsTe 
abandoned,  as  it  violates  one  of  the  most  important,  perhaps  the  most  important, 
condition  of  obtaining  primary  union — immobility.  Atropia  was  instilled  a  day,  or 
several  hours  before — not  immediately  after  the  operation. 

Among  the  incidents  to  which  this  mode  of  operating  is  liable,  I  need  spealc  d 
one  only — prolapse  of  vitreous — the  others  being  neither  more  nor  less  common 
than  in  the  merely  central,  or  the  combined  central  and  peripheral  opening  of  the 
capsule.  In  the  last  but  one  hundred  cases  prol£lpse  of  vitreous  occurred  in  ten, 
in  the  last  hundred  in  six  cases.  This  is  not  a  very  high  number ;  yet  I  hasten  to 
say  that  of  the  six  cases  in  which  escape  of  vitreous  after  peripheral  opening  of  the 
capsule  occurred,  four  were  complicated  cataracts,  where  the  zonula  was  either  frail 
or  defective,  and  the  vitreous  fluid.  When  the  capsule  is  really  cut,  and  not  torn 
open,  prolapse  of  vitreous  in  this  method  is  as  rare  as  in  any  other.  A  traction 
instrument  to  get  the  lens  out  was  used  only  twice,  at  the  beginning  of  my  prac- 
tising this  method;  in  the  last  hundred  cases  no  instrument  was  introduced,  either 
for  the  removal  of  the  entire  lens,  or  of  remnants  of  cortex. 

The  mode  of  healing  is  distinguished  by  a  greater  rarity  of  iritis,  capsnliiM» 
cyclitis  and  hyalitis  than  in  any  other  method  that  I  am  acquainted  with.  In 
many  cases — I  have  not  noted  the  exact  proportion,  but  I  think  it  was  more  than 
50  per  cent. — the  capsular  wound  healed  by  first  intention — that  is,  when  examined, 
on  the  second,  third,  or  fourth  day,  the  capsule  was  found  united,  a  white  streak 
running  horizontally  across  the  upper  part  of  the  coloboma  indicating  the 
capsular  section.  The  iris  was  clear  in  front  of  the  capsule,  lustrous,  and  free 
from  congestion ;  the  pupil  dilated  ad  maximum.  The  capsule  was  evenly  spread 
across  the  pupillary  field,  and  if  remnants  of  cortex  were  left — which  at  the 
periphery  was  not  uncommon — they  were  shut  up  in  the  capsule  without  causing 
any  reaction.  In  a  considerable  minority  of  the  cases  this  condition  was  not 
observed.  The  horizontal  capsular  scar  had  oflsets,  rarely  in  its  centre,  but 
mostly  at  one  of  its  ends,  running  straight  or  obliquely  a  short  distance  down  the 
anterior  capsule.  In  such  cases  filiform  synechise  were  sometimes  noticed,  which, 
with  only  one  exception,  tied  the  iris  to  a  shred  of  capsule,  or  to  the  ci^ular  scar. 
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a  these  cases  the  capsular  opening  did  not  close,  though  the  recovery  was 
lostly  without  notable  irritation.  In  some  cases  the  lips  of  the  wound  remained 
>parated  from  each  other,  but  they  were  united  to  the  posterior  capsule,  which  lay 
are  in  an  elliptical  space.  In  others,  portions  of  the  posterior  (upper)  lip  of  the 
kpsular  wound  were  united  to  the  corneal  scar ;  in  others,  again,  the  posterior  lip 
id  retracted  toward  the  ciliary  body,  while  portions,  and  in  exceptional  cases 
ren  the  whole  extent,  of  the  anterior  (lower)  lip  were  united  to  the  corneal  scar. 
;  was  almost  exclusively  in  such  cases  that  I  saw  any  reaction  take  place,  with 
roducts  of  plastic  inflammation  in  the  upper  part  of  the  coloboma.  It  always 
iginated  in,  and  mostly  was  confined  to,  the  places  where  the  iris  touched  the 
oand  in  the  capsule.  Near  the  corners  of  the  corneal  section  the  reactive  pro- 
isaes  were  most  frequent  and  most  intense,  which  is  easily  understood  when  we 
insider  that  there  the  three  wounded  parts— cornea,  iris,  and  capsule,  come  in 
ofiest  contact,  and  apart  from  any  inflammatory  irritation,  easily  unite,  according 
>  tl\e  general  law  that  raw  surfaces  will  agglutinate  wherever  they  come  in  contact. 
lie  parts  at  the  comers  of  the  wound  suffer  more  than  the  others  from  the  passage 
[the  knife,  and  the  cataract,  particles  of  the  latter  being  easily  stripped  off  and 
stained  there,  together  with  portions  of  bruised  iris  and  capsule.  I  do  not  think 
liat  in  more  than  two  cases  out  of  a  hundred  I  could  trace  the  origin  of  reaction 
0  the  centre  of  the  wound. 

The  reactive  processes  which  in  the  last  hundred  cases  disturbed  the  recovery 
aoffe  or  less  were,  briefly  enumerated,  the  following : — 

1.  Slow  closure  of  the  wound,  from  a  bead  of  vitreous  keeping  the  lips  of  the 
voond  apart,  in  2  cases ;  result  good. 

2.  Re-opening  of  the  wound  and  diffuse  hyaJitis,  1  case ;  result  good. 

3.  Superficial  corneal  ulcer,  probably  accidental,  1  case ;  result  good. 

4.  Spongy  exudation,  2  cases ;  results  good. 

5.  Genuine  iritis,  from  subsequent  exposure,  1  case ;  result  good. 

6.  Plastic  capsulitis,  2  cases ;  results  good. 

7.  Cyclo-capsulitis,  1  case ;  failure. 

8.  Diffuse  and  plastic  hyalitis,  1  case ;  result  good. 

9.  Irido-cyclitis,  6  cases ;  result  good  in  I,  moderate  in  3,  failure  in  2. 

10.  Suppuration  of  the  cornea,  2  cases,  after  smooth  operations ;  one  of  the 
pitieDts  had  a  chionic  daciyocystitis,  which,  from  exposure  on  a  long  winter 
journey,  developed  two  days  after  the  operation  into  a  phlegmon  of  the  sac,  with 
infiltration  of  the  corneal  wound ;  the  other  patient,  excessively  timid  and  diffi- 
tet,  kept  himself  in  a  profuse  perspiration  the  first  night  and  next  day ;  suppura- 
tion on  the  third.    Both  cases  failures,  of  course. 

To  recapitulate : — reactive  processes  in  19  cases  out  of  a  1(X) ;  5  failures. 

This  brings  me  to  the  visual  results. 

In  166  successive  cases  of  complicated  as  well  as  uncomplicated  cataract. 


S  was 

20/20    in 

15 

cases. 

i.e.,    9  per  cent. 

»» 

20/30     „ 

28 

tt 

„    17        „ 

f» 

20/40     „ 

22 

tt 

tt 

20/50     „ 

21 

»» 

»t 

20/70     „ 

31 

tt 

»»    ^^       tt 

It 

20/100  „ 

21 

»> 

ft 

20/200  „ 

11 

ft 

S  20/200—20/20    in  149    cases,  =  i.e.,  8970  per  cent. 
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S  was      15/200  in 
„        10/200   „ 
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4,^00  „ 
3/200  „ 
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1 
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cases, 
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S  3/200—15/200  in 

•8 

cases,  =  i.e.,  4'82  per  cent. 

S  was       1/8      in 
0   „ 

3 
6 

cases. 

S  0— l/8^in     9    cases,  =  t.e.,  5*48  per  cent.    (100) 

If,  as  is  customary,  we  classify  these  three  gronps  into  good  resnlts,  moderate 
results,  and  failures,  we  obtain,  disregarding  the  decimals,  90  per  cent  of  good  results, 
5  per  cent,  of  moderate  resnlts,  and  5  per  cent,  of  failures.  You  wiU  notice  that  I 
have  put  three  cases  with  quantitative  perception  of  light  simply  among  the  failures, 
and  that  I  have  not  excluded  the  complicated  cataracts.  These  visual  results  were 
compiled  from  the  last  notes  to  be  obtained.  Some  of  them  were  taken  at  the 
discharge  of  the  patients,  others  months  or  years  later,  and  others,  again,  when 
after-«perations  had  been  performed. 

The  number  of  after-operations  was  considerable.  In  the  first  6Q  cases,  they 
numbered  26  at  the  date  of  publication,  but  some  have  been  added  since.  In  the 
last  100  cases,  which  are  not  yet  published,  43  after-operationa  were  performed, 
namely : — 

1.  Iridectomy  in  3  cases  of  closure  of  the  pupil  by  irido-cyclitia.  Result  in 
1  case  moderate,  in  the  2  others  the  pupil  closed  again. 

2.  Iridotomy  in  2  cases  of  false  pupillary  membranes.     Results  satisfactory. 

3.  Discission  of  the  opaque  or  wrinkled  capsule  with  a  needle  in  38  cases. 
Result  good  in  all  The  form  of  needle  which  I  have  found  most  suitable  has 
a  sharp  edge  on  one  side,  and  is  blunt  on  the  other.  It  may  be  called  a 
knife-needle.  I  have  a  set  of  such  needles,  the  cutting  edge  varying  in 
length  from  three  to  six  millimetres.  I  prefer  a  straight  to  a  curved  needle, 
because  the  latter  does  not  pierce  the  tissues  so  easily  as  the  former,  which  in 
tough  capsules  is  of  importance.  The  discission  should  always  be  done  under 
oblique  illumination,  so  that  the  course  and  effect  of  the  needle  can  be  accurately 
watched.  I  do  not  make  an  irregular,  multiple  laceration  of  the  capsule,  as  is 
ordinarily  done  with  one  or  two  of  Bowman's  stop  needles ;  I  make  a  well-defined 
JL  shaped,  or  crucial  incision.  It  is  essential  to  have  the  thickness  of  the  stem  of  the 
needle  exactly  proportioned  to  the  size  of  the  cutting  part,  so  that  no  more  than  a 
minimum  quantity  of  aqueous  escapes.  The  pupil  being  dilated  by  atropia,  I 
first  make  a  horizontal  incision,  corresponding  in  position  to  the  lower  edge  of  the 
non-dilated  pupil ;  then  I  turn  the  needle  on  the  flat,  and  push  its  point  over  tie 
upper  part  of  the  capsule,  as  high  as  the  base  of  the  coloboma,  where  the  capsule 
is  transfixed  again,  and  slit  down  to  the  horizontal  incision.  If  the  opening 
thus  gained  appears  insufficient,  I  split  in  the  same  way  the  lower  part  of  the 
capsule  adjacent  to  the  horizontal  incision,  thus  converting  the  JL  shaped  into  a 
quadrangular  opening.  If  the  capsule  is  tough,  and  not  readily  cut,  another  needle 
is  introduced,  and  the  division  made  according  to  the  well-known  double-needle 
procedure. 
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The  reaction  after  the  discission  is  very  insignificant ;  either  none  at  all,  or 
ly  a  slight  circumcomeal  redness  for  a  day  or  two.  Vision  is  nearly  always 
proTed ;  never,  thns  far,  have  I  seen  it  made  worse. 

I  perform  this  afker-operation  in  all  cases  where  the  acnteness  of  vision  is 
70  or  less,  and  have  done  it  as  early  as  the  fifteenth  day  after  the  operation, 
weeks  or  months  later,  with  equal  satisfaction.  The  indications  should  not  be 
mished  by  the  visual  tests  alone,  but  also  by  oblique  illumination,  and  the 
ththalmoscope,  which  will  determine  how  much  the  lack  of  good  sight  is  due  to 
mtj  and  folding  of  the  capsule. 

In  order  to  show  how  long  after  the  extraction  the  discission  was  made, 
id  how  much  the  sight  was  improved  by  it,  I  have  tabulated  the  38  cases  in 
tiich  it  was  performed  in  the  last  100  extractions. 
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a9 
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The  table  shows  that  in  37  cases  the  vision  was  materially  improved,  in  one  left 

before.    In  one  case  only  the  operation  was  followed  by  low  but  long  reaction. 

iras  a  case  of  complicated  cataract,  in  which  also  the  extraction  had  been  fol- 

ed  by  slow  irido-cyclitis. 

The  essential  features  of  the  method  of   extraction  with  peripheric  division 

he  capsule  may  be  summed  up  as  follows : — 

(1.)  It  simplifies  the  operative  procedure  of  extraction,  making  unnecessary 

introduction  of  an  instrument  into  the  anterior  chamber  for  the  opening  of 

capsule. 

(2.)  The  capsule  is  cut,  not  torn  open,  placing  the  healing  of  the  lesion  in  a 

:h  better  condition,  as  an  incised  wound  is  less  dangerous  than  a  lacerated 

ind. 

(3.)  Portions  of  capsule  are  not  so  easily  and  extensively  crowded  into  the  corneal 

ion  as  after  central  cystotomy. 

4.)  ITie  ready  closure  of  the  capsular  opening  shuts  up  remnants  of  cataract ; 

J  preventing  them,  as  well  as  shreds  of  capsule,  from  coming  in  contact  with 

iris  and  the  waUs  of   the  anterior   chamber,  particularly  the  parts  near  the 

leal  section. 

'*.)  These  conditions  unite  in  warding  off  many  reactive  processes  to  which  the 

ral,  multiple  and  irregular  laceration  of  the  capsule  is  liable. 
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(6.)  The  peripheric  opening  of  the  capsnle  makes  a  greater  nmnber  of  after-opera- 
tions necessary  than  the  central  opening.  This  disadvantage  is  mitigated  by  the 
possibility  of  performing  the  discission  easily  and  safely  as  early  as  the  third  or 
fourth  week  after  the  extraction,  and  it  is  counterbalanced  by  a  higher  rate  of 
permanent  good  vision  than  is  obtained  after  central  opening  of  the  capsule. 

(7.)  It  renders  the  removal  of  cataract  a  safer  operation,  by  dividing  it  into 
two  operations.  Of  these,  the  first,  the  extraction  proper,  increases  the  chances  of 
recovery,  because  the  mode  of  performing  it  is  simplified,  and  the  extent  of  the 
lesion  diminished,  whereas  the  second  operation  is  virtually  without  danger. 

I  think  the  method  of  operating  as  described  is  indicated  in  all  cases  in  whidi 
extraction  is  indicated,  except  in  those  complicated  and  hypermature  cataracts, 
where  the  capsule  is  tough,  and  the  suspensory  ligament  of  the  lens  frail  or  defe^ 
tive.  I  concur  with  Pagenstecher,  that  in  these  cases  the  crystalline  body  can  and 
should  be  removed  in  toto,  without  risk  of  rupture  of  the  capsule. 

In  conclusion,  I  beg  to  offer  some  historical  remarks.  In  your  programme, 
pointing  out  desirable  subjects  for  discussion  before  this  section  of  the  Congress, 
the  peripheric  division  of  the  capsule  is  called  (in  parenthesis)  the  method  of  the 
present  speaker.  To  this  honour,  gentleman,  he  is  not  entitled.  He  is  not  the 
inventor  of  the  procedure,  for  everyone  of  you  has  occasionally  resorted  to  it  when 
an  attempt  at  central  opening  proved  ineffectual ;  nor  has  he  made  the  first  pub- 
lication on  the  subject — that  was  done,  incidentally,  by  Dr.  de  Wecker,  in  1873; 
nor  was  he,  as  ha  formerly  imagined,  the  first  to  try  it  as  a  general  method  on  a 
larger  scale — this  was  done  by  Professor  Gayet,  of  Lyons,  in  1873  and  1874 
Gayet  omitted  the  subsequent  central  division  of  the  capsule,  and  gave  the  opera- 
tion up  as  a  general  method.  Drs.  Martin  and  Griining  recommended  it  for 
Morgagnian  cataract.  I  have  cultivated  it,  exclusive  of  all  other  methods,  since 
1877,  and  was  impelled  to  do  so,  not  from  reading,  nor  seeing  it  done  by  others, 
iDut  by  the  study  of  the  manifold  reactive  processes  to  which  a  lacerated,  and  even 
partially  exsected  capsule  gives  rise ;  processes  which  I  have  watched  for  many 
years,  and  repeatedly  and  minutely  described.  Seeing  that  the  lacerated  capsule 
acts  injuriously  in  different  ways,  I  wrote  in  the  report  of  the'  first  hundred  ex- 
•  tractions  which  I  had  performed  according  to  Von  Graefe's  method,  and  published 
in  his  Archives,  about  fifteen  years  ago,  that  I  thought  the  greatest  improvement 
of  which  Graefe's  operation  was  still  capable,  lay  in  the  successful  dealing  with  the 
anterior  capsule.  Small  openings  made  the  expulsion  of  the  lens  difficult  in  many 
cases,  and  impossible  in  some,  without  traction  instruments ;  large  openings  by 
dilaceration  entailed  inflammatory  processes  in  the  iris  and  capsule,  often  fatal  to 
the  eye.  Thus,  I  was  led  to  remove  a  quadrangular  piece  of  the  anterior  capsule, 
which  I  practised  for  more  than  ten  years.  The  successful  cases  after  this 
method,  about  eighty- three  per  cent.,  obtained  and  preserved  very  good  sight, 
iDut  the  percentage  of  total  loss  was  too  great — eleven  and  a  half  per  cent.  For  a 
time  I  adopted  Pagenstecher's  method  of  removing  the  lens  with  the  capsule. 
Though  the  results,  on  the  whole,  were  satisfactory,  I  gave  it  up,  because  the  loss 
of  vitreous,  the  introduction  of  a  large  spoon,  and  the  oc<»isional  rupture  of  the 
capsule  where  I  had  not  expected  it,  wounded  not  only  the  eye,  but  also  my 
feelings — though  both  commonly  recovered.  For  a  certain  group  of  cases — of  which 
I  have  spoken — I  think  it  better  than  any  other,  though  I  believe  this  group  to  be 
more  restricted  than  Dr.  H.  Pagenstecher  states  it — namely,  about  thirty  percent 
of  all  the  cases.  Thus,  no  other  course  was  left  open,  to  my  mind,  than  to  navigate 
just  in  the  opposite  direction — i.e.,  to  open  the  capsule  to  as  Iftnited  an  extent  as 
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roTild  be  compatible  with  a  safe  and  sure  exit  of  the  lens.    I  made  a  large  horizontal 
pening  along  the  edge  of  the  lens,  joining  to  it  a  vertical  incision.    This  method, 
;entleman,  is,  perhaps,  the  best  of  all.    At  first  I  used  it  exclnsively,  assuming 
hat  the  escape  of  a  large  lens  would  be  easier  by  it.    The  results  were  very  good, 
indaally,  however,  I  found  that  even  a  large  lens  may  slip  through  a  mere  hori-i 
lontal  opening ;  and  having  observed  that  this  opening  closed  in  the  first  night,  I 
langht  the  idea  that  in  this  way  the  lens  might  be  expelled,  and  yet  the  eye  be 
nflicted  with  no  greater  lesion  than  that  which  an  iridectomy  produces.    Now  I 
legan  to  experiment  under  guidance  of  this  idea.    I  made  small  openings,  which 
rere  in  many  cases  harmlessly  enlarged  by  the  emerging  lens  ;  in  others,  however, 
whtre  the  capsule  was  tough,  they  led  to  difficulties  in  the  exit  of  the  lens,  bruising 
)f  the  iris  and  comer  of  the  wound,  to  rupture  of  the  zonula  and  prolapse  of 
riireous,  necessitating  in  two  instances  the  introduction  of  a  traction  instrument. 
ETen  when  the  lens  escaped  readily  through  a  small  opening  in  the  capsule,  this 
opening  was  commonly  angular  and  irregular.      Experience,  therefore,  demon- 
strated the  dangers  of  an  insufficient  capsular  opening,  as  it  has  long  demonstrated 
those  of  an  insufficient  corneal  section.    Even  with  the  correct  performance  of 
ererj  other  step  of  the  operation,  and  the  most  carefal  attendance  to  sanitary 
roles,  I  think  that  the  rate  of  success  of  cataract  extraction,  both  in  the  number  of 
cores  and  the  acuteness  of  vision,  can  be  increased  by  replacing  the  central  open- 
ing of  the  capsule  by  the  peripheral.    In  this  country.  Dr.  Fitzgerald,  of  Dublin, 
made  a  communication  in  favour  of  this  method  in  1879.    In  a  paper  appearing 
in  the  forthcoming    number  of    the    Archives    of    Ophthalmology  {Archiv  fiir 
AugenheiUcunde),   I  have  given  a  detailed  and  critical  report  of  the  last  (the 
seventh)  hundred  of  peripheric  linear  extractions  which  I  have  made.    The  subject 
of  peripheric  capsulotomy  there  is  discussed  more  at  length  than  I  could  have 
permitted  myself  to  do  in  this  place.    For  literary  statements  I  also  refer  to  that 
paper,  thinking  that  my  humble  contributions  to  the  work  of  the  Congress  would 
be  more  acceptable  if  I  gave  you  my  personal  experience  and  views,  than  lengthily 
cited  what  others  have  written. 

DISCUSSION. 

Dr.  Gayet,  Lyons :  As  early  as  1873  I  proposed  a  similar  operation,  under  the 
name  of  "Equatorial  discission."  My  object  was  to  avoid  opening  the  centre  of  the 
capsole,  in  order  to  prevent  the  formation  of  secondary  opacities,  which  invaded  it 
when  the  lens  had  passed  through  that  part  of  its  capsule.  It  has,  however,  not 
entirely  fulfilled  my  expectation.  I  found  the  procedure  easy,  and  do  not  think  that 
*ny  new  instruments  are  needed ;  the  knife  suffices  for  opening  the  capsule.  It  is 
not  applicable  when  the  centre  of  the  anterior  part  of  the  lens  is  changed,  nor  when 
tlie  lens  is  atrophied,  nor  when  the  zonula  is  stretched.  In  fact,  the  operation  has 
not  realized  my  hopes  by  giving  better  and  more  lasting  acuteness  of  vision. 


Des  operations  contre  le  Glatuome  dans  ses  formes  diffdrentes. 

Dr.  L.  DE  Wecker,  Paris. 

Bien  qu'il  s'agisse,  pour  les  honorables  membres  de  cette  assemblee,  de  porter  un 
l^^gement  but  les  operations  anti-glaucomateuses  en  gdn^ral,  nous  pensons  que, 
^  I'mt^^  de  la  clart<S  et  de  Tutilitd  pratique  de  la  discussion,  la  question  doit  dtre 
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restreinte  a  remploi  des  deux  seules  operations  asitdes  pour  le  traitement  da 
glaucome :  riridectomie  et  la  scldrotomie. 

Si  les  organisatears  de  ce  congr^s  ont  bien  youln  songer  a  moi  pour  onyrir  Id 
ddbat,  c'est,  je  pense,  qu'ils  ont  ddsird  f aire  oboix  d'un  confrere  qui,  ayant  pratiqu^ 
sur  une  tr^s•va8te  6cbelle  ces  deax  genres  d^op^rations,  se  troaverait  par  cela  m^me 
dans  des  conditions  favorables  pour  abordcr  ce  snjet.  Je  ferai  tons  mes  efforts 
pour  justifier  leur  confiance,  en  exposant  avec  la  plus  enti^re  francbise  Tenseigne- 
ment  que  m'a  foumi  mon  experience,  quoique  je  ne  puisse  me  d^fendre  d'un  cer- 
tain embarras,  en  songeant  a  la  suspicion  que  pent  aisdment  faire  naitre  un  des 
premiers  instigateurs  d*une  des  operations  curatives  du  glaucome. 

La  merveilleuse  decouverte  de  notre  maitre  a  tous,  de  Qraefe,  eut-elle  dtd  appli- 
cable, avec  un  dgal  succ^s,  k  toutes  les  formes  et  genres  de  glaucome,  personne  ^ri- 
demment  n*aurait  songc  a  substituer  a  Tiridectomie  une  autre  operation.  H^ ! 
non  seulemeut  pour  un  groupe  important  de  glaucomes,  Tiridectomie  est  irnpnis- 
sante  dans  son  action,  mais  encore  dans  certains  cas  trop  frequents,  elle  est  m&me 
d6sastreuse. 

Ceux  qui  se  boment  a  Temploi  exclusif  de  ropdration  de  notre  maitre  et  qui, « 
declarant  satisfaits,  repoussent,  avec  un  sentiment  de  surprise,  que  nous  croyons 
sincere  du  reste,  toute  idee  de  substitution  de  la  scierotomie  a  riridectomie,  sont 
des  confreres  qui,  sur  un  champ  d'observation  souvent  pen  vaste,  ont  eu  la  bonne 
cbaDCe  de  ne  rencontrer  surtout  que  des  cas  favorables  a  riridectomie,  et  qui  n'ont 
pas  ete  a  m6me  de  controler  pendant  15  on  20  ans  la  vision  d'un  nombre  asset 
notable  de  leurs  operes. 

Quant  a  ceux  qui  ont  etc  appeies  a  traiter  de  tr^s-grandes  series  de  glaaoo* 
mateux,  ils  devaient  forcement  se  convaincre  que  le  precieux  mojen  curatif  qne  (2e 
Oi'aefe  leur  avait  mis  entre  les  mains  etait  insuffisant  et  encore  assez  souvent  d'on 
emploi  dangereux.  Aussi,  suivant  le  temperament  de  cbacun,  fallait-il  on  se 
resigner  ou  perfectionner. 

Pen  enclin  a  la  resignation,  mais  trfes-desireux  de  guerir  le  plus  grand  nombre 
possible  de  mes  glaucomateux,  je  me  suis  tout  d'abord  preoccupd  de  separerles 
cas  de  glancome  ou  I'iridectomie  montrait  surtout  son  merveilleux  pouvoir  curatif, 
de  ceux  dans  lesquels  cette  operation  offrait  moins  de  certitude  et  pouvait  m^me 
devenir  perilleuse.  Je  dois  ajouter  que  de  ce  cote  la  voie  se  trouvait  deja  aplanie 
par  les  aveux  memes  de  notre  maitre. 

Incontestablement,  Tacuite  du  processus  glaucomateux  ainsi  que  le  degr^ 
d'irritabilitc  de  Toeil  est  en  raison  directe  de  Taction  curative  de  riridectomie. 
Par  centre,  plus  le  mal  est  cbronique,  plus  les  8ympt6mes  irritatifs  font  defaut, 
moins  on  pent  compter  sur  une  action  favorable  resultant  de  Texcision  d'un  lam- 
beau  de  riris. 

Et  notons  immediatement  ceci,  c'est  que  la  puissance  curative  de  I'iridectomie 
est,d'autant  plus  manifeste  quo,  par  suite  d'une  exageration  de  plus  en  pins 
accentuee  de  la  pression,  I'execution  correcte  de  I'operation  (sans  enclavement  de 
riris)  est  rendue  plus  difficile.  Aussi  n'y  a-t-il  rien  de  bien  paradoxal  a  dire  que 
Ton  guerit  plus  de  glaucomes  avec  des  iridectomies  mal  executees  qu'avecdes 
excisions  faites  lege  aiiis, 

Comme  notre  but  n'est  pas  d'entrer  dans  des  discussions  theoriques,  mais  bien 
de  chercber  a  eiucider  exclusivement  le  cote  pratique  de  la  tberapeutique  du  glan- 
come, nous  poscrons  immediatement  la  question  comme  suit:  a  savoir  si,  connaissant 
la  puissance  curative  de  I'iridectomie  dans  les  cas  de  glaucome  aigu  et  irritatif, 
toute  substitution  d'une  autre  operation  est  rendue  ici  inutile,  et  si  seules  pour  Ifis 
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rmes  absolnment  chroniqnes  et  non  irritatiyes  Topportanit^  d'une'p9,reille  substi- 
iion  doit  dtre  agit^e. 

Gette  simplification  aarait6t<$  jastifi^e,  si  dans  legronpe  des  formes  ai^es  ne  se 
iflsaient  pas  des  cas  de  glancomes  malins  on  h^morrhagiques  qui  rendent  Temploi 
)  riridectomie  parfois  tr^s-p^rillense,  et  si  Taction  curative  de  cette  operation  ne 
^paisait  pas  a  la  longae  ponr  nn  certain  nombre  de  cas  aigns,  correctement 
I  incorrectement  op^r^s.  L^  encore,  dans  le  gronpe  des  glancomes  irritatifs,  on 
ironve  done  dans  Tobligation  de  recourir  a  nn  second  mode  op^ratoire  qui,  je  le 
sise,  a  pronv^  son  efficacit^,  c*est-a-dire  h  la  scl^rotomie. 

Tontes  les  fois  qu*il  j  a  le  moindrc  sonp9on  sar  Texistence  d'ane  fragilit<$  des 
isseanx  on  d*nn  6tat  variqnenx  imprimant  an  glancome  nn  caract^re  h6mor- 
agiqne,  lorsqne  Tattaqne  a  snccedd  a  nne  r^tinite  apoplectiforme,  que  le  bord 
ipillaire  montre  (ainsi  que  M.  Abadie  I'a  fait  observer)  nne  coulenr  analogue  h  la 
nille,  oe  pr^cipitez  rien,  faites  tout  d'abord  nne  scldrotomie,  rdp^tez  mdme  an 
9oin  cette  op<^ration,  et  vons  pourrez  alors  sans  p6ril  faire  snivre  celle-ci  d'une 
dectomie,  si  vons  avez  nne  pins  grande  confiance  dans  son  action  curative 
Ifinitive.  En  s'aidant  de  I'emploi  des  myotiqnes,  la  scl6rotomie  n*est  pas  plus  diffi- 
le  en  pareil  cas  que  I'ezcision  de  Tiris,  et  sa  puissance  d'action  ponr  combattre 
i^me  les  symptdmes  les  plus  violents  de  Tattaque  glaucomateuse  ne  fera  de  doute 
oor  qniconqne  aura  son  vent  en  reconrs  ^  cette  operation. 

En  faisant,  tout  d*abord,  dans  tons  les  cas  de  glancome  aigu  snr  la  nature 
i^nigne  desqnels  ponrrait  planer  le  moindre  doute,  nne  sclerotomies  on  iSvitera  la 
rencontre  si  f&chense  ct  parfois  si  impr<Svne  d*un  glancome  malin,  et  on  dlargira 
notablement  le  terrain  snr  leqnel  pent  s'exercer  Taction  curative  de  Tiridectomie 
que  personne  moins  que  moi  ne  songe  a  chasser  du  domaine  ou  elle  s'est  incontes- 
tabkment  ^tablie  en  souveraine. 

Cette  mdme  snperioritiS  que  garde  Tiridectomie  dans  ces  cas  ddtermin^s,  je  la 
i^endiqne  pour  la  scl^rotomie,  quand  il  s'agit  du  gronpe  des  glancomes  chroniques 
•implea,  depourvus  de  tout  sympt6me  irritatif.  Ici  on  dchappera  a  deux  dangers 
>Weux  auzqnels  expose  Tiiidectomie.  En  premier  lieu  on  dvitera  nne  d^prd- 
Qation  sensible  de  la  vne  si  le  rdtr^cissement  du  champ  visual  menace  ddja  de 
d^border  le  point  de  fixation,  Toxcision  de  Tiris  amenant  frdquemment  ce  r(58ultat 
^  hiie  sauter  dans  ce  cas  la  limite  interne  du  champ  visucl  au  dela  du  point  de 
fiiation ;  de  fa^on  a  abolir  tonte  vision  centrale  et  a  ne  laisser  subsister  qu'une  vision 
ttdirecte  en  dehors.  En  second  lieu  Tiridectomie  entrain  era  presque  constam- 
A^t  la  production  d*un  astigmatisme  et  des  dblouissemcnts,  phenomcnes  fachcux 
^  eftuient  et  ddcouragent  le  malade,  alors  meme  que  Top<5ration  n*a  pas  amend 
^ne  veritable  rMnction  de  TacuitiS  visuelle.  Les  recherches  qu'un  de  mes  elbves, 
^  Hanolescn  de  Buckarest  a  present<5es  au  congr^s  d' Amsterdam,  ainsi  que 
•experience  que  j'ai  encore  acquise  depnis,  m'ont  prouvd  que  Taction  curative 
^ttnescldrotomie  bien  execntde  est  supdrieure  ou  au  moins  dquivalente  a  celle  de 
"^dectomie,  et  cela,  sans  presenter  les  inconv<5nient3  et  les  dangers  de  Texcision 
^  I'iris.  Et,  a  ce  snjet,  nous  supplions  nos  confreres  qui  ddbutent  dans  la 
Pratique  de  cette  operation  do  bien  vouloir  ne  pas  attribuer  a  nne  impuissance 
^  la  scl^rotomie  ce  qui  doit  6tre  mis  snr  le  compte  d'une  execution  op<5ratoire 
•^parfaite. 

Qae  ceux  qui  hdsitent  a  abandonner  nne  operation  dont  les  rdsultats  sou  vent 
'HUants,  il  est  vrai,  expliquent  leur  attachement  pour  elle,  venillent  bien  n<San- 
noins  commencer  h,  appliqner  la  scldrotomio. 

1°  Dans  les  cas  on  Texcision  de  Tiris  se  montre  fort  pdrilleuse,  c'est-a-dire  dans 
Paet  III.  n 
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lo  glaucomo   h^morrhagiqae  et  le  glaucome  cong^^nital,  antrement  dit  la  bnpli- 
thalmie. 

2°  Qu'ils  pratiqucnt  la  simple  section  scl^rale  dans  les  cas  de  glancome  absoln, 
oil  I'excision  de  Tins,  quoiqne  toute  virtnelle,  pent  condnire,  par  raccroissement 
des  donlenrs  a  r6nncl6ation,  op<$ration  a  laqnelle  on  dchappera  snrement  par  des 
sclerotomies  r6pdt<5es. 

3^  Qu'ilsaientrecoursalascldrotomie  comme  operation  com pl^mentaire  lorsqne, 
soit  immddiatement,  soit  nltdrieurement,  Tiridectomie  n'atteint  qu'incompl^tement 
son  bat  thdrapeutique.  Ici  encore  la  scldrotomie  rdp^t^  me  parait,  snrtont  en 
ce  qni  conceme  les  formes  chroniqnes  da  glancome,  d*un  effet  snpi^rienr  alapupille 
artificielle  primitivement  pratiqade,  la  seconde  operation  dtant  faite  dn  c6t6  oppoi^ 
a  la  premiere  restde  impnissante. 

Si  les  partisans  les  pins  ardents  de  Tiridectomie  s'engagent  dans  cette  voie,  Us 
arriveront  siirement  ainsi  a  dviter  les  dangers  impr^vno  de  lenr  operation  &Toriie 
et  ^  la  seconder  efficacement  la  oil  elle  se  montre  d^faillante  dans  son  action  bkn- 
faitrice.  Plas  tard,  Texp^rience  qn'ils  anront  ainsi  acquise  les  condnira  prMqoe 
inconsciemment  a  snbstitaer  la  scliSrotomie  a  Tiridectomie  dans  les  formes  pine- 
ment  cbroniqaes  da  glaacome. 

Apr^s  avoir  saivi  moi-m6me  cette  ligne  de  condnite  qne  mes  honorables  con- 
freres vondront  bien  me  perraettre  de  lenr  conseiller,  je  pais  me  f^citer  d'aTwr 
6cliapp6  aax  surprises  donlonreases  que  r^seryait  parfois  le  traitement  chirnrgicai 
dn  glaacome.  Certes,  je  n'affirme  pas  qne  Ton  pnisse  gn^rir  ainsi  tontes  ki 
formes  chroniques  da  glaacome  et  que  les  cas  dans  lesqnels  s'obsenre  d^s  le  dflwt 
nne  blancbeur  marquee  des  papilles  soient  siirement  trait^s  avec  sncc^  par  ^ 
scl6rotomie,  cette  infallibility .  chim^riqne  n*est  pas  plus  r^serv^  a  Tone  qn** 
Tantre  de  ces  operations,  mais  ce  que  je  soutiens  avec  nne  enti^re  conviction,  c'esfc 
qa*en  combinant  ces  deux  modes  op^ratoires  on  assistera  bien  pins  raremmt  an 
triste  spectacle  de  voir  d^p^rir  sons  ses  propres  mains  la  vision  des  glancomatenx 
refractaires,  ainsi  qu'il  arrive  ndcessairement  dans  nn  certain  nombre  de  cas 
lorsqn*on  s*obstine  a  n'user  exclnsivement  qne  de  I'excision  de  Tiris. 

Je  n'ai  6t6  gnid^dans  mes  recherches  que  par  Tunique  d^sir  d'obtenir  des 
gu^risons  plus  parfaites  et  plus  nombrenses,  la  pr^iqne  de  ces  demiferes  annfes 
m'ayant  d^montrd  que  je  m'dtais  engagd  dans  la  bonne  voie,  j'ai  maintenant  U 
conviction  que  les  compagnons  de  route  ne  me  feront  pas  d^fant. 


Sclerotomy  in  Glaucoma. 

Mr.  C.  Bader,  London. 

By  bringing  before  you  tbe  following  cases  of  glaucoma  treated  by  sclerotomy, 
I  wish  to  prove--  Ist,  that  the  kinds  of  glaucoma  usually  treated  by  iridectomy  can 
be  treated,  and  more  successfully,  by  sclerotomy ;  2ndly,  that,  to  secure  sncceBS,  it 
is  desirable  to  obtain,  and  to  maintain,  a  staphyloma  of  the  conjunctiva,  with  or 
without  prolapse  of  the  iris. 

These  cases  also  show  the  truth  of  the  second  proposition — i.e.,  the  desirability 
of  a  staphyloma  of  the  conjunctiva,  with  or  without  prolapse  of  the  iris.  I  know  of 
no  better  method  to  secure  this  than  the  kind  of  sclerotomy  by  which  a  smaD 
sclerotic  flap  is  made  close  to  the  insertion  of  the  iris,  leaving  part  of  the  oonjonc- 
tiva  adjoining  the  sclerotic  wound  undivided.  I  consider  the  occurrence  of  prolaps* 
of  the  iris  a  favourable  accident,  and  the  non-occurrenoe  of  staphyloma  of  the  con* 
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ctiya  as  an  nnfoyourable  symptom.  All  steps  of  the  operation,  and  of  the  after- 
iitment,  must  tend  to  secure  a  bulging  of  conjunctiva,  or  of  the  conjunctiva  and 
,  as  a  safety-valve  to  too  high  tension  of  the  eyeball. 

The  following  living  specimens  were  shown  in  confirmation  of  Mr.  Bader*s 
tements: — 

SeUrot&my, — Acute  glcmcoma  both  eyes, — Case,  aged  70.    Seen  in  consultation 
h  Dr.  Jackson,  Church  Street,  Spitalfields.    Perception  of  light  only. 
October  11, 1875. — Sclerotomy. 
November,  1875. — T.  n.,  small  iris  bulge  and  leakage. 

August,  1881. — T,  and  elasticity  normal;  leakage  as  before.     Since  age  of 
^-five  patient  used  convex  lenses  for  reading.    For  three  years  after  operation 
could  read  the  finest  type  with  both  eyes  without  spectacles. 
Glaucoma  after  cataract  extraction, — Case,  aged  50.    Had  cataract  removed  else- 
ere  by  upward  section ;  adhesion  of  iris  to  cornea  followed.    I  removed  cataract 
en  left  eye  by  downward  section.    Glaucoma  appeared  in  the  right  eye,  which  I 
notomized,  taking  care  to  cut  through  the  adherent  iris. 
Augrust,  1881. — Sight  of  left  eye  normal.    Bight,  all  glaucoma  disappeared. 
Glaucoma  toith  chronw  inflammation  and  myopia, — Case,  aged  63.     Seen  by 
eral  London  eye  surgeons.    Bight  eye,  bare  perception  of  light ;  left,  good  per- 
ition  of  light. 

October,  1879. — Both  eyes  sderotomized.  On  third  day  after  operation  T —  and 
)d  protrusion  of  conjunctiva  and  iris. 

October,  1880. — Gtx)d  leakage.  Left  eye  reads  ordinary  type ;  right  has  good 
rception  of  light. 

Simple  glaucoma, — Case,  age  35.  Seen  in  consultation  in  1871  with  Dr.  Still- 
iQ,  of  Beckenham.  Patient  accidentally  found  left  eye  blind ;  right  glaucoma, 
jfosed  operation. 

In  1876  guides  himself  with  difficulty;  simple  glaucoma  more  advanced, 
idectomy  operation. 

In  1877  bare  perception  of  light ;  siibmitted  to  sclerotomy ;  very  large  protrusion 
conjunctiva  and  iris. 
December,  1880.^ Can  see  to  guide  himself  with  difficulty.    T.n. 


Indications  de  la  ScUrotomie. 

Dr.  Ch.  Abadie,  Paris. 

La  th^orie  indique  que  s'il  ezLste  certaines  formes  de  glaucome  r^ellement  dues 
oe  que  les  voies  de  filtration  de  la  region  scl^ro-com^enne  sent  oblit^r^es,  la 
^bre  ant^rieure  doit  n^ssairement  ou  augmenter  en  profondeur  ou  tout  au 
loins  conserver  ses  dimensions  normales.  L'observation  clinique  confirme  pr^- 
s^ent  ces  provisions  thOoriques,  et  c*est  dans  le  glaucome  chronique  simple  et  dans 
srtaines  formes  d'hydrophthalmie,  ou  ces  conditions  existent,  que  la  sclOrotomie 
oime  les  meilleurs  rOsultats. 

Tai  remarquO  que  Tinfluence  exercOe  par  la  sclOrotomie  est  d'autant  plus  grande 
id'antant  plus  durable  que  Tafiection  est  moins  ancienne.  Cette  observation 
>t  facile  a  faire  dans  les  cas  de  glaucome  chronique  simple  qui  f rappe  les  deux 
SBx,  PoBil  le  plus  dOsorganisO  bOnOficie  beaucoup  moins  que  I'autre  de  Topdration. 
ai  obtenu  demi^rement  un  succ^s  Oclatant  chez  un  jeune  homme  de  dix-huit  ans 
ieint  dliydrophthalmie  oongOnitale,  qui  apr^s  dtre  restOe  stationnaire  avait  pris 
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nDe  marche  progressive  avec  d^veloppement  de  ph^nomenes  glancomatenx.  An 
moment  de  mon  intervention  il  ne  restait  plus  qn'nn  pen  de  perception  Inmineaae 
da  cdt6  temporal  a  droite.  A  gauche  la  maladie  semblait  prendre  la  m^me  toor* 
nure  et  la  vision  baissait  rapidement ;  deA  denx  c6t^8  la  tension  ^tait  excessive.  Une 
double  scl<5rotomie  fut  pratiqu6e.  Elle  a  suffi  pour  ramener  et  maintenir  d^fini- 
tivement  a  la  normale  la  tension  de  ToDil  gaucbe.  Tandis  qu'a  droite  il  a  Ma  la 
rep^ter  a  trois  reprises  diff^rentes  et  la  tension  reste  encore  elev^.  Le  succes  obtea« 
sur  TcBil  gaucbe  est  des  plus  encourageants  cas  ;  on  salt  combien  ces  cas-ls  sont 
rebelles  a  tons  nos  moyens  d'action.  La  scl6rotomie  me  parait  appelde  dans  m 
avenir  plus  ou  moins  61oign^  a  remplacer  la  paracent^se  de  la  cbambre  ant^riean 
Elle  ofiPre  sur  cette  derni^re  Tavantage  d'avoir  uno  action  plus  durable,  les  l^vres  da 
la  plaie  se  refermaut  moins  facilemeut  et  assurant  ainsi  un  ^coulement  plus  pro* 
longd  de  rhumeur  aqueuse.  En  outre  elle  s'ex^cute  avec  le  couteau  de  Onefi 
qui  est  tou jours  d'un  maniement  plus  facile  et  moins  dangereuz  que  le  conteu 
lancdolaire.  En  ce  qui  conceme  le  manuel  op^ratoire  on  doit  recommander  de 
faire  la  section  aussi  lentement  que  possible ;  on  ^vite  ainsi  la  hemie  de  ririt, 
et  Taffrontement  des  Icvres  de  la  plaie  se  fait  moins  facilement,  ce  qui  est  le  bot 
a  attemdro. 

Dans  le  cas  oii  le  glaucome  r<5siste  h  I'iridectomie  et  a  la  scldrotomie  il  y  a  lien 
d'essaycr  d*emp6cber  la  perte  fatale  de  Tocil  en  agissant  sur  les  vaisseaux  et  nerii 
ciliaires  post^rieurs  et  en  pratiquant  la  denudation  du  pole  post^rieur.  Mais  c'eit 
un  moyen  qui  reste  encore  plus  thdorique  que  pratique  et  qui  a  besoin  d'etre  ^tndi^ 
exp^riraentalement  et  cliniquement. 


Z2ir  Sclerotomte. 

Professor  H.  Schoeler,  Berlin. 
(Communicated  by  Professor  Leber,  Gbttingen). 

Kin  Beitrag  gegen  die  Filtrationsfdhigkeit  der  Scleralnarbm. 
(Nach  eincm  Vortrag  in  der  Berliner  Med.  GesdUcliaft,  vom  6  Juli,  1881.) 

Soil  die  Sclerotomie  femerbin  nicbt  das  Schicksal  der  Hombautparacente«n 
beim  Glaucom  theilen,  so  muss  die  Filtrationsfdhigkeit  der  Narbe  erwiesenwcidcn. 
Diesen  Nachweis  zu  fiihren,  oder  dieselbe  von  der  ihr  beigelegten  Fiihigkeit  s» 
befreien,  war  der  Zweck  folgender,  kurzer  experimenteller  Versuchsreihen. 

Als  Versuchsthier  benutzte  ich  das  Kaninchen,  bei  welchera  unzweifelhaft  vol 
verschiedenen  Beobachtem  Glaucom  beobachtet  worden  ist,  wiewohl  eine  sichBie 
Methode  der  experimentellen  Erzeugung  derselben  bisher  noch  fehlt. 

In  verschiedenster  Ausdehnung  von  4  bis  10  Mm.  Liinge  wurden  mit  dfl« 
schmalen  Messer  Sclerotomien  am  Scleralbord  in  einem  Abstand  von  ^  bis  IJ  MiB* 
vom  Limbus  corn,  entfernt  ausgeflihrt. 

Entweder  wurde  die  Sclera  vollstiindig  durchschnitten  oder  eine  ConjunctiT*^ 
briicke  odor  Scleralbriicke  in  dem  Scheitel  der  Lappenwunde  stehen  gelassen.  ^ 
Zahl  der  Sclerotomien  an  ein  und  demselben  Auge  schwankte  von  1  bis  6,  welche  ro^ 
cessive  nach  Verheilung  der  zuvorgegangenen  ausgefiihrt  wurden.  DesgleicheB 
wurde  die  Sclerotomie  mit  Irisexcision  kombinirt  und  femer  cystoide  Vcrntf" 
bung  absichtlich  wie  unabsichtlich  herbeigefiihrt.     Zur  Bestimmnng  der  Filtrt* 
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onagToaae  ana  dem  Ange  bediente  icli  micb  eines  Manometer's  mit  Leber'scher 
instichscanule,  welches  in  die  vordere  Kammer  eingefuhrt  wurde.* 

Bei  alien  Yersnchen  wnrde  die  Ansgangstellung  von  annahemd  27  Mm.  Hg. 
hmck  gefnnden,  etwaige  kleine  Abweichnngen  dabei  aasgeglichen  darch 
onstliche  Herabsetznng  oder  Steigerong  des  intraocularen  Drackes  bis  anf  obigen 
rerth.  Die  kunstliche  Steigernng  erfolgte  dann  stets  auf  100  Mm.  Hg.  Druck 
ber  die  Ansgangsstellnng.  Als  Beobachtnngsdaner  warden  25  Minuten  bestimmt, 
elche  znr  Wiederkehr  normaler  standiger  Dmckverhaltnisse  erfahrongsgemass 
leist  reichlich  aasreicben.  Die  Filtrationsgeschwindigkeit  warde  nicht  nar 
Bmessen,  sondern  anchnie  versaamt  die  Beschaffenheit  der  Narbe  anf  Fliissigkeits- 
osscheidang  mittelst  Fliesspapier  wiederholt  zu  priifen  nnd  nnter  Lonpenver- 
tosserong  ibre  Oberflache  zn  besicbtigen.  Nach  Beendignng  der  Messnng  wnrde 
um  meist  nochmals  der  Drnck  im  Ange  bis  anf  200,  300,  resp.  400  Mm.  Hg. 
esteigert,  nm  eine  kdnstliche  Berstnng  der  Narbe  zn  Stande  zn  bringen.  Als 
njectionsmasse  bediente  ich  mich  einer  scbwacben  Kochsalzlosnng,  welche  bis- 
reOen  mittelst  Garmin  intensiv  roth  gefarbt  wnrde. 

Was  nnn  die  Hanptfrage  anbetrifil,  so  ist  bei  sammtlichen  Yersnchen  niemals 
eine  Beschlennignng  der  Filtration  am  sclerotomirten  Ange  gegeniiber  dem 
gMimden  beobachtet  worden. 

Die  einzelnen  Messnngen  sind  am  80.,  41.,  22.,  14.,  10.,  8.,  nnd  4.  Tage  nach  der 
Augfnhmng  der  Operation  vorgenommen  worden.  Unter  den  8  Fallen  sind  zwei  mit 
eystoider  Yernarbnng  nnd  einer  mit  einer  Irisexcision  anfgefiihrt.  Mit  Ansnahme 
ones  Falles  waren  die  Unterschiede  in  der  Filtrationsgeschwindigkeit  innerhalb 
25  Minuten  so  geringfiigige,  dass  dieselben  nnter  die  Bubnk  der  Beobachtungsfehler 
zn  stellen  sind.  WiU  man  das  hingegen  nicht,  so  sprachen  die  Differenzen  alle  im 
Sinne  einer  Yerlangsamnng  der  Filtration  am  sclerotomirten  Ange.  Nnr  in  einem 
Falle,  wo  nach  14tagiger  Heildaner  der  Sclerotomiewunde  manometrische  Mes- 
•wigen  vorgenommen  wnrden,  betmg  der  Abfall  am  gesunden  Ange  92  Mm.,  am 
sclerotomirten  hingegen  80  Mm.  Hg.  innerhalb  25  Minuten.  Die  Ausgangsstellung 
^r  wie  immer  27  Mm.  Hg.  gewesen,  die  Druck  steigernng  100  Mm.  Hg. 

Wie  die  Loupenbetrachtnng  nnd  das  Betupfen  mit  Fliesspapier  lehrt,  blieb  in 
^a  Fallen  bei  diesen  Drucksteigemngen  die  Narbe  resp.  ihr  breites  Zwischen- 
gewebe  trocken.  Selbst  in  dem  Falle,  wo  nach  3  X  24  Stunden  nach  der  Sclerotomie 
^  Messung  angestellt  war,  filtrirte  das  Narbengewebe  nicht.  Wurde  hingegen  der 
Druck  noch  weiter  anf  200 — 300  Mm.  Hg.  iiber  die  Ausgangsstellung  gesteigert, 
•Iflo  ein  Drnck  erzengt  wie  derselbe  sicher  keinem  pathologischen  Processe  am 
Kamnchenange  eigcn  ist,  wobei  der  Bulbus  steinhart  wurde,  so  blieb  das  Zwi- 
achengewebe  nicht  mehr  trocken.  Mit  Ansnahme  eines  Falles,  wo  die  Sclero- 
tomie mit  Irisexcision  kombinirt  war,  und  nach  22tagiger  Heildaner  selbst  bei 
300  Mm.  Hg.  Drnck  die  Narbe  trocken  blieb,  trat  bei  dem  Falle  von  lOtagiger 
Heildaner  die  Dnrchfenchtnng  des  Zwischengewebes  bei  240  Mm.  Hg.  Druck 
on,  wahrend  bei  den  Fallen  von  14-nnd  41tagiger  Heildaner  dieselbe  erst  bei  300 
^^  Hg.  Druck  beobachtet  wurde.  Leider  konnte  an  dem  Versuchsthiere  nach 
3tagiger  Heildaner  die  Widerstandsfahigkeit  des  Zwischengewebes  gegen 
^beren  Drnck  nicht  bestimmt  werden,  da  das  Thier  inzwischen  infolge  des 
Cbloroform's  verschied.  Fiir  den  Fall  von  SOtagiger  (iiberhauteten  Irisvorfall) 
^  denjenigen  von  Stagiger  Heildaner,  hatte  ich  mich  beschriinkt  anf  den  Nach- 
^cisa,  dass  bei  200,  resp.  240  das  Zwischengewebe  noch  trocken  blieb,  nicht  aber 
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den  Bentangsdmck  festgestellt.  Wihrend  in  dem  FaDe  von  41tagiger  Heildiiier 
eine  feine,  gleichmissig  tropfenfonnige  Dnrdilenchtiing  des  Zwischengewebes  bd 
LoapenbetzBchtang  wahrgenommen  woide,  platzte  in  dcm  Falle  von  lOtagiger 
Heildaner  das  Zwiscbengewebe  an  einem  Ponkte,  ans  welcbem  dann  reieUidi 
FliLBsigkeit  hervorqnolL 

Hoclut  uberraschend,  zngleich  jedoch  hochst  lehireich  gestaltete  sicli  nun  du 
Verfaalten  der  f^Hraticm  bei  cystoider  Yemarbnng.  In  einem  dieser  Falle  bliel), 
wie  bereite  erwabnt,  bei  200  Mm.  Hg.  Dmck  uber  der  Ansgangsstellnng  der  ube^ 
bantete  Irisrorfall  volKg  trocken,  (SOtagige  Heildaner),  wabrend  bei  dem  anderen, 
am  nnteren  Wnndrande  eine  SteUe  von  Zeit  sn  Zeit  einen  pnnktformigen  Fla»> 
aigkeitstropfen  anstreten  liess,  wie  mit  Fliesspapier  nachgewiesen  wnide.  Die  bd 
100  Mm.  Hg.  Dmck  for  Flussigkeiten  permeable  Partbie  war  bei  der  LonpeD* 
betracbtnng  nicbt  sicbtbar,  nabm  ancb  bei  200  Mm.  Hg.  die  Ansscbeidnng  nidrft 
zn,  sondem  versiegte  sogar  bei  nocb  boberer  Dmcksteigemng,  bb  endlich  bei  ca 
900  Mm.  Hg.  ein  Platzen  des  -Yor&dles  eintrat.  Wabracbeinlicb  war  bd  den 
boheren  Drack  dnrcb  starkere  Yorwolbnng  des  Irisvorfalles  ein  pfropfartager  ¥» 
sd&lnss  dieser  nocb  nicbt  uberbanteten  Stelle  eingetieten.  Die  eigentlicbe  cjstoide 
Narbe  hing^en  blieb  wabrend  der  Zeit  bis  zn  ibrem  Bersten,  wie  im  anderen  Yer* 
snche,  voUig  trocken.  Dieses  Protot3rp  der  Filtrationsnarbe,  wie  die  cystoidi 
bisber  genannt  warde,  filtrirt  demnacb  dnrcbans  nicbt,  sondem  lasst  nnr  Flnsaigkdt 
dnrcb,  wenn  ein  Bersten  des  verdunnten  Narbenscbeitels  stattbat;  damit  Btimnt 
nnn  ganz  vortrefflicb  das,  was  die  kliniscbe  Beobacbtnng  lebrt,  bisber  jedoch  mifli* 
gedentet  wnrde.  Ancb  bier  siebt  man  nor  von  Zeit  zn  Zeit  in  grossen  IntenraUeii 
von  Monaten  ja  selbst  Jabren  einen  subconjunctivalen  FlussigkeitsergiiSB  mit 
gleicbzeitigem  Einsinken  ibres  blasenformigen  Scheitels ;  wobl  Niemand  bingegei 
dnrfte  sicb  riibmen,  eine  stetige  Ansscbeidnng  ans  derselben  wabrgenonunen  n 
baben,  sobald  die  narbige  Ueberbantnng  desselben,  welcbe  bier  bereits  nacb  li* 
tagiger  resp.  41tagiger  Heildaner  eingetreten  war,  sicb  voUzogen  bat.  In  dea 
ersteren  Falle  von  14tagiger  Daner  war  erst  in  Folge  der  zweiten  Sclerotomie  di 
Irisvorfall  eingetreten.  Wabrend  nacb  der  ersten  Sclerotomie  die  manometrische 
Messnng  am  gesnnden  Auge  in  25  Minnten  einen  Abfall  von  100  Mm.  Hg.  anf 
0  Mm-  Hg.,  im  sclerotomirten  bingegen  von  100  anf  2  Mm.  Hg.  ergeben  hatt«, 
somit  die  Filtrationsgescbwindigkeit  bei  beiden  als  gleicb  zn  betracbten  war,  zeigte 
eine  emeoerte  Messnng  nach  der  zweiten  Sclerotomie  Folgendes. 

Trotz  nicbt  voUiger  Impermeabilitat  der  Bandparthie  der  Narbe,  erfolgte  in  25 
Minnten  am  sclerotomirten  Ange  jetzt  der  Abfall  von  100  Mm.  Hg.  anf  nnr  20  Mm. 
wabrend  am  gesunden  die  Abscbeidnngsgrosse  98  Mm.  betmg,  somit  der  Hgstand 
2  Mm.  iiber  die  Ansgangsstellnng  betmg. 

Hiermit  beriihren  wir  die  zweite  Frage,  wie  wiederholte  Sclerotomien  wirkeo. 
Wabrend  bei  einer  Sclerotomie  der  bescblennigende  Einflnss  des  Scbnittes  anf  die 
Filtration  mit  grosster  Bestimmtbeit  vemeint  werden  konnte,  blieb  eine  Veriang- 
samnng  der  Filtration  dnrch  dieselbe  angesicbts  eines  einzigen  dafiir  redenden  FaHes 
bocbst  zweifelhafl. 

Hingegen  sind  nnn  in  alien  Fallen,  wo  mebrere  Sclerotomien  ansgefnbrt  waidflBi 
die  znr  Beobacbtnng  gelangten  Wertbe  der  Filtrationsgescbwind^keit  derartige 
ganz  ansnahmslos  gewesen,  dass  mit  grosster  Bestimmtbeit  darans  die  verlangsa- 
mende  Wirknng  mebrerer  Sclerotomien  anf  die  Filtration  des  Anges  nnmittelbtf 
bervorgebt.  In  25  Alinnten  fiel  der  Dmck  von  100  Mm.  Hg.  nber  der  Ansgangs- 
stellnng nacb  2maliger  Sclerotomie  anf  20  Mm.  Hg.,  wabrend  bei  gesnndem  Auge 
bis  anf  2  Mm.  das  Hg.  sank.    Nacb  3mal]ger  Sclerotomie  wnrden  am  krankea 
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Ange  46  Mm.  Hgstand,  am  gesnndezi  Auge  28  Mm.  Hgstaud;  in  eiiiem  andem 
Falle  nach  4ifialiger  Sderotomie  44  Mm.  Hgstand  am  kranken  nnd  0  Mm.  Hg. 
am  gesnnden  Ange  bei  der  gleichen  Dmcksteigenmg  anf  100  Mm.  ',Hg.  in  25  Min- 
nten  registrirt. 

Nach  Smalig^r  Sderotomie  betrog  beim  sclerotomirten  Ange  der  Hgstand  14 
Mm.,  unter  gleichen  Bedingongen  am  gesnnden  Auge  der  Hgstand  0  Mm. 

1.  VereucU, 

Oraues  Kaninehen. — ^Am  8.  April  d.  J.  wird  am  rechten  Ange  in  einem  Ab- 
stande  von  ca.  i  Mm.  vom  Limbus  com.  mit  dem  schmalen  von  Graefeschen  Messer 
eine  Sderotomie  von  7 — 8  Mm^  Lange  ansgefiihrt.  Nach  Darchschneidnng  der 
Solera  bleibt  entsprechend  dem  mittleren  Drittel  des  Schnittes  eine  Conjnnctival- 
briicke  nndnrchschnitten  stehen.  Bei  der  Operation  kommt  es  zn  keinem  Iris- 
noch  Glaskorpervorf all,  desgleichen  heilt  die  Wnnde  ohne  bemerkenswerthe  Wnnd- 
reak^n.  Am  16.  April,  also  nach  8  Tagen,  ist  die  Wnnde  mit  breitem  schwarz- 
lichem  Zwischengewebe  geheilt.  Iris  frei,  vordere  Elammer  von  mittlerer  Tiefe.  In  der 
Narkose  wird  jetzt  die  Leber'sche  Caniile  geschlossen  in  die  vordere  Kammer  des 
operirten  Anges  eingefiihrt.  Nach  Oeffnnng  derselben  stellt  sich  in  dem  mit  der 
Cannle  in  Yerbindnng  stehenden  Manometer  der  Drnck  auf  27  Mm.  Hg.  Die  Ein- 
fohmng  erfolgte  ohne  Abflnss  von  Kammerwasser,  Stichoffnnngen  trocken.  Dnrch 
Injection  einer  schwachen  CLNa.  losnng  von  derselben  Concentration(lc/'),wie  die  im 
Manometerrohre  znr  Fiillnng  benntzte,  wnrde  nnn  langsam  der  Drnck  anf  100  Mm. 
Hg.  fiber  die  Anfigangsstellnng  gesteigert  nnd  nach  Abschlnss  des  Kantchnk- 
rohres  an  der  dreischenkligen  Ganiile  *  der  Abf  all  der  Dmcksteigemng  beobachtet. 
Am  gesnnden  Ange  war  der  Modns  procedendi  der  gleiche. 

Von  100  Mm,  Hg,  sitikt  das  Hg. 
Nach  i  Minnte  am  sclerotomirten  Ange  anf  92  Mm.Hg.,am  gesnnden  auf  94!  Mm.Hg. 
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Wahrend  der  Versuchsdaner  blieben  nicht  nur  die  Stichoffnungen  trocken,  son- 
dem  konnte  anch  mittelst  Fliesspapier  ans  dem  breiten  Zwischengewebe  der  leicht 
prominenten  nnd  reichlich  vascularisirten  Narbe  keine  Fliissigkeit  aufgesogen 
werden,  wie  hiinfig  wiederholte  Versuche  bestiitigen.  Steigert  man  den  Drnck  anf 
240  Mm.  Hg.  iiber  die  Ansgangsstellung,  so  blieb  die  Scleralwunde  voUig  trocken, 
nnd  entwickelte  sich  nnterhalb  derselben  entsprechend  der  Muskelinsertion  eines 
Geraden  ein  machtiges  Conjunctivaloedem,  desgleichen  durchfeuchtete  sich  der 
ubrige  Limbus  gleichmassig. 

Am  2^3.  April  wurde  nnn  an  demselben  Kaninchen  znm  2.  Mai  nnd  am  29.  dess. 
Monats  znm  3.  Male  die  Sderotomie  ausgefiihrt.    Das  2.  Mai  wurde  dasselbe  mit 
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Conjnnctivalbrucke,  das  3.  MaJ  oline  dieselbe  sclerotoniirt.  Die  Lange  der  ScHnitU 
betnig  8-10  Mm.  bei  ca.  1  Mm.  Abstand  vom  Limbus  nnd  entsprach  Hire  Lage  der 
Muskelinsertion  des  oberen  and  nnteren  geraden  Aagenmnskela. 

Am  6.  Mai  warde,  nacbdem  die  Scleralwande  verheilt  war,  die  gleiche  mano- 
metrische  Bestimmnng,  wie  zavor  ausgefiibrt.  AasgangsstelluDg  27  Mm.  Hg. 
Dmck.    Dmcksteigerung  100  Mm.  Hg.  Uber  der  Ausgangsstellung. 

Von  100  Mm.  Hg,  sinkt  das  Hg. 
Nach  i  Minute  am  sclerotomirten  Augeanf  90Mm.  Hg.  am  gesonden  anf  88  Mm.  Hg. 
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Sticbofinnngen  trocken,  kein  Kammerwasserabfluss  beim  Einstich.  Commu* 
nikation  zwischen  vorderer  Kammer  nnd  Manometer  prompt. 

In  diesen  zwei  Yersucben  ist  die  Filtrationsgescbwindigheit  am  geannden  Ange 
wabrend  der  ersten  15  Minuten  genan  die  gleicbe  gebliebeu,  wabrend  am  scleroto- 
mirten, nacb  der  dritten  Sclerotomie,  bei  der  zweiten  manometriscben  Messnng  nor 
42  Mm.  Hg.  gegen  80  Mm.  Hg.  Abfall  bei  der  ersteD  constatirt  worden.  Es  bat 
Bomit  eine  Yerlangsamnng  der  Anscbeidung  nm  nngefabr  die  Halfte  stattge- 
nnden, 

2.  Versuch. 

Wetsses  Kaninchen. — Am  28.  Febmar  d.  J.  wurde  eine  Sclerotomie  von  6  Mm. 
Liinge  in  1  Mm.  Abstand  vom  Limbus  mit  Con junctivalbriicke  obne  Irisvorfall  nnd 
effluvium  corp.  vitr.  ausgefiibrt.  16.  April  d.  J.  wirdeine  2.  Sclerotomie  von  8  Mm. 
Lange  1  Mm.  vom  Limlms  entfemt  mit  Conjunctivalbriicke  an  demselben  rechlen 
Auge  ausgefiibrt.  Diesclbe  kommt  nacb  aussen  in  1  Cm.  Abstand  von  der  eraten 
zu  liegen.  Kein  Irisvorfall.  3.  Mai  d.  J.  die  dritte  Sclerotomie  verbindct  die  beiden 
friiberen.  Liinge  derselben  10  Mm.,  Abstand  vom  Limbus  1-1 J  Mm.  Es  bleibt 
eine  Conjunctivalbriicke  steben.  Kein  Irisvorfall.  12.  Mai  d.  J.  4.  Sclerotomie 
von  8  Mm.  Liinge  mit  Conjunctivalbriicke  in  1  Mm.  Entfemung  vom  Limbos 
ausgefiibrt.  Am  27.  Mai  d.  J.  ercbeint  das  Auge  blass,  nur  die  nacbste 
Nacbbarscbaft  der  Narben  ist  scbwach  vascular isirt.  Iris  frei  mit  prompter  Eeak- 
tion,  Pupillc  central.  Die  Narben  bilden  einen  zusammenbdngenden  Bing  um  den 
Limbus  berum  und  bleibt  nur  der  untere  Theil  desselben  entsprecbend  der  Insertion 
des  M.  rectus  inf.  in  einer  Ausdebnung  von  ca  6-8  Mm.  frei.  Dabei  ist  die  vordeie 
Kammer  bedeutond  abgeflacbt.  In  gewobnlicber  Weise  wird  nun  auf  beiden 
Augen  die  manometriscbe  Messnng  ausgefiibt.  Ausgangsstellung  27  Mm.  Hg. 
Drucksteigerung  100  Mm.  Hg.  In  beiden  Fallen  fand  minimster  Kammerwas8e^ 
verlnst  beim  Einfiibren  der  Stichkaniile  statt,  blieben  aber  die  Sticboffnungen 
wabrend  des  Versuchs  vollig  trocken.  Die  Drucksteigerung  wird  in  beiden  Fallen 
gleich  langsam  bewirkt.  Pupille  mittelweit. 
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Der  AbfaU  erfolgte  von  100  Mm,  Eg, 
ich  i  M  innte  am  sclerotomirten  Ange  auf  90  Mm.  Hg,  am  gesunden  anf  83  Mm.  Hg. 
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Lier,  wo  nacli  4  Sclerotomien  eine  manometrische  Messnng  angestellt  wnrde,  zeigt 
ich  eine  so  enorme  Yerlangsamnng  (oach  12  Minaten  AbfaU  von  62  gegen 
Lbfall  von  lOO  Mm.  Hg.)  dass  in  schlageudster  Weise  dadurch  der  verlangsamende 
Sinflnss  wiederholter  Sclerotomien  auf  die  Filtrationsgeschwindigkeit  dargethan 
si 

Es  lag  nun  nahe  den  ganzen  Limbas  allmalig  zn  nmschneiden  nnd  um  denselben 
iine  rmgfbrmige  Sclerotomiennarbe  dadarch  zn  erzengen.  Anf  solche  Weise 
connte  man  hofEen,  die  Filtration  schliesslich  ganz  zum  Yersiegen  za  bringen. 
Beim  Eaninchen  ist  ein  solches  Yorhaben  imansfubrbar,  da  die  Narben  obne 
Grlaskorperverlnst  nioht  so  peripber  angelegt  werden  konnen,  nm  alle  Filtrations- 
bahnen  dadurcb  zu  einem  narbigen  Yerscblnss  za  bringen.  Femer  bilden  sicb»  wie 
loan  wohl  obne  Weiteres  annehmen  kann  nnd  die  Beobacbtung  bestatigt,  jeden- 
bSii  abnorme  Abflusswege  ans,  wenn,  wie  es  bier  gescbeben  mnsste,  die  einzclnen 
Sclerotomien  am  Tage,  ja  am  Wocben  von  einander  getrennt,  ausgefubrt  warden. 
Um  die  Bicbtigkeit  der  mecbaniscben  Erzeagangstbeorie  des  Glaucoms  za  priifen. 
•timmten  bier  nicht  einmal,  wie  ersicbtlicb,  die  gesetzten  Yersucbabedingungen. 
Angenommen  jedocb,  dieselben  wiiren  da  gewesen,  so  bielte  icb  es  docb  fiir  bocbst 
uiwahrscbeinlicb,  auf  diese  Weise  ein  Glaucom  zu  erzeugen,  da  durcb  Aenderung 
<ier  Za- und  Abfiassbedingungen  wobl  die  Entstebung  von  Stauung,  nicbt  aber  von 
£iitzundung  erkliirt  wird.  Dass  eine  wiederbolte  Einfiihrung  der  Stichcanule  auch 
un  gesunden  Auge  die  Filtrationsbedingungen  zu  iindern  im  Stande  ist,  dafur 
iprechen  festgestellte  Werthe,  wie  72  Mm.  Hg.  Abfall  (nach  der  4.)  zu  100  Mm.  Hg. 
Abfall  an  demselben  Auge  (nach  der  5.  Sclerotomic).  Als  constante  Thatsache 
bleibt  jedocb  bestehen,  worauf  es  bier  allein  ankommt,  dass  mebrere  Sclerotomien 
rtets  die  Filtration  des  operirten  Auges  im  Yergleich  zu  demjenigen  des  gesunden 
Attges  berabsetzen  und  dieses  Faktum  nicbt  nur  bei  mebrfacher,  sondern  aucb 
J^ach  einmaliger  manometriscber  Messung  (of.  4mal  sclerotomirtes  Auge)  eintritt. 
Resomiren  wir  nun  die  Ergebnisse  aus  den  angestellten  Yersucben,  so  ergiebt 
nch: 

1.  Dass  die  Iridectomie-  wie  Scleralnarbe  kaine  Filtrationsnarben  sind,  des- 
gleichen  die  cystoide  Yernarbung  keine  stetige  Flussigkeitsausscbeiduug  aus  dem 
A'lge  vermittelt,  sondern  nur  durcb  Berstung  derselben  von  Zeit  zu  Zeit  eine 
Kanunerwasserentleerung  stattfindet.  Daber  ist  der  Scblass  per  analogiam  wob  1 
zuUwig,  dass  es  iiberbaupt  keine  Filtrationsnarben  giebt. 

2.  Wirkt  scbon  eine  Sclerotomienarbe  nicht  beschleunigend  auf  die  Filtration 
a^  dem  Auge,  sondern  unter  Umstiinden  verlangsameud,  so  ist  der  Einfluss 
*clireTer  Sclerotomienarben  eih  eminent  verlangsamender  auf  die  Filtration.    Wo 
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bereits  GLiucom  besteht,  wiid  dmch  difaelbe  <ienm>ch  eine  fortwirkende  Sclud- 
lidikehsarsache  ges€tzt,  welcke  nur  in  onglacklkluter  Weise  den  gonstigtt 
Eindnss  der  Paraotrntese  be«i:idassen  muss. 

3.  Die  Sderotomie,  ihrer  Eigensdukft  aU  Filtration gnarbe  entkkidet,  wirh 
demnach  nnr,  wie  eine  Paiacenteise  hei  gleicher  Wnndweite. 

AHe  gegen  letztere  dorch  die  tiiniache  EifUmmg  befestigten  Einwande,  mosaen 
daher  anch  for  erstere  in  Kraft  and  Geltnng  bestehen  Lleiben. 

DISCCSSIOX. 

Mr.  PovEB,  London :  I  have  practised  iridectomj  Terj  £reqaentlj ;  Hancock's 
operation,  or  cvdotomj,  in  a  large  number  of  ca«es,  and  sclerotomy  in  a  few.  I  think 
that  in  acute  cases  of  glaucoma,  anj  mode  of  opening  the  eye  and  allowing  the 
escape  of  the  contents  would  affoid  relief;  in  cases  of  subacute  glaucoma  I  preftr 
to  do  iridectomy ;  in  cases  of  chronic  glaucoma  no  operation  is  of  much  senrioe. 
My  objection  to  sclerotomy  is  the  protrusion  of  the  iris,  which  is  more  unsightlj 
than  a  well-performed  iridectomy,  and  much  more  dangerous.  No  operatioii 
should  be  performed  in  glaucoma  hsmorrhagicum,  nor  in  the  glaucoma  of  young 
people. 

Professor  Paxas,  Paris :  Admitting  that  the  immediately!  fayourable  effect  of 
sclerotomy  is  undoubted,  the  same  is  true  of  simple  paracentesis,  of  Hanoock*8  open- 
tion,  or,  indeed,  of  any  procedure  in  which  the  capsule  of  the  eye  is  opened.  Hie 
effect,  in  such  cases,  is  analogous  to  that  of  incising  a  whitlow  or  puncturing  the 
tunica  Yoginalis  in  orchitis.  But  what  we  really  want  is  to  know  how  long  the 
effect  of  sclerotomy  will  last,  whether  it  has  a  really  curative  effect  when  pff- 
formed  once  or  more  on  the  same  eye.  The  statistics  necessary  to  clear  up  this 
point  have  not  yet  been  forthcoming.  It  would  be  needful  to  know,  not  onlj  the 
cases  where  the  disease  has  been  cured,  as  in  one  or  two  which  I  could  qnote,  for 
six  or  twelve  months ;  but  the  number  in  which  only  a  fleeting  success  is  obtainei 
From  the  clinical  point  of  view,  as  between  sclerotomy  and  iridectomy,  the  quel* 
tion  is,  not  whether  or  no  the  scar  allows  of  filtration,  or  whether  glaucoma  does 
or  does  not  depend  upon  obstruction  at  the  periphery  of  the  anterior  chamber; 
but  whether  statistics  wiU  show  that  sclerotomy  yields  the  same  permanent^ 
curative  results  as,  by  universal  consent,  are  obtained  under  iridectomy. 

Dr.  Argyll  Robertsox,  Edinburgh :  About  six  years  ago  I  introduced  an  open* 
tion  for  the  reduction  of  increased  intra-ocular  tension,  which  I  termed  "  trephining 
the  sclerotic.*'  As  indicated  when  first  described,  the  operation  is  only  to  he 
had  recourse  to  in  those  cases  where  an  iridectomy  is  inadmissible,  or  where  the 
disease  has  progressed,  notwithstanding  the  performance  of  an  iridectomy.  I  hxn, 
therefore,  only  employed  the  operation  in  a  few  cases,  and  only  those  of  a  bad 
type.  In  patients  in  whom  there  was  a  good  hope  of  restoration  of  useful  vision,! 
always  prefer  to  do  an  iridectomy,  as  it  is  a  much  less  dangerous  operation  than 
trephining  the  sclerotic,  this  latter  being  apt  to  be  followed  by  intra-ocular  h0mo^ 
rhage.  In  the  first  cases  in  which  I  operated,  I  perforated  both  the  sclerotic  and 
choroid  with  the  trephine,  but,  latterly,  I  have  modified  the  operation  by  mcrdj 
removing  a  disc  of  sclerotic,  at  the  distance  of  about  three  lines  from  the  margin  of 
the  cornea,  and  then  puncturing  the  choroid  and  retina  so  as  to  aUow  a  little  yitreoni 
humour  to  escape.  The  sclerotic  removed  is  replaced  by  new  tissue,  which  permit! 
the  more  ready  transudation  of  fluid  than  the  original  sclerotic  tdssue,  and  which 
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may,  nnder  the  inflaence  of  increased  intra-ociilar  pressure  be  projected  forwards, 
thus  acting  the  part  of  a  safety  valve  and  relieving  the  more  important  parts  of 
the  eye  from  the  evil  effects  of  pressure.  In  one  case,  in  which  both  eyes  were 
affected  with  marked  glancoma,  and  in  which  I  iridectomised  the  better  eye  and 
trephined  the  sclerotic  in  the  worse,  vision  eventually  became  entirely  lost  in 
the  iridectomised  eye,  while  useful  vision  was  retained  in  the  other.  In  con- 
clusioo,  in  most  cases  I  first  employ  iridectomy,  and  when  that  proves  insufficient, 
I  either  perform  sclerotomy  (with  the  view  of  getting  a  **  cystoid  cicatrix,"  which 
very  much  corresponds  to  Mr.  Bader's  "  staphyloma  of  the  conjunctiva"),  or  I 
trephine  the  sclerotic. 

Dr.  Saxelsohk,  Cologne,  agreed  with  Prof.  Schoeler's  theory  of  sclerotomy. 
In  an  eye  on  which  sclerotomy  had  been  done  five  weeks  before,  he  found,  on  micro- 
aeopical  examination,  that  Fontana*s  canal,  although  not  entered  by  the  knife,  had 
been  enlarged,  proving,  he  thought,  that  the  efficacy  of  the  operation  could  not 
depend  on  the  canal  being  directly  opened  by  the  knife. 

Dr.  Khapp,  New  York :  I  have  practised  scleit>tomy  for  chronic  and  subacute 
glaucoma  exclusively  for  the  last  eighteen  months.  I  have,  thus  far,  escaped  the  dan- 
gers of  what  is  called  malignant  glaucoma  after  operation.  But  I  cannot  consider 
sclerotomy  as  being  entirely  innocent;  for  an  eye,  suffering  from  hssmorrhagic 
glaucoma,  was  destroyed  by  suppurative  iridochoroiditis  following  upon  the 
operation.  As  to  the  value  of  sclerotomy,  I  concur  with  Dr.  Panas,  that  extensive 
and  long-continued  statistics  are  required,  and  in  this  connection  I  desire  to 
draw  the  attention  of  the  profession  to  the  fact  that  there  are  cases  of  chronic 
glaucoma  which  become  stationary.  I,  therefore,  make  the  indications  for  the 
operation  of  chronic  glaucoma  dependent  upon  its  progressiveness. 

Mr.  G.  E.  Walkek,  Liverpool :  In  order  to  avoid  the  danger  of  prolapse  of  the  uvea 
incidental  to  Hancock's  operation,  ten  years  ago  I  devised  the  operation  which  I 
have  termed  hyposcleral  cyclotomy,  and  which  consists  of  the  division  of  the  whole 
ciliary  body,  without  division  of  the  sclera.  I  claim  that,  with  the  smallest  extent  of 
wound,  as  much  good  is  done  by  it  as  by  either  iridectomy  or  sclerotomy,  without 
the  danger  of  loss  of  the  eye  by  haemorrhage  or  other  serious  complications. 

Dr.  Galezowski,  Paris :  I  accept  completely  Dr.  de  Wecker's  conclusions  as  to 
sclerotomy.  I  agree  with  Dr.  Panas  as  to  the  importance  of  knowing  how  long  the 
effects  of  the  operation  last.  Several  conclusive  cases  might  be  cited :  (1)  A  case  of 
glaucoma  simplex  cured  by  sclerotomy  for  two  years ;  (2)  Two  cases  of  hsemor- 
rhagic  glaucoma,  in  one  of  which  the  cure  had  lasted  since  October,  1880,  and  in 
the  other  the  operation  had  been  successful  for  a  year,  when  enucleation  became 
necessary.  I  think  it  very  important  to  prevent  any  prolapse  of  the  iris  in  the 
opertkijon  of  sclerotomy.  I  confirm  Dr.  Samelsohn's  observation  that  the  anterior 
chamber  and  angle  of  filtration  are  more  enlarged  at  the  seat  of  the  sclerotomy 
than  elsewhere.  It  was  for  this  reason  that  I  prefer  to  make  two  scleral 
incisions  diametrically  opposite  to  each  other.  I  make  them  three  or  four  mm. 
from  the  corneal  border,  using  a  knife  like  Critchett*s  knife  for  iridodesis,  but 
three  times  as  large,  and  curved  on  the  flat.  The  incisions  made  at  the  opposite 
ends  of  the  same  diameter  are  each  five  or  six  mm.  long.  In  this  operation  I 
never  get  hernia  of  iris. 
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Dr.  DE  Weckeb,  Paris,  replying,  said  :  I  do  not  contest  Dr.  Schoeler*8  condn. 
sions  from  his  experimenttf ;  but  I  woald  allade  to  the  discovery  of  Ulnch,  that  the 
nutritive  corrent  passes  through  the  base  of  the  iris,  and  not  between  the  iris  and 
lens,  on  its  way  to  the  peri-comeal  filtration  zone.  Wberever  this  path  is  blocked  by 
apposition  of  the  iris  to  the  periphery  of  the  cornea  filtration  is  stopped,  as  shown 
by  Weber  and  Knies.  In  sclerotomy  performed  on  domestic  animals,  particularly 
upon  rabbits,  this  arrest  occurs  in  consequence  of  the  adhesion  of  the  iris  to  the 
periphery  of  the  cornea,  and  hence  in  them  the  formation  of  a  tme  filtration-scar 
by  this  {^ration  is  prevented.  In  reference  to  Mr.  Bader's  commnnication,  Imnst 
say  that,  for  my  own  part,  I  am  very  strongly  opposed  to  any  prolapse  of  iris ;  so 
much  so,  that  if,  in  spite  of  the  action  of  myotics,  the  pupil  becomes  displaced 
after  sclerotomy,  I  always  remove  the  iris  through  the  scleral  incision,  converting 
the  operation  into  an  iridectomy.  I  agree  entirely  with  the  remarks  of  Drs.  Panas 
and  Cralezowski,  in  regard  to  the  importance  of  statistics,  and  would  refer  to  those 
of  my  pupil — Manolescu.  I  may  here  mention  that  I  have  performed  sclerotomy 
on  six  medical  men,  some  of  them  as  much  as  three  years  ago ;  and  that  the  results 
carefully  tested  by  the  patients  have  remained  satisfactory.  Although  I  have  done 
sclerotomy  on  hundreds  of  patients,  I  have  never  yet  seen  the  disastrous  result 
which  Dr.  Koapp  has  mentioned.  Once  I  saw  abundant  hssmorrhage,  after 
sclerotomy,  in  a  young  medical  man,  but  it  disappeared  after  several  weeks ;  it  was 
due  to  the  patient^s  imprudence  in  returning  to  his  work  the  day  after  the 
operation ;  but,  nevertheless,  he  escaped  with  V.  |  in  the  operated  eye. 


Ein  neiies  Opcrationsvcrfahren  zur  Heilung  der  Ptosis. 

Dr.  Hermaxx  Pagenstecher,  Wiesbaden. 

Die  bisherigen  Operationsmethoden,  die  man  zur  Heilung  der  Ptosis — ich  spreche 
hier  von  volbtandiger  oder  doch  fast  vollstiindiger  Ptosis,  also  Falle,  in  denen  die 
Function  des  Levator  ganz  oder  doch  nahezu  ganz  aufgehoben  ist  angewandt  hat, 
leiden  an  zwei  grossen  Uebelstanden,  entweder  leisten  sie  zu  wenig  oder  zu  vieL 
Die  Excision  einer  Hautfalte  wird  nur  dann  von  Erfol^  sein  konnen,  wenn  sie  in 
grosser  Ausdebnung  vorgenommen  wird  und  dann  biudert  sie  auf  der  anderea  Seite 
wieder  den  vollkommonen  Lidschluss ;  fallt  dieselbe  zu  klein  aus,  so  ist  die  Opera- 
tion eben  ohne  Erfolg.  Xur  bei  partieller  Ptosis,  also  Fiille  in  denen  noch  eine 
gewisse  Function  des  Levator  bestand,  hatte  diese  Methodc,  sowie  die  von 
V.  Grafe  angegebene — Excision  eines  8 — 10  Mm.  breiten  Streifen  aus  dem  Musculus 
orbicularis  noch  Erfolg  aufzuweisen. 

Ich  habe  in  letzterer  Zeit  folgendes  Yerfahren  in  Anwendung  gezogen :  das 
Princip  desselben  boruht  darauf,  die  Wirkung  des  musculus  frontalis  direct  auf  das 
obere  Lid  zu  iibortragen  und  somit  den  Levator  selbst  durch  den  frontalis  zn 
ersetzen.  Ich  wurde  zu  dieser  Idee  durch  die  einfache  Betrachtung  von  Ptosis- 
Kranken  hingeleitet.  Ich  bemcrkte  namlich,  dass  in  der  Ruhestellung  beim  Blick 
gradeaus  der  arcus  superciliaris  der  erkrankten  Seite  gewohnlich  betrachtlich 
hoher  stand  als  der  der  anderen  Seite ;  ein  Umstand  der  durch  das  fortwahrende 
Bestreben  des  Patienten  das  Lid  zu  heben  und  die  dadurch  zu  Hilfe  genommene 
Contraction  des  frontalis  hervorgerufen  wird.  In  der  Begel  leistet  nun  diese  Con- 
traction des  frontalis  so  gut  wie  nicbts,  da  keine  Faserziige  sich  von  da  aus  nach 
dem  oberen  Lide  erstrecken  und  auch  die  durch  den  frontalis  bewirkte  Yerschie- 
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mg  der  Haat  nur  ganz  minimal  oder  gamicHt  anf  das  obere  Lid  ihre  Wirkung 
lifaltei.  Icli  kam  dessHalb  anf  den  Gredanken  das  obere  Lid  mit  dem  Frontalis 
I  eine  directere  Yerbindnng  zn  setzen  nnd  erreichte  dies  auch  in  der  Weise,  dass 
b  einen  oberflacblichen  Narbenstrang  herstellte,  der  die  Wirknng  des  frontalis 
irect  anf  das  Lid  resp.  den  Lidrand  iibertmg.  Ungefabr  einen  Finger  breit  iiber 
sr  Mitte  des  Arcns  sapercHiaris  steche  icb  eine  mit  einem  dicken  Faden  versebone 
adel  ein,  fobre  dieselbe  nnter  der  Hant  weiter  nnd  stecbe  ungefabr  in  der  Mitte 
38  oberen  Lides  gerade  am  Cilienrand  wieder  ans,  scbiirze  dann  einen  Knoten,  den 
b  nor  massig  anziebe,  liegen  lasse,  and  nacb  nnd  nacb  durcb  taglicb  starkeres 
nzieben  durcb  die  Haut  durcbscbneiden  lasse.  Die  Beactionserscbeinnngen  sind 
srbaltnissmassig  sebr  geringe.  Die  Entstellung  durcb  die  Narbe  ist  eine  mini- 
lale  and  wird  scbon  cosmetiscb  reicblicb  anfgewogen  durcb  das  Wegfallen  der 
tosis. 

In  den  Fallen,  die  icb  bis  jetzt  operirtbabe  geniigte  immer  eine  Sutur ;  dieselbe 
atte  eine  etwas  wenig  scbief  yod  unten  und  innen  nacb  oben  und  aussen  verlauf- 
ade  Kicbtung,  da  namlicb  der  Einsicbtspunkt  etwas  nacb  aussen  von  der  Mitte 
area  2  Mm.)  gefallen  war.  Es  mag  aucb  Falle  geben,  in  denen  es  indicirt  ist  zwei 
ataren  in  massigem  Abstandevon  einandcr  anzulegen,aud  in  denen  es  aucb  nicbt 
othig  ist  die  Satur  bis  zum  Cilienrande  durcbznfubren  es  vielmebr  geniigt  dieselbe 
3bon  etwa  in  der  Mitte  des  oberen  Lides  auszustecben.  Aucb  bei  incompleter 
^sis  wiirde  icb  dieses  Yerfabren  alien  iibrigen  Operationsmetboden  vorzieben, 
ocb  in  etwas  modificirter  Form.  Da  namlicb  in  solcbon  Fallen  ein  dicker  stark 
rirkender  Narbenstraug  nicbt  notbig  ist,  so  ratbe  icb  die  Narbe  subcutan  anzolegen 
ind  zwar  in  folgender  Weise.  Erforderlicb  ist  bierzu  eine  mit  2  Nadeln  versebene 
^atur.  Die  eine  Nadel  wird  1  bis  2  Mm.  parallel  und  nabe  dem  Cilienrand  unter 
ler  Hant  des  oberen  Lides  bergefiibt ;  genau  an  dem  Aussticbspuukt  wird  dann 
lieselbe  Nadel  wieder  eingestocben  and  zwar  in  der  Bicbtuug  nacb  oben  oberbalb 
des  Tarsus  nnter  der  Haut  weitergefUbrt  und  etwa  einen  Fiugerbreit  iiber  der  Mitte 
des  Acqs  snperciliaris  wieder  ausgestocben ;  darauf  wird  die  zweibc  Nadel  am 
ilinsticbspankt  der  ersten  Nadel  aucb  in  der  Ricbtung  nacb  oben  gefiihrt  und  am 
zweiten  Aussticbspuukt  (also  oberbalb  des  Arcus  superciiiaris)  der  ersten  Nadel 
ansgestocbeu,  die  beiden  Fiiden  werden  dann  nur  massig  angezogen  und  gescblun- 
gen.  Man  erbiilt  bierdurcb  eine  vullkommen  subcutao  liegende  Nabt,  die  man 
^urzere  oder  langere  Zeit  liegen  lassen,  ja  in  extremen  Fdll(;n  ganz  durcbscbneiden 
**ssen  kann  and  erzeugt  damit  einen  subcutanen  Narbenstrang  der  immer  die 
*^Jrkung  des  frontalis  anf  das  obere  Lid  iibertragen  muss.  In  welcbem  Falle  die 
■'^terwahnte  oder  die  soeben  bescbriebene  Modification  anzuwenden  iHt,  dariiber 
*®Sen  sicb  ganz  bestimmte  Angaben  scbwer  macben,  es  muss  dies  dem  Takte  des 
'^eiligen  Operateurs  Uberlassen  bleiben  ;  ebenso  wie  lange  die  subcutanen  Suturen 
-^en  miissen  nnd  in  welcben  Fallen  man  dieselben  wird  ganz  durcbscbneiden 
^^en. 

^8  bedarf  wobl  kaum  der  Erwiibnung,  dass  man  beim  Ein-  oder  Ausstecben  dor 
^^eln  oberbalb  des  Arcus  superciiiaris  nicbt  zu  tief  etwa  bis  ins  Periost  eingeben 
^^,  denn  sonst  konnte  man  Gefabr  laufen,  dass  die  Verscbiebbarkeit  der  Narbo 
^^mittelst  des  frontalis  durcb  Yerwacbsung  der  Haut  mit  dem  Periost  stark  beein- 
^^btigt  resp.  ganz  aufgeboben  werden  wiirde. 
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Nouvelles  Applications  du  Fer  Rouge  en  Chirurgie  Oculaire  et 
de  qUesques  Modifications  Apporties  aux  Galvano-Cauteres. 

Dr.  G.  ^Lurnx,  Bordeaux. 

Depois  qne  de  nombreases  observations  out  d^monir^  les  henreox  effete  de  k^ 
cauterisation  ign<^  snr  les  phlyctones  k^ratiqnes  et  conjonctiyales,  et  I'efficacit^  do 
ce  traitement  dans  les  abces  et  olc^res  de  la  oom^,  le  ebamp  d'action  du  fer  rouge 
a  gagn^  dn  terrain  dans  la  pratique  opthalmologiqne. 

La  parfaite  innocnit^  de  cet  agent,  m<^me  dans  les  cas  oil  il  fallait  ponr  arriver 
a  garrison  transpercer  de  part  en  part  la  oom<5e  n^ros<^,  a  conduit  les  op^ratenn 
a  g^n^raliser  son  emploi. 

£n  1879,  Pr.  Grayet  (de  Ljon)  a  ^rigc  en  m^thode  la  transfixion  ign^  de  la 
com<5e  dans  le  k^ratocone. 

An  commencement  de  cette  ann^,  dans  un  article  public  dans  des  AnnaUt 
cTOctdistiqne,  nous  avons  montr^  les  avantages  (an  point  de  vue  d'une  gu^riaon 
definitive)  qu'il  ^tait  permis  d*attendre  de  la  destruction  par  le  feu,  des  lameDes 
superficieUes  de  la  corn^e  envahies  par  un  pt^rjg^on. 

A  la  mdme  ^poqne,  il  nous  est  venu  a  Tesprit  de  nous  servir  dn  caut^re  acted 
dans  d'autres  affections  et  sur  d'autres  membranes  du  globe  oculaire. 

Le  tissu  de  Tiris,  bemi^  cons<Scntivement  a  un  traumatisme  accidentel  ou 
cbimrgical,  a  ^t^  un  de  ceux  que  nous  avons  d^truit  par  rignipuncture  pour  mettre 
fin  a  des  6tranglements  douloureux. 

Nous  avons  <5galement  transperc^  la  sclerotique  an  niveau  de  stapbyldniM 
antcrieures,  et  cela  avec  qnelqnes  avantages  et  sans  engendrer  de  reaction.  £n 
outre,  nous  avons  perform  cette  membrane  dans  un  cas  de  d^coUement  de  la  ratine. 
Dans  ce  fait  notre  intervention  n*a  eu  ancun  r^sultat  visuel.  Ce  n'^tait  pas  dn 
reste,  ce  que  nous  avions  cbercbe.  line  premiere  tentative  de  cette  nature  se 
pouvait  dtre  faite  que  sur  un oeil  gravement  compromis.  Avant  de  prouver  lutiltt^ 
de  la  m^thode,  il  fallait  ^tablir  son  innocuite.  A  I'beure  actuelle,  sachant  la 
ponction  ign6e  de  la  sclerotique  parfaitement  tol^r^e  par  I'organe,  il  est  permis  de 
fonder  des  esp^rances  sur  cette  pratique.  En  outre  de  la  persistance  de  la  fistule 
qui  permettra  r^conlement  du  liquide  sous-retinien  an  fur  et  a  mesure  de  sa  pro* 
duction,  il  y  a  lieu  d'esp^rer  que  Tirritation  provoqu^e  dans  les  tissus  environnants 
conduira  a  un  processus  adb^sif. 

Toutes  ces  nouvelles  applications  du  fer  rouge  ndcessitaient  des  instruments 
plus  parfaits  que  ceux  dont  nous  disposions. 

Le  stylet  que  Ton  cbauffe  a  une  lampe  a  alcool  perd  trop  vite  son  calorique. 
Le  plus  petit  modele  des  caut^rcs  Paquelin  est  encore  trop  yolumineux  pour  pra* 
tiquer  des  transfixions.  Les  caut^res  de  platine  qui  accompagnent  la  pile  secon- 
daire  Plants  a  laquelle  Trouv6  (de  Paris)  a  annexd  un  rheostat  pour  gradner  le 
degr^  de  cbaleur  sont  doublement  ddfectueux.  La  tige  de  platine  est  trop  fine  et 
n'offre  pas,  une  fois  rougie,  assez  de  rigidity ;  d'un  autre  c6t6,  cette  tige  longnede 
plus  d*un  centimetre,  constitue  un  foyer  dlncandescence  trop  ^tendue  qui  effnie 
le  patient  et  g^ne  Topi^rateur. 

Pour  remddier  a  ces  deux  imperfections  nous  avons  fait  fabriquer  par  H. 
Trouv6  de  petits  cautores  dont  les  tiges  d'argent  vont  en  s'amincissant  et  sont 
rdunies  par  une  toute  petite  pointe  de  platine  de  deux  miilimbtres  de  longueur. 
Pour  caut^riser  en  surface,  an  lieu  de  cette  pointe,  les  tiges  d'argent  re^oivent  un 
arc  de  platine  a  foyer  tr6s-limit<^. 
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ues  instnunents  ont  nn  si  faible  rajonnement  qu'on  peut  sans  crainte  de 
tifier  la  pean,  brMer  les  polls  da  dos  de  la  main ;  en  outre,  leurs  tiges  d' argent 
hanfient  assez  lentement  de  la  sorte  qu'il  est  possible  de  les  tenir  entre  les  doigts 
dant  plosienrs  secondes,  h6  ou7  millimetres  de  lenr  pointe. 
Cne  fois  en  possession  de  ces  cant^res  nous  nous  sorames  demandd  si  Ton  ne 
irait  pas  les  introduire  dans  Tintdriour  du  globe  de  roeil  pour  pratiquer  du  c5t^ 
"iris  une  ouYertuTe  centrale  dans  les  cas  d'occlusion  de  la  pupille,  a  la  suite 
:tiaction  de  cataracte,  lorsqu'il  existe  d'^paises  masses  ezsudatives  qui  r^sistent 
:  divers  proc^^s  d'irito-ectomie. 

Les  experiences  que  nous  ayons  institutes  sur  les  animaux  ne  nous  permettent 
de  consid^rer  le  probl^me  comme  r^sola.  Plusieurs  inconnus  subsistent  encore, 
is  par  les  r^sultats  obtenus  nous  pouyons  d'ores  et  d^ja  affirmer  : — 
1°.  Que  la  destruction  du  centre  de  I'iris  peut  s'effectuer  sans  que  lo  collet  de 
fltnunent  alt^re  la  structure  de  la  com^e  au  niveau  de  Tincision  faite  pour  lui 
iner  passage*  I'instrument  n'^tant  allum^  qu'apr^s  avoir  p^n^trd  dans  la  cham- 
ant^rieore ; 

2°.  Que  la  com^e  ne  se  trouve  pas  atteinte  par  le  rajonnement  calorique  pen- 
it-qne  le  caut^re  incandescent  traverse  le  septum  iridien,  pourvu  qu'on  prenne 
D  de  ddprimer  fortement  en  arri^re  cette  membrane ; 
3°.  Que  la  cauterisation  de  I'iris  n'est  pas  suivie  de  reaction  ; 
4°.  Que  le  corps  vitr^  supporte  parfaitement  le  contact  du  fer  rouge. 
La  poesibilite  d'aUumer  les  galvano-caut^res  une  fois  introdaits  dans  Tintdrieur 
}  tissus  et  le  pen  de  calorique  que  possMent  nos  modules  au  niveau  de  leur  collet, 
08  ont  porte  a  quelques  applications  cliniques  du  c6t6  des  annexes  de  Toeil. 
Qsieurs  fois  nous  avons  fait  pdnetrer  nos  nouveaux  cautbres  dans  Tinterieur  de 
Ytes  palp^braux  apr^s  avoir  vid6  leur  contenu,  et  cela  sans  produire  la  moindre 
diare  au  niveau  de  Touverture  qui  leur  livrait  passage.     Nous  avons  pu  dgale- 
Ettt  les  introduire  au  travers  des  x>oints  et  conduits  lacrymaux  presque  dans 
nt^eur  du  sac  pour  modifier  ses  parois  dans  des  cas  de  dacryocystite. 

DISCUSSION. 

Dr.  DE  Wecxek  (Paris)  had  lately  perforated  the  sclerotic  in  cases  of  detached 
^  with  a  platinum  wire  made  red-hot,  with  the  double  object  of  preventing  bleed- 
ig  and  obtaining  a  persistent  opening.    No  reaction  followed  the  operation. 


On  OculO'Neural  Reflex  Irritation. 

Dr.  George  T.  Stevens,  Albany,  New  York. 

Among  important  caases  of  functional  nervous  affections  recognized  by  the  best 
Qthorities  on  such  subjects  are — 1.  Various  irritations,  from  whatever  cause,  of 
^pberal  nerves.     2.  A  predisposition  on  the  part  of  the  subjects  of  such  affections. 

While  other  causes,  such  as  a  change  in  the  quality  or  quantity  of  blood,  or  some 
^^oml  disturbance  of  nutrition,  play  their  part  in  the  production  of  functional 
^^▼001  disturbance,  the  two  first  mentioned  are  doubtless  admitted  to  be  pre-eminent 
^  foUowB  that  it  is  of  supreme  importance  to  determine,  as  far  as  possible,  all  sources 
'  *Qch  peripheral  irritations  and  of  such  predisposition  to  nervous  affections.  It  is 
f^crtheless  true  that  because  of  the  frequent  obscurity  of  the  irritating  or  of  the  pre- 
''poimg  cause,  functional  nervous  diseases  are  for  the  most  part  treated  empirically, 
^  Uie  immediate  or  remote  cause  of  the  neuralgia,  the  chorea,  or  other  affection,  is 
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wont  to  reoeiTe  bj  far  too  little  ittentkm  or  effort  to  aseertain  iti  exact  natare. 
Should  the  inherent  predisposing  tendencj  to  oeuroaet,  and  the  irritating  ioflaenee, 
starting  from  a  oertidn  part  of  the  nerroos  srstem,  be  (biuid  to  be  frequently  aamciated, 
and  shoald  we  be  able  to  locate  a  Terr  important  source  of  both  immediate  and  in- 
disposing influence,  to  which  too  little  attention  has  been  directed^  the  object  of  this 
brief  paper  will  be  aooomplished. 

It  is  a  principle  generallr  admitted  that  an  irritation  of  a  nerve  may  induce  dis- 
turbance in  the  functions  of  other  nerves,  even  at  a  distance  from  the  nerve  irritsted, 
and  also  that  the  same  kind  of  excitation  in  the  same  nerve  may,  under  diflerent 
circumstances,  induce  widely  different  effects  in  distant  parts.  A.  distinguished  Yitt- 
President  of  this  Congress  (Dr.  Brown-Sequard)  has  stated  this  principle  as  foUowi: 
— **  The  same  peiipheric  caui«e  of  irritation,  acting  on  the  same  centripetal  nerve,  may 
produce  the  greatest  variety  of  effects,  including  every  functional  nervous  affection  or 
disorder."  Keeping  this  principle  in  view,  let  us  inquire  whether  the  eyes  can  beoonu 
a  sourt^  of  reflex  irritation ;  and,  if  so,  whether  they  can  be  regarded  as  a  freqnent 
source  of  nervous  disorders,  and  as  a  reason  for  an  inherited  tendency  to  such  disorden. 

Severe  injuries  to  tlie  ciliary  region  of  the  eye,  or  a  grave  disease  which  caniei 
cicatricial  degeneration  of  the  front  of  the  organ,  so  frequently  induces  severe  reflex 
phenomena  in  the  uninjured  eye,  that  it  is  now  universally  conceded  that  such  injured 
and  diseased  eyes  mu:>t  be  sacrifloed  as  a  defence  against  reflex  or  sympathetic  disease 
in  the  remaining  eye.*  But  if  an  injured  eye  can  set  up  a  sympathetic  irritatioD, 
which  may  be  fatal  to  an  uninjured  one,  then,  if  the  principle  above  stated  be  true, 
the  same  kind  of  irritation,  originating  in  an  injured  or  degenerated  eye,  may  also  gife 
rise  to  disturbances  in  distant  organs — for  instance,  the  heart,  the  kidneys,  or  tlie 
muscles  of  the  extremities.  As  a  partial  reply  to  this  reasonable  inquinr, 
I  refer  to  two  cases  reported  by  myself,  more  than  a  year  ago,  in  the  AUenui 
and  NeurologUtt  published  in  St.  Louis,  bearing  precisely  upon  this  point  h 
the  first  instance,  a  girl,  set.  13,  had,  five  years  previous  to  her  visit  to  me,  thnui 
a  point  of  scissors  into  one  of  her  eyes,  and  was  brought  to  me  suffering  from  sym- 
pathetic irritation  of  the  other  eye.  Between  the  date  of  the  injury  and  this  visit 
she  had  suffered  from  violent  headaches,  attacks  of  intense  suffering  in  the  stomach, 
probably  neuralgia,  and  from  what  proved  to  be  of  greatest  interest,  a  severe  form  of 
diabetes  insipidus.  This  disease  had  run  a  uniform  course,  and  the  quantity  of  urioe 
passed  daily  had  been  a-stonishing.  Kemoval  of  the  injured  eye  was  followed  by  so  I 
immediate  and  surprising  reduction  in  the  amount  of  urine  passed.  Although  it  is  nov  j 
nearly  four  years  since  the  operation,  there  has  been  no  serious  return  of  the  urinary 
trouble  or  of  the  intense  neuralgic  affections.  In  the  second  case  a  child,  with  a  rny 
prominent  staphyloma,  was  also  an  epileptic  suffering  from  fits  occurring  fromonoeia 
two  or  three  days  to  once  in  a  month,  and,  like  the  girl  in  the  preceding  case,  subject  to 
diabetes  insipidus.  The  deformed  e^'e  was  removed,  and  from  the  time  of  the  removsl 
more  than  three  years  ago  the  child  had  not,  at  a  recent  date  when  I  saw  him,  suffered  i 
single  convulsion,  nor  has  he  had  any  further  trouble  from  the  diabetic  affection.  SerenI 
other  similar  cases  have  come  under  my  observation.  These  cases  are  sufficient  to 
show  that  reflex  irritation  not  only  may,  but  does,  extend  from  the  nerves  of  severely 
injured  eyes  to  remote  parts.  Can  difiiculties  in  the  function  of  accommodation  or  in 
the  proper  adjustment  of  visual  lines  also  produce  reflex  symptoms  in  other  parts  of  tbe 
body.  We  must  admit  that  as  refractive  errors  and  muscular  insufficiencies  of  the  eyes 
do  induce  asthenopia,  which  is  expressed,  not  usually  in  the  eye  itself,  but  in  its  sur- 
roundings, then  the  same  causes  ma}'  react  upon  more  dLttant  parts. 

Time  does  not  permit  an  elaborate  recitsd  of  the  manner  in  which  such  causes  acti 
nor  of  the  special  forms  of  nervous  disturbance  most  frequently  observed  as  resulting 


*  Does  the  author  refer  to  sympathetic  irritation  or  to  true  sympathetic  inflammation! 
—Eds. 
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)in  caoaes  which  would  produce  asthenopia ;  bat  the  resalts  of  observationa  in  several 
indred  carnally  recorded  cases  of  such  diseases  as  nearalgia,  chorea,  insomnia,  head- 
hesy  and  even  epilepsy,  have  fally  confirmed  tbe  opinions  long  since  expressed  by  me, 
at  di£Bcnltie8  in  performing  the  fonction  of  sight  are  among  the  prolific  sources  of. 
ndUonal  nervous  disease.  I  have  at  various  times  reported  many  instances*  illus- 
ftting  this  &ct.  I  will  now  add  but  a  single  Ulustration  of  the  practical  value  of  the 
ineiple. 

Mr.  F.  S.  H.,  aged  thirty-two,  consulted  me  at  the  request  of  his  attending 
lyiician.  Dr.  Wm.  H.  Robb,  March  12,  1880.  He  was  apparently  robust,  but  was, 
he  informed  me,  an  epileptic.  His  epileptic  attacks  commenced  eight  years  previous 
this  visit,  and  had  occurred  with  regularity  except  during  a  short  time  in  the  year 
(77.  The  fits  occurred  once  in  about  two  weeks,  severe  attacks  usually  alternating 
ith  milder  ones.  The  patient  was  subject  to  constant  headaches  in  the  temples  and 
ows,  and  had  habitual  pain  in  the  lumbar  region.  For  many  years  previous  to  the 
ileptic  disease  he  had  been  subject  to  most  violent  attacks  of  sick  headaches,  but 
ese  had,  in  a  measure,  been  replaced  by  the  epileptic  fits.  He  was  excessively  nervous 
d  restless,  and  habitually  rose  from  his  bed  to  walk  the  floor  at  night  He  had 
ways  been  constipated,  a  condition  from  which  his  only  relief  had  been  the  daily  use 
'  cathartics.   I  could  detect  no  cause  for  all  this  nervousness,  except  in  the  condition 

tlie  eyes.  There  was  found  insufficiency  of  the  external  recti  muscles  of  2^ 
twenty  feet.  There  was  no  apparent  strabismus.  A  partial  tenotomy  of  one  of  the 
temal  recti  muscles  was  made  with  great  care,  and  he  was  found  immediately  to  have 
nlity  to  overcome  a  prism  of  ten  degrees  with  the  external  recti  muscles,  while  his 
mverging  ability  remained  unimpaired.  A  few  days  after  the  operation  he  expressed 
le  greatest  satisfaction  at  what  he  considered  a  radical  change  in  his  whole  condition. 
[e  was  already  free  from  headache,  his  nervousness  had  disappeared,  and  his  sleep  was 
itter  than  for  years.  A  year  and  a  half  has  passed ;  and  in  a  letter  written  to  me  a 
lort  time  since,  he  says :  "  I  feel  that  I  am  perfectly  well."  He  takes  no  more 
kthartics,  has  no  headaches,  rests  well  at  night,  and  has  had  three  attacks  of  petit  mat, 
great  many  cases  might  be  adduced  to  show  that  refractive  errors  and  muscular  insuffi. 
irncies  are  prolific  sources  of  sick  headaches,  neuralgias,  chorea,  hysteria,  and  other 
ervous  disorders;  but  I  need  only  refer,  in  confirmation,  to  cases  already  published. 

If  it  be  admitted  that  difficulties  of  refraction  and  of  association  of  visual  lines 
Qiy  be  important  causes  in  producing  nervous  affections,  we  have  then  a  rational  ex- 
Jsnation  in  many  cases  of  the  hereditary  tendency  to  such  complaints  ;  for  if  neu- 
ilgia,  headaches,  chorea,  and  other  forms  of  nervous  disorders  may  be  caused,  for 
utanoe,  by  hypermetropia,  then  we  may  readily  see  why  the  children  of  a  hypermetrope 
vbo  has  suffered,  perchance,  from  one  of  these  disorders,  may  be  affected,  not 
DMMsarily  with  the  same  form  of  disease,  but  with  one  of  the  forms  likely  to  be  pro- 
dottd  by  hypermetropia.  For  while  it  is  not  at  all  probable  that  neuralgia  is  of  itself  an 
ioberited  condition,  we  know  that  hypermetropia  is  directly  inherited.  ]Now,  if  it  has 
ttaied  neuralgia  in  the  mother,  it  may  also  cause  it  or  some  other  nervous  affection  in 
^  child.  Thus,  while  it  is  illogical  to  regard  chorea  as  a  direct  heritage  from 
iievilgia,  it  is  logical  to  suppose  that  the  same  physical  characteristic  may  induce 
^  one  or  the  other. 


*  See  "  Transactions  of  the  Albany  Institute,  1874, 1875."  "  Chorea,"  "Transactions 
of  New  York  Academy  of  Medicine,"  1876.  "  Refractive  Lesioos  and  Functioual  Nervous 
l^iictte*,"  Xew  York  Medical  Becord,  September,  1876.  "Light  in  some  of  its  Relations  to 
l^iwMe,"  New  York  Medical  Journal,  June,  1877.  "  Relations  between  Corneal  Diseases 
^Refractive  Lesions  of  the  EyC;''  International  Medical  Congress,  Philadelphia,  1879. 
"Two  Cases  of  Enucleation  of  the  Eyeball,"  Alienitt  and  Neurologist,  January,  1880. 
'Ocnlar  Moscolar  Defects  and  Nervous  Troubles,"  "Transactions  of  New  York  State 
Medical  Society,"  1880. 
Pakt  III.  I 
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Daring  several  years  I  have  kept  a  areful  record  of  the  family  histories  of  the  majority 
of  my  private  patients  who  have  refractive  and  muscolar  troables  of  the  eyes,  and  am  cure 
that  no  one  can  look  over  those  records  without  being  convinced  that  mach  of  the 
mystery  of  inheritance  in  disease  is  explained  by  the  fact  of  the  inherited  physical  form 
of  the  eyes  and  physical  proportion  of  the  ocular  muscles. 

Ailer  several  years  of  careful  consideration  of  this  subject  I  am  led  to  the  following 
conclusions  : — 1.  That  among  the  peripheric  influences  which  generate  nervous  sffiw- 
tions,  the  irritation  arising  from  a  perplexity  or  exhaustion  of  nerves  in  perfbnning 
the  functions  of  adjustments  of  the  eyes  must  be  regarded  as  of  great  importinoe.— 
2.  That  when  a  family  tendency  to  neurotic  afi*ectious  is  found,  the  inherited  tendency 
is  often  transmitted  in  the  form  and  condition  of  the  eyes  — 3.  That  inveterate  cueB 
of  nervous  disease  not  amenable  to  other  forms  of  treatment  will  oflen  yield  readily  to 
the  simple  process  of  relieving  the  eyes  from  muscular  or  refractive  disabilities. 


Relation  entre  le  Kyste  s^retix  sous-palpibral  de  torbite  avec 

microphtalmos  et  le  coloboma  de  roeil. 

Dr.  Van  Ddyse,  Ghent. 

Le  Dr.  Talko  de  Yarsovie  a  pr^sentd  a  la  demi^re  reunion  de  Heidelberg  ainn 
qu'au  Congrds  de  Milan  une  observation  de  kyste  s^reux  congenital  de  Tortitd 
avec  microphtalmos. 

Je  vous  demande  la  permission  d'exposer  un  cas  semblable  en  formnlant  one 
deduction  que  justiflent  quclques  nnes  de  ses  particularitdo. 

U  se  rapporte  a  nn  jeune  homme  de  22  ans,  dont  Toeil  gauche  microphtalmiqtie 
prdsente  nn  colobome  de  Tiris,  de  la  choroYde,  de  la  couche  pigmentaire  de  la  ratine 
et  de  la  gaine  du  nerf  optiqne.  Les  8ympt6mc8  fonctionnels  de  C6  microphtalmos 
avec  colobome  sont  Tamblyopie,  la  myopie  axile,  le  nystagmus  et  le  rdtrdcisse- 
ment  du  champ  visuel  a  sa  partie  supdrieure. 

A  droite  existe  un  kyste  fluctuant  repoussant  la  paupi^re  infdrienre  (egale 
ment  ectropionnde)  en  avant  et  en  haut. 

L*exploration  de  Tccil  avant  la  ponction  de  cette  tumenr  elastique  laissait  croire 
a  un  kyste  sdreux  sous-palpdbral  avec  anophtalmos  comme  de  Wecker  et  Talko 
Tont  ddcrit. 

Le  liquide — tres-riche  en  albumine  et  en  chloruves — une  fois  extrait  de  la  poche 
par  aspiration  (analyse  chimique  et  histologiqne),  le  kyste  s'aflTaissa  etd^agtt 
ainsi  un  microphtalmos  primitivement  cach6  par  un  repli  de  la  oonjonctive. 

Comme  le  relation  entre  le  kyste  et  Tceil  dtait  fort  directe,  je  n'hdsite  pas  a  voir 
dans  ce  cas  un  microphtalmos  avec  coloboma  enkystd  en  m'appnyant,  dans  cette 
vue,  d'analyses  anatomiques  que  nous  ont  Idguces  plusieurs  auteurs  et  qui  ddmon- 
trent  qu*a  une  certaiue  periode  de  la  vie  intra-utcrine  le  plancher  oculaire  colo- 
bomateux  s'est  ectasia,  enkyst<5,  ddveloppd  ne  laissant  Toeil  dbaachd  qu*a  I'^tat 
d'appendice  tout-a-fait  secondaire. 

ArgumenU. 

1. — Dans  la  collection  anatomo-pathologique  du  Prof.  0.  Becker  a  Heidelberg 
existent  deux  specimens  de  microphtalmos  avec  kystes  adjacents  an  plancher 
oculaire,  recueillis  chez  un  jeune  enfant  dont  le  pere  presentait  un  coloboma  de  la 
gaine  du  nerf  optique. 
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2. — Nous  connaissons  de  longue  date  des  observations  de  microplitalmos  avec 
lobome  on  ce  dernier  ^tait  devenu  fortemcnt  staphylomateux  on  ddg^n^rait  en 
le  T^sicule  ^norme.  Arlt  a  d^crit  nn  microphtalmos  tr^s-prononc^  avec  kyste 
pOQssant  lea  panpieres  inf^rieures  et  contenant  da  liqaide  albumineux. 

3. — Wallman  a  vn  cbez  nn  enfant  un  ceil  microphtalmique  pr^sentant  an  colo- 
me  de  riris.  Le  petit  ceil  n'^tait  s^par^  d'nn  kyste  sons-jacent  qne  par  an 
nrdon  solide  et  la  v^sicnle  ^tait  tapiss^e  a  Tint^riear  d'nne  portion  de  rdtine  et  de 
MToide. 

Dans  an  second  cas  la  v^sicnle  commnniqaait  directement  avec  Toeil  roicroph- 
Jmiqae  et  pr^sentait  ^galement  nne  portion  de  ratine  et  de  choroi'de  a  sa  face 
iteme. 

Les  senles  observations  qni  serablent  se  rapporter  a  la  vari^t^  de  kystes  con- 
^nitanx  de  I'orbite  d^crits  ici  sont  celles  qai  appartiennent  a  Talko,  de  Wecker, 
richerkiewicz  et  probablement  ane  observation  de  Berlin. 

L'absenoe  de  Toeil  dans  qnelqiies  uns  des  cas  qai  ont  ^t^  ddcrits  peat  s'expliqaer 
AT  I  etat  de  r^pl^tion  de  la  tamear  empScbant  an  examen  convenable  on  par  T^tat 
res-mdimentaire  de  Toeil. 

II  convient  de  distingner  les  kystes  de  cette  esp^ce :  (a)  de  Tencdphaloc^le, 
a  Texamen  chimiqne  tranche  immddiatement  la  qaestion : — {b)  des  kystes 
ennoides  a  contenn  fort  liquide,  nds  aax  ddpens  da  feaillet  exteme  da  blas- 
oderme  et  en  rapport  direct  avec  Toeil  (Manz,  Chlapowski)  ainsi  qne  de  la  vari^t^ 
lont  rorigine  a  6t6  rapports  an  .d^veloppement  branchial  (kystes  branchiaax  de 
liuset).    (r)  enfin  des  hants  degr^s  de  ddgdn^rescence  da  balbe  footal. 

Coutrairement  a  ane  donn^e  de  Talko  noas  poavons  conclnre  des  faits  exposes 
n  ft  nne  liaison  g^n^tiqne  entre  le  kyste  s^reax  intra-orbitaire,  soas-palp^bral  et 
fleil  Ini-mdme. 


Injuries  to  the  Optic  Nerve  and  Ophthalmic  Artery  fro7n 

Fracture  of  the  Optic  Canal. 

Dr.  R.  Berlin,  Stuttgart. 

It  has  only  lately  been  shown  (von  Holder)  that  fractare  of  the  optic  canal  is 
'sry  frequent  in  fractures  of  the  base  of  the  skall,  and  the  author  assumes  that 
iiuiden  single  amaurosis,  following  immediately  after  injuries  to  the  head,  is  usually 
1^  to  this  condition. 

Hitherto  there  has  been  scarcely  any  post-mortem  proof  of  the  character  of  the 
J^jory  to  the  nerve.  The  author  details  (I)  a  case  of  gunshot  injury,  in  which 
^Te  was  a  fissure-fracture  of  the  whole  length  of  the  roof  of  the  canal,  with  lacera- 
^Q  of  the  nerve  in  the  canal  and  within  the  skull  as  far  as  the  chiasmu ;  the 
*ceration  was  chiefly  in  the  axis  of  the  nerve ;  the  corresponding  nerve  fibres  were 
^tegrated  and  bloodstained  (but  there  was  no  blood  either  in  the  nerve  or  in  its 
'Wth);  (2)  Fissure-fracture  through  both  optic  foramina,  both  nerve  sheaths 
^  with  blood,  and  one  nerve  and  its  artery  torn  across ;  (3)  Three  cases  of 
•^ration  of  the  internal  carotid  artery,  in  one  of  which  both  optic  canals  were 
'^ctnred,  and  the  optic  nerves  torn  across  between  the  foramen  and  the  chiasma. 
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Transplantation  des  Muqueuses  sur  Foeil. 

Dr.  DcFOi'B,  Lausanne. 

B^samd  les  observations  qa*il  a  pa  faire  jnsqa'ici  snr  la  transplantation  d 
mnqnenses  a  la  place  de  la  conjonctive — 

Les  operations  de  transplantation  complete  sont  an  nombre  de  qnatre. 

Deux  fois  il  transplanta  la  conjonctive  da  lapin  a  rhomme,  et  deux  fois 
maqaeuse  baccale  du  malade  lui-m^me. 

ler  Cas. — Yieille  femme;  grande  lacnne  de  la  conjunctiva  bolbi  par  TezciD 
d'ane  cicatrice  adh^rente  a  la  panpi^re ;  transplantation  du  lapin,  1  centimet 
carr^  a  pea  pr6s.  Le  morceau  a  transplanter  est  d'abord  d^tacbd  da  lapin,  pi 
coasu  par  cinq  fils  de  soie  sur  le  bolbe  de  la  malade. 

Insucccs.    Le  troisi^me  jour  le  lambeau  conjonctival  est  n^ros^  et  tombe. 
r^soltat  facbenx  est  du  : — 

(a)  A  r^ge  avanci^e  de  la  malade. 

([>)  A  la  place  ou  il  a  fallu  transplanter ;  savoir,  la  surface  da  bulbe,  moins  ti 
cularisi^e  et  plus  exposee  aux  d^placements  venant  des  mouvements  de  la  paupiei 

(c)  A  I'usage  des  fils  de  soie. 

((2)  Au  fait  que  dans  la  suture  la  penetration  de  chaque  fil  entrainait  one  plis 
ment  du  lambeau  a  transplanter. 

2™«  Cas. — Un  gar^on  de  8  ans,  grand  sjmblepberon,  suite  d'une  large  brAli 
a  le  cbaux,  et  de  deux  operations  non  rdussies.  Adherence  absolue  de  la  pauini 
inferieure  au  bulbe  et  aux  deux-tiers  inferienrs  de  la  comee. 

Transplantation  de  conjonctive  du  lapin ;  on  prend  sur  le  lapin  environ  3  ooi 
metres  de  conjonctive,  qui  sont  circonscrits  par  six  sutures  de  catgut;  chaqae 
portait  son  aiguille  placee  d'abord  sur  le  lapin. 

Apr^s  avoir  prepare  Toeil  de  Tenfant,  on  excise  le  lambeau  circonscrit  soi 
lapin,  et  on  le  transporte  sur  la  vapeur  d'eau  cbaude,  a  Tenfant,  ou  il  est  con 
Operation  facile.  Hesultat  excellent.  Quatre  jours  apres  le  lambeau  etait  fi 
Deux  mois  ensuite  on  voyait  encore  dans  le  sac  libre  le  morceau  transplante,  coul« 
normale,  mais  encore  insensible  au  toucher. 

3™®  Cas. — Un  homme,  60  ans,  a  la  suite  de  trois  operations  plastiques  pc 
enlever  un  cancroide  grave  de  deux  paupi^res  gaucbes  avait  garde  un  ankylob 
pheron  laissant  une  fcnte  de  4  mm.  seulement.  Vision  normale  de  cet  ceil,  mt 
impossible  a  cause  des  paupi^res.  L'autre  oeil  perdu  par  decollement  do  la  r^ 
La  conjonctive  a  du  6tre  enlevee  jusqu'a  2  mm.  de  la  comee  pour  partidpati 
au  neoplasme. 

Ouverture  de  la  commissure  exteme,  jusqu*a  son  eiargissement  normal 

On  recouvro  cotte  partie  de  muqucuse  prise  a  la  bouche.  Le  malade  a  i 
ip6me  sous-  muqueux  derribre  la  l^vre.  On  entoure  le  lip6me  avec  des  sutuK 
Detachement  du  lip6me.  Preparation  de  la  muqueuse  sur  la  vapeur  d^eau.  Trai 
port  et  fixation  a  Toeil.  Duree  do  la  suture  environ  16  minutes.  La  muqnen 
qui  etait  rouge  devicnt  rapidement  p&le,  puis  blanche,  puis  grise,  et  a  la  fin 
Toperation  elle  ressemble  a  du  papier  gris.  Surface  transportee  environ  6  ccn 
mbtres  carres. 

Issue. — Les  deux-tiers  internes  du  lambeau  transplante  qui  correspondai^ 
a  Tancienne  conjonctive,  ont  tres-bien  vecu,  surtout  tout  ce  qui  tapisse  le  ball 
Le  tiers  exterieur  correspondant  a  la  peau  s'est  necrose.    II  se  forme  une  eicellen 
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jommissaTe,  et  le  malade  pent  onvrir  son  oeil.    H  n'est  gdn6  qne  par  la  paresse  de 
A  paapi^re  qni  est  f  orm^e  de  pean  temporale. 

4"*  Ca8. — Semblable  an  troisi^me,  senlement  on  prend  a  lal^vre  de  la  mnqnense 
lar  un  point  normaL  Issne  bonne.  Quant  an  mode  opdratoire  je  recommande  de- 
dioooscrire  d'abord  an  contean  le  lambeau  h  transporter ;  puis  y  fixer  les  sutures 
en  iaisant  sortir  Taugnille  par  la  plaie  dessinde.  Puis  prendre  le  faisceau  de  fils» 
ittiier  doncement  le  lambeau,  le  d^tacber  avec  soin,  et  le  transporter  sur  la  vapeur 
JTuqa*au  point  on  on  vent  le  fixer.     . 

Prendre  gfurde  que  toute  b^morrbagie  soit  absolument  arrdtde  a  la  surface  sur 
liqnelle  on  vent  transplanter. 

Comme  on  le  voit,  une  muquease  devenue  toute  grise,  et  d'apparence  mortifi^e» 
pent  encore  prendre  pied.    Le  pansement  a  6i6  fait  h  I'acide  salicyUque. 


On  TuAerculous  Inflammations  of  the  Eyeball. 

Prof.  J.  HiRSCHBERG,  Berlin. 

Scrofulous  or  strumous  inflammations  of  tbe  eyeball  were  very  well  known 
md  often  discussed  in  tbe  first  and  second  balves  of  tbis  century.  Tuberculous 
nflammations  were  formerly  often  diagnosed,  sometimes  witbout  reason ;  tben, 
luring  tbe  first  part  of  tbe  opbtbalmoscopio  era,  called  in  question;  and,  finally, 
iorroborated  by  tbe  minutest  bistological  researcbes. 

The  bistological  cbaracter  of  tbe  tubercle  was  believed  to  be  very  different  in 
Ke  three  parts  of  our  century ;  Laennec  baying  especially  accentuated  tbe  caseous 
natter  of  tuberculous  products;  Lebert  insisted  upon  tbe  peculiar  corpuscle 
)f  the  tuberculous  growth — a  shrunken  cell ;  Yircbow  upon  tbe  elementary  greyish 
aberde,  a  conglomeration  of  round  lymphatic  cells,  with  tendency  to  necrobiosis; 
khuppel,  Wagner,  Friedlaender,  and  others  of  later  times  upon  tbe  giant  cells,  with 
k  surrounding  network  filled  with  little  cells. 

Bat,  as  these  giant  cells  are  met  with  in  very  various  products  of  very  different 
liaeases,  for  instance,  syphilis,  lupus,  simple  granulations,  it  is  paradoxical,  but 
levertheless  true,  that  the  bistological  diagnosis  seems  to  be  to-day  almost  more 
lifficolt  even  than  the  clinical  diagnosis ;  and  some  authors,  as  Cohnheim,  require 
i  physiological  proof  of  a  true  tuberculous  product ;  tuberculous  matter  being 
to  which  may  produce  (in  a  living  animal)  a  tuberculous  infection.  Notwitb- 
itanding,  I  believe  (with  others)  that  it  is  possible  to  make  a  trustworthy 
(uitok>gical  diagnosis  of  tuberculous  product,  if  we  find  a  granular  tissue  with 
pant  cells  and  a  surrounding  network,  and  with  a  large  quantity  of  dead  caseous 
matter. 

I  now  beg  to  narrate  three  different  cases  which  I  diagnosed  to  be  true  tuber - 
eoloiu  inflammations  of  the  eyeball ;  these  being  all  that  I  have  seen  during  four 
fears,  in  more  than  seventeen  thousand  new  eye  cases. 

Case  1. — ^Tuberculous  inflammation  of  the  conjunctiva  of  the  eyeball.  A  girl, 
»g«i  four,  of  bealthy  family,  was  admitted  on  July  31, 1878.  Eight  eye  normal. 
Uft  without  blepharospasm,  pain,  or  discharge,  but  the  conjunctiva  of  the 
•yc^Ndl  converted  into  a  confluent  caseous  ulcer,  surrounding  the  cornea,  and  from 
Dx  to  eight  millimetres  broad ;  downwards  the  caseous  ulceration  occupied  the 
iwoUen  fornix,  and  miliary  ulcers  scattered  through  normal  tissue  reached  to  the 
»«terior  part  of  tbe  tarsal  conjunctiva.     Similar  ulcers  were  present  in  the  upper 
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foroix.  Forwards  the  epibulbar  ulceration  reached  the  equator.  The  canmde 
was  detached  from  the  eyebalL  Between  carnncle  and  eyeball  a  pocket  was  formed 
with  infiltrated  walls,  and  filled  with  a  caseoas  dry  matter,  such  as  is  not  im- 
.freqaently  found  in  rabbits  after  operations  or  experiments.  The  edge  of  the  cornea 
was  eroded,  its  anterior  surface  slightly  pitted,  and  its  parenchyma  dim  with  new 
blood  vessels.  The  child  had  enormous  submaxillary  glands  on  the  same  side,  the 
left.  I  diagnosed  a  tuberculous  inflammation  and  ulceration  of  the  conjonciiTa, 
particularly  of  the  eyeball ;  but  I  must  confess  that  I  had  never  seen  a  similar 
case. 

Internal  and  topical  remedies  of  difierent  kinds  were  appHed  without  any 
benefit.  The  cornea  became  partially  granulated,  partially  ulcerated,  and  the 
caseous  ulcer  covered  the  greatest  part  of  the  eye.  Fain  set  in ;  the  child  was 
pale  and  unhealthy-looking,  and  the  submaxillary  glands  increasing  considerably. 

Under  these  conditions,  on  the  27th  of  September,  1878, 1  proposed  and  per- 
formed excision  of  the  eyeball.  The  operation  was  rather  difficult,  because  the 
forceps  did  not  take  hold  of  the  dry  conjunctiva.  The  posterior  half  of  the  eyeball 
was  found  to  be  normal ;  under  the  caruncle  was  a  large  caseous  plug  towards  the 
equator.  Parts  of  the  infiltrated  conjunctiva  were  excised  at  the  same  time. 
Recovery  took  place  quickly.  During  the  first  two  months  the  conjunctiva, 
which  naturally  formed  a  very  short  funnel,  and  did  not  allow  an  artificial  eye, 
seemed  to  be  a  little  granulated,  so  that  I  feared  a  relapse.  But  gradually  it 
became  smoother  and  smoother,  like  cicatricial  tissue,  and  now  it  looks  healthy. 
The  sabmaxillary  glands  shrunk  rapidly  after  excision  of  the  caseous  prodact 
A  good  diet  and  appropriate  remedies  were  of  course  ordered.  The  child  is  still 
living,  two  years  and  a  half  after  the  operation.  I  venture  to  believe  that  excision 
has,  perhaps,  preserved  life  in  this  case. 

The  microscope  showed  typical  tuberculous  inflammation.  In  transverse  sec- 
tions,  through  the  sclera  and  episcleral  deposit,  the  deeper  layers  of  the  sclera  are 
normal ;  upon  these  follows  a  granular  round-celled  tissue  with  giant  cells ;  finally 
a  perfectly  amorphous  layer  of  caseous  matter,  clearly  distinguished  from  the 
living  parts  by  modem  staining  (eosine). 

Histologists  to  whom  I  had  the  opportunity  of  showing  the  preparations, 
acknowledged  that  they  seldom  bad  seen  a  better  specimen  of  tuberculous  inflam- 
mation. 

Case  2. — A  boy,  aged  two  years,  with  tuberculous  inflammation  of  the  iris,  came 
under  my  care  last  year  (1880).  Parents  healthy ;  four  out  of  five  brothers  and 
sisters  were  scrofulous.  The  patient  himself  had  been  twice  attacked  by  severe  fits, 
the  last  time  three  weeks  ago.  For  some  weeks  his  mother  had  observed  in  his 
left  eye  a  greyish  spot,  apparently  increasing  during  the  last  week. 

The  child  was  not  very  ill,  but  was  evidently  tortured  by  pains  in  his  left  eye.  There 
was  a  decided  chronic  hydrocephalus.  The  right  eye  was  healthy ;  the  left  blind 
and  much  injected  around  the  cornea.  A  caseous  matter  filled  the  lateral  half  of 
the  aqueous  chamber  and  reached  the  cornea,  through  which  ran  a  large  blood- 
vessel of  new  formation.  In  the  nasal  half  of  the  iris,  there  were  some  greyish 
miliary  nodules  visible  to  the  naked  eye.  Pupil  closed  by  exudation.  Upwards, 
in  the  sclera,  near  the  corneal  edge,  was  a  yellowish  prominence. 

I  diagnosed  tuberculous  inflammation  of  the  iris,  and  proposed  excision  of  the 
eyeball,  but  yielded  to  the  mother's  urgency,  to  try  first  an  evacuation  of  the  caseous 
matter.  On  the  11th  of  July,  1880, 1  made  a  section  at  the  outer  margin  of  the 
cornea  with  a  keratome,  and  excised  a  piece  of  iris  tissue  ;  but  I  could  not  evacuate 
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Beoos  matter,  wbicli  was  oontinaoiis,  as  I  had  suspected,  with  the  scleral 
».  The  wound  healed  well ;  but  the  caseous  matter  filled  the  aqueous 
ather  more  than  before  the  operation,  and  a  granulated  tissue  bulged 
9otion.  The  eye  was  therefore  enucleated  on  the  6th  of  August,  1880.  The 
lied  in  the  usual  manner,  and  the  child  was  evidently  more  comfortable. 
1  the  1st  of  September,  the  boy  was  attacked  by  fits.  I  saw  him  some 
ater ;  he  was  then  lively  and  merry  as  before,  but.  showed  a  slight  para- 
e  left  arm  and  leg ;  the  fundus  of  the  right  eye  was  now,  and  continued. 
He  died,  in  fits,  on  the  16th  of  December,  1880,  at  the  age  of  two  years 

No  post-mortem, 
was  found  on  histological  examination  by  Dr.  Biiter,  tuberculosis  of  the 
ning  with  little  nodules,  proceeding  to  a  tuberculous  infiltration  of  the 
and  of  the  corneal  wound ;  with  also  anterior  and  posterior  synechise 
ion  of  the  ciliary  body,  and  partial  opacity  of  the  lens.  The  other  parts 
ball  were  normal 

;ulou8  inflammation  of  the  iris  is  not  so  rare  as  that  of  the  conjunctiva, 
ly  if  you  agree  with  the  view,  advanced  by  some  eminent  authors,  that 
led  granuloma  of  the  iris  is,  unless  it  be  of  traumatic  origrin,  generally  a 
18  affection.  I  would,  however,  mention  the  fact,  without  further  com- 
t  in  eyeballs,  destroyed  by  severe  injuries,  and  enucleated,  perhaps  ten 
3r,  we  may  find  microscopical  structures  very  similar  to  what  is  now  called 
rculosis — viz.,  giant  cells. 

{  was  one  of  tuberculous  choroiditis.  The  disease  formerly  described 
I  name  had  no  etiological  connection  with  tuberculosis,  but  was  the  true 
netastatis  choroiditis. 

are  two  different  tuberculous  affections  of  the  choroid ;  one  relatively 
the  other  very  rare.  The  former  is  the  miliary  tuberculosis  of  the  choroid, 
ying  general  acute  tuberculosis.  The  latter,  tuberculous  inflammation 
roid,  was,  prior  to  my  own  observation,  only  alluded  to  by  Manfredi  and 
at  without  ophthalmoscopical  examination.* 

i  2l8t  of  April,  1875, 1  was  asked  by  one  of  my  friends,  Dr.  Schlesinger, 
eyes  of  one  of  his  patients,  a  man,  twenty-seven  years  of  age,  who  was 
From  fever  and  headache,  and  for  sixteen  days  had  had  painful  inflamma- 
left  eyeball.  The  right  eye  was  normal.  The  left  was  slightly  protruding, 
ormal*the  scleral  conjunctiva  bulging  as  a  thick  red  roll.  Media  clear,  except 
ht  mistiness  of  the  cornea,  and  very  faint  traces  of  exudation  at  the  margin 
jpised  pupil.  The  fundus  presented  the  following  peculiar  appearances, 
iible.  The  retinal  veins  enormously  dilated,  some  of  them  four  or  six  times 
J  size,  tortuous  and  accompanied  by  some  bloodspots,  the  greater  part  of 
!  retina  had  a  very  whitish  colour,  and  was  decidedly  protruded  by  a  sort 
Bcular  or  choroidal  new  formation  of  tissue.  The  eye  was  almost  blind. 
J  following  day  I  punctured  the  orbit,  but  could  not  evacuate  any  puru- 
jr.  On  the  23rd  of  April  an  epileptic  attack  set  in  with  syncope.  On  the 
pril  the  swelling  was  lessened,  the  retinal  vessels  reduced  to  the  half  of 
ler  breadth,  and  fingers  could  be  counted  upwards.  The  patient  was 
ch  better.  But  soon  after  the  disease  became  worse,  and  the  patient  died 
on  the  5th  of  May,  1875. 


lilar  cate  is  given  by  Gowers  (Medical  OphtKalmotcopyf  1879,  case  5,  p.  250). 
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The  post-mortem  examination  revealed  a  tabercnloos  form  of  meningitis.  The 
left  ejebaU  was  enucleated  from  the  corpse,  and  sent  by  me  to  Professor  Otto  Becker 
for  his  anatomical  Atlas.  Dr.  Weiss,  late  assistant  of  Professor  Becker,  made 
the  minute  dissection,  and  found  the  choroid  much  thickened,  espedallj  on  the  out- 
side of  the  disc.  The  infiltration  was  eight  millimetres  long,  three  mm.  broad,  of 
inflammatory  character,  and  sprinkled  with  little  tubercles,  caseous  in  their  oentze. 

According  to  this  observation  there  are  three  differences  between  the  common 
miliary  tuberculosis  of  the  choroid  and  the  rare  tuberculous  inflammation  of  the 
same  coat.  (1)  The  miliary  tubercles  are  present  in  cases  of  general  miliary  tuber- 
culosis. Our  case  of  tuberculous  choroiditis  was  found  in  a  person  with  a  local 
disease,  namely  meningitis.  (2)  Miliary  tuberculosis  of  the  choroid  may  exist  withoat 
amblyopia,  and  without  any  external  changes  of  the  eyebalL  In  our  case  of 
tuberculous  inflammation  of  the  choroid  there  was  blindness,  a  marked  chemosie 
and  protrusion  of  the  eyeball,  and  the  signs  of  a  slight  iritis.  (3)  Miliary  tubercles 
are  visible  with  the  ophthalmoscope  as  little  whitish  round  spots  in  the  normal 
fundus,  generally  growing,  but  their  diameter  remaining  small.  In  our  case  of 
tuberculous  inflammation  of  the  choroid  the  disc  was  blurred,  the  greater  part  of 
the  visible  retina  whitish,  and  protruded  by  a  thick  infiltration  of  the  choroid; 
the  retinal  vessels  enormously  dilated,  running  in  front  of  this  whitish  infiltration. 

Conclusions, 

In  all  three  cases  there  were  accompanying  symptoms,  affording  some  suggea* 
tions  for  the  diagnosis—e.^.,  swollen  lymphatic  glands,  hydrocephalus,  or  irritation 
of  the  meninges.  The  alterations  of  the  eye  itself  were  always  very  different  from 
all  common  types  of  inflammation.  As  to  treatment,  I  may  allude  to  an  interesting 
discussion,  held  in  the  meeting  of  the  Surgical  Society  of  Paris,  on  July  9,  1879. 
Some  authors  there  advised  excision  in  a  case  of  tuberculosis  iridis ;  the  greater 
number  of  them  disapproved  of  it,  and  rejected  Yirchow's  theory,  believing  that 
every  person  with  a  tuberculous  deposit  is  attacked  by  general  tuberculosis.  With- 
out touching  upon  the  theoretical  question,  I  venture  to  think  that  in  practice 
patients  will  gain,  if  we  exterminate  every  tuberculous  deposit  which  (as  in  our  first 
case)  is  found  in  an  accessible  place,  and  in  a  person  free  from  acute  and 
alarming  symptoms. 


Case  of  Aniridia  Congenita  of  both  Eyes,  with  Deficiency  of 
the  Ciliary  Bodies,  and  anterior  part  of  the  Choroid, 

Dr.  HiLARio  DE  Gouv^,  Rio  de  Janeiro. 

The  patient,  a  man  aged  23,  stated  that  his  sight  had  always  been  defectiTe, 
and  that  shortly  after  birth  Dr.  Carron  du  Yillards  had  pronounced  his  defect  to 
be  congenitaL    He  came  to  me  for  recent  muscse. 

Present  condition,  myopia  -^  and  constant  lateral  nystagmus ;  eyes  prominent* 
comesd  appear  too  flat,  and  anterior  chambers  shallow.  Complete  absence  of  irifl 
in  both  eyes.  Lenses  irregularly  elliptic  in  outline  and  displaced  upwards,  leaving 
an  aphakic  space  of  crescent  shape  in  the  lower  part ;  they  apparently  adhere  to  the 
sclerotic  at  the  upper  part,  no  space  being  there  visible,  and  no  movements  obtained 
by  motions  of  the  eyes ;  some  slight  superficial  opacities.  No  signs  of  ciliary  pro- 
cesses, ciliary  body,  or  anterior  parts  of  the  choroid.    Choroid  in  posterior  part  of 
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eje  nonnal  in  some  parts,  more  or  less  deficient  in  others,  especially  above  and 
below ;  vasa  vorticosa  formed  entirely  by  tribataries  from  posterior  part  of  eye. 
A  moderate  posterior  staphyloma  on  y.  s.  side  of  disc.  Betinal  vessels  normal  in 
distribntion  and  extent.     Yisnal  fields  slightly  contracted  up-,  down-,  and  ont- 

wuds.    V.  B.  1  Sn.,  and  with L.  =  Jl    L.  with  same  glass    —    ^ 

The  anthor  considers  that  the  case  proves  that  the  iris  and  ciliary  body  are 
developed,  along  with  the  choroid,  from  the  onter  layer  of  the  secondary  eye  vesicle, 
and  not  independently  of  the  choroid,  as  was  supposed  by  some  of  the  earlier 
embiyologists. 


Observations  on  a  Peculiar  Expression  of  the  Eyes  of  the 

Colour-blind. 

Dr.  B.  Joy  Jeffries,  Boston,  U.S.A. 

Professor  Wilson,  in  his  monograph  on  colour-blindness  (1855),  gives,  at  pp.  152 
ind  173,  an  account  of  "  A  singular  expression  in  the  eyes  of  certain  of  the  colour- 
Umd,"  causing  "  a  startled  expression,"  or  an  "  eager  aimless  glance,"  or,  in  other 
esMt, "  an  almost  vacant  stare,"  &c. 

In  my  manual  on  "  Colour-blindness  :  its  Dangers  and  its  Detection,"  p.  67, 1 
litTe  referred  to  the  subject,  and  my  present  object  is  to  supplement,  by  further 
obserrations,  the  qualified  adhesion  to  Professor  Wilson's  statements  which  I  then 
give. 

Since  writing  the  above  work,  I  have  seen  very  many  more  colour-blind,  and 
benoe  had  further  opportunity  of  familiarizing  myself  with  this  peculiar  look,  which, 
hebngs  to  them  alone,  and  is  not  due  to  any  ametropic  condition,  occurring  as  it 
does  in  the  emmetropic.  I  awaited  some  mention  of  it  in  the  several  monographs 
which  have  touched  on  peculiarities  connected  with  colour-blindness,  but,  not  find- 
ing any,  I  called  attention  to  it  in  a  communication  before  the  Boston  Society  of 
Natnral  History,  at  the  meeting,  Nov.  17,1880.  I  would,  by  this  brief  article, 
dnw  the  special  attention  of  gentlemen  who,  officially  or  otherwise,  test  for  chro- 
in&tic  defect  to  this  peculiar  look,  as  it  cannot  but  exist  among  the  now  many 
hundred  colour-blind  who  have  been  examined  by  competent  observers,  with  some 
of  whom  the  latter  must  come  in  frequent  contact. 

Prom  my  later  experience  I  can,  however,  add  but  little  to  Professor  Wilson's 
description.  There  is  a  certain  liquid  look  in  the  eyes,  as  if  slightly  sufi'used.  It 
gives  also  the  colour-blind  person  the  appearance  of  not  listening,  or  not  being 
uiterestsd  in  what  you  are  saying  to  him.  I  have,  as  I  said,  detected  a  colour- 
ed person  by  this  look,  but  I  have  also  failed,  being,  I  suppose,  too  anxious  to 
^  it  before  being  sufficiently  familiar  with  it.  It  has  been  readily  recognized 
bj  intelligent  bystanders  to  whom  I  pointed  it  out. 

A  Udy  once  asked  me  what  was  the  matter  with  Mr.  A.'s  eyes  P  Knowing  he 
^'M  coloor-blind,  I  drew  her  on  to  describe  what  she  meant,  and  her  account  was  a 
^  good  repetition  of  Professor  Wilson's  above-quoted.  She  had  never  heard  of 
^  peculiar  look  of  the  colour-blind.  She  has  since  noticed  and  spoken  to  me  of 
**e  same  in  reference  to  some  other  mutual  acquaintances  who  are  colour-blind. 
1  can  now  recall  this  peculiar  look  as  connected  with  the  facial  expression  of  a 
gentleman  I  knew  for  many  years  without  detecting  his  chromatic  defect,  although 
tk  question  of  colour  had  been  entered  into  between  us.     His  nephews  I  found 
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colour-blind,  and  they  told  me  of  the  ridicnlons  mistakes  of  their  maternal  nnck 
One  of  these  nephews  told  me  only  yesterday  that  he  could  detect  no  difference 
when  the  brilliant  skyrocket  lights  changed  from  red  to  green. 

This  peculiar  expression  of  the  colour-blind  varies  in  amount,  and  even  at 
different  times,  in  the  same  person.  It,  however,  seems  to  always  hover  about  the 
eyes.  I  cannot  answer  positively  whether  it  is  more  apparent  in  those  most  defe^ 
tive.  I  should  say  that  it  was.  In  speaking  before  the  Natural  History  Societj 
last  year,  I  said  that  I  had  not  noticed  it  in  the  few  colour-bh'nd  females  whom  I 
had  detected.  Since  then  I  have  found  a  very  colour-blind  lady  in  whom  it  existi 
to  some  degree.  I  probably  should  not  have  noticed  it  except  for  my  considerable 
experience  with  other  colour-blind.  An  anecdote  may  here  help  to  explain  tlie 
effect  of  this  peculiar  look.  During  my  labour  of  testing  the  Boston  public  seholars, 
I  was  one  day  at  a  boys'  school  when  the  several  classes,  coming  and  going  in  the 
hall,  made  such  a  disturbance  that  the  principal  stepped  on  to  the  edge  of  the 
platform  to  stop  it.  He  said  nothing,  but  merely  looked  at  the  lads.  I  thought 
to  myself,  as  I  watched  his  face,  "  Well,  that  indefinite  aimless  expression  and 
gazing  into  distance  won*t  quell  such  turbulence."  To  my  surprise,  the  noiM 
ceased  as  soon  as  he  attracted  attention.  Shortly  after,  I  called  him  to  look  at 
the  matches  a  colour-blind  boy  had  made  with  Holmgren's  test,  in  which  he8aw,ai  ^ 
he  said,  nothing  out  of  the  way  or  to  comment  on.  It  then  flashed  over  me  that  he 
was  colour-blind,  which,  upon  examination,  proved  true.  His  peculiar  look  was 
that  of  the  colour-blindr  I  met  him  ouce  afterwards,  coming  hastily  through  a 
door  in  the  Post  Office,  when  I  caught  his  eye  first,  and  instantly  noticed  the  ex* 
pression  as  that  of  the  colour-blind  before  I  recognized  the  rest  of  his  face. 

I  have  thus  briefly  called  attention  to  this  singular  peculiarity,  which  may 
prove  of  value  in  the  detection  of  colour-blindness.  I  would  attempt  no  explana- 
tion of  it.  Ocular  expression  is,  of  course,  due  to  the  muscles  of  the  lids  and 
face.  As  these,  however,  are  called  into  play  from  mental  impressions  derived 
through  the  eye,  it  does  not  seem  impossible  that  the  colour-blind  eye  may  have 
its  own  peculiar  facial  expression. 


De  V^Hucldation  de  Vceil  dans  la  panophtalmie  suppu- 
rative aigu'e. 

Dr.  Daniel  Molliere,  Lyons.* 

En  1876,  j'ai  publid  dans  le  Injoa  Medical  une  observation  d'^nud^tion  dn 
globe  oculaire  pendant  la  pdriode  aigue  du  phlegmon  de  c«t  organe.  Je  fi« 
aJors  remarquer  que  cette  op<5ration  si  simple  avait  donn6  un  r^sultat  rapide  et 
parfait.  Ayant  op^r<?  d'autres  malades  dans  ces  m6mes  conditions,  je  propoeai 
d'driger  Tdnucl^^ation  en  m^thode  g<^n<^rale  pour  le  traitement  du  phlegmon  de 
Toeil  (panophtalmie  suppurative  aigue).  Ma  proposition  ne  fut  pas  alors  accueillie 
tr^s-favorablement  et  il  me  fut  pr^dit  que  dans  bien  de  cas  j'aurais  'k  redouterdes 
accidents  c^r6braux.  Et  des  observations  antdrieures  me  furent  cit^s.  II  fant 
dire  qu'elles  ne  se  rapportaient  pas  a  des  cas  de  phlegmon  de  Toeil,  mais  bien  a  des 
cas  de  phlegmon  du  tissu  cellulaire  de  Torbite.  Depuis  cette  dpoque  j*ai  continn^ 
a  pratiquer  cette  op<^ration  et  je  lui  reconnais  les  avantages  suivants : — 


•  Chirurgien-en-Chef  de  T  Hotel  Dieu  de  Lyon,  de  la  Socicte  de  Chimrgie  de  Parii. 
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le  fait  cesser  imm^atement  les  donleurs. 
3  gonflement  disparait  ordinairement  le  soir  da  premier  jour. 
bphtalmie  sjmpathiqne  est  pr^venne  oa  arrdt^e. 

ft  cavity  ocnlaire  reste  libre  et  Ton  peat  dds  les  premiers  joars  faire  de  la 
ocolaire  tandis  qae  lorsqae  Tceil  s'atrophie  il  y  a  des  brides  cicatricielles 
ndent  impossible  oa  doaloarease. 

laits  qae  j'ai  observes  soat  aa  nombre  de  vingt-six.  Plasiears  de  mes 
I  des  li6pitaox  de  Lyon  ont  soivi  moa  ezemple.  Les  opdratioas  qu'ils  ont 
es  dans  des  cas  analogues  qaintapleraient  le  chiffre  qne  je  viens  d'apporter. 
'enx  n'a  obsenr6  d'accident.  J*ai  op^r6  des  malades  de  70  et  72  ans,  de 
18  ans.     Chez  tons  les  suites  ont  6i6  absolament  simples. 

plasiears  cas  le  phlegmon  reconnaissait  poar  cause  une  operation  de 

% 

d'aatres  cas  an  traumatisme,    brulure,   choc  d'un  ^pi  de  bid,  corps 

d*aatres  cas  j*ai  vu  le  phlegmou  se  ddrelopper  sous  rinfluence  de  causes 
s ;  on  sur  des  yeuz  atteints  depuis  longtemps  d*altdration8  chroniquei^. 
r^  cette  direrdtd  dans  Tdtiologie  j*ai  toujours  pu  renvoyer  mes  malades 
a  bout  d'une  dixaine  de  jours  en  moyenne,  mdmo  dans  un  cas  ou  il  y 
an  phlegmou  de  Torbite. 

ms  k  donner  aujourd'hui  ces  rdsultats,  car  je  crois  avoir  4t6  le  premier  au 
I  France,  a  dire,  que  rduucldation  du  globe  oculaire  pendant  la  pdriode 
it  6tre  le  traitement  de  tons  les  cas  de  panophtalmie  suppurative. 


Description  of  a  Registering  Perimeter. 

Dr.  George  T.  Stevens,  Albany,  New  York. 

to  a  standard  is  a  ring  of  brass,  about  five  inches  in  diameter,  in  which  is 
ther  ring  which  is  movable.  To  the  inner  ring  is  attached  a  series  of 
.  rack  carrying  a  pencil,  and  a  bearing  through  which  passes  an  arm  of 
IS,  about  twenty-five  inches  in  length. 

arm  is  bent  so  as  to  form  an  arc  of  a  circle  of  twelve  inches  radius ;  one 
he  arm  is  toothed.  At  one  extremity  of  the  arm  is  a  dark  plate  on  which 
>ring  is  calculated  to  hold  a  small  piece  of  white  or  coloured  cardboard. 
I,  owing  to  the  movement  of  the  inner  ring,  to  which  it  is  held  by  the 
can  be  set  at  any  angle  to  the  horizon;  by  turning  with  the  ring  it 

in  space  a  hemisphere,  and  as  it  moves  in  a  circle,  the  inner  ring  with  its 
snts  moves  with  it.  In  front,  a  dark  disc  of  sufficient  size  hides  the  working 
of  the  instrument  from  the  eye  to  be  examined.  A  small  polished  point 
Dtre  of  this  disc  is  the  point  of  fixation. 

actice,  when  the  arm  has  been  pushed  along  until  the  small  piece  of  card- 
2che8  the  polished  point  in  the  disc,  the  toothed  edge  of  the  arm  has  so 
m  the  series  of  wheels  as  to  cause  the  rack  bearing  the  pencil  to  have  also 

sach  manner  that  the  pencil  is  exactly  opposite  the  central  point.  When 
is  moved  so  as  to  carry  the  dark  plate  (and  little  curd)  through  a  space  of 
Ired  degrees,  the  pencil  has  been  carried  as  far  as  the  outer  border  of  the 
g.    It  wiU  be  seen  that  the  pencil  not  only  moves  in  a  circle  directed  by 
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the  position  of  the  arm  to  the  horizon,  bat  also  at  different  distances  in  the  eirde, 
depending  upon  the  position  of  the  arm  in  its  bearing.  The  movement  of  the  ann 
in  its  bearing  is  communicated  by  a  milled  head  turned  by  the  fingers.  Bj  a  hinge, 
a  tablet  is  attached  to  the  upright  support.  Upon  this  tablet  a  printed  diagram 
— consisting  of  a  series  of  concentric  rings  and  radiating  lines — ^may  be  so  placed 
that,  when  the  diagram  is  brought  into  contact  with  the  pencil,  the  centre  of  the 
diagram  is  exactly  opposite  the  point  of  fixation.  As  the  paper  touches  the  pendl 
the  exact  position  of  the  pencil  is  registered  upon  the  diagram. 

The  advantages  of  this  instrument  are — (1)  That  it  is  free  from  the  objection  of 
the  great  weight  and  bulk  which  characterize  all  other  perimeters  with  which  I  am 
acquainted.  (2)  It  is  more  exact  in  its  record,  being  automatic  in  its  registeriag 
movements,  and  thus  is  free  from  the  errors  which  are  incident  to  observing  with  the 
eye  and  registering  upon  a  detached  diagram  by  the  hand.  (3)  The  field  of  Tiskm 
can  be  determined  in  much  less  time  than  when  the  surgeon  must  stop  to  obsene 
and  then  record  his  observations.  In  brief,  the  instrument  is  far  more  conYenient, 
is  more  exact  in  its  record,  and  demands  much  less  time  in  its  use  than  any  other 
perimeter  of  which  I  have  knowledge. 


Dr.  Eloui  (Egypt)  exhibited  a  series  of  microscopical  preparations,  which  were 
intended  to  show  (1)  that  the  corneal  tubes  of  Bowman  are  entirely  artificml, 
having  no  relation  with  the  inter-fascicular  spaces  which  have  been  named  the 
"  lacunar  and  linear  interspaces,*'  which  are  normally  nearly  completely  filled  bythe 
fixed  corpuscles  of  the  cornea  and  their  protoplasmic  prolongations.  (2)  That 
these  prolongations  anastomose  and  form  a  continuous  network  throughout 
thickness  of  the  cornea.  (3)  That  there  are  nerve-cells  uni-  or  bi-polar  at 
corneal  margin,  forming  a  true  ganglionic  centre  for  the  cornea. 


Chromoptometre  poicr  rExainen  des  Employes  de 
Cliemin  de  Fer  et  des  Mariits. 

Dr.  Parinaud,  Paris. 

Get  instrument  est  a  la  fois  un  chromoptomctre  et  un  photoptombtre. 

H  permet  de  determiner  I'aptitude  a  reconnaitre  les  signaux  colords  par  d«ax 
m^thodes  diffdrentes,  basees,  Tune  sur  les  variations  d'intensitd  de  la  couleur,r8iit« 
sur  les  variations  de  la  surface  ou  de  Tangle  de  vision. 

A. — Dans  la  premiere  mdthode,  la  source  lumineuse  est  representee  par  I'onTar 
turo  fixe  d*un  diaphragme  au  devant  duquel  se  trouve  un  verre  d^poli  qui  diffasel* 
lumi^re.  A  Taide  d'une  lentille  positive  et  d*un  diaphragme  ^  ouverture  variable, 
on  donne  a  cette  source  lumineuse  Tintensitd  que  Ton  desire. 

Sur  un  second  verre  ddpoli,  placiS  au  foyer  conjugud  d'une  lentille  par  rapport 
au  premier,  on  obtient  une  image  agrandie  de  la  source  lumineuse.  L'iatensite 
de  cette  image  est  d^terminee  par  Touverture  d'un  second  diaphragme. 

Si  Ton  place  une  substance  colorde  transparente  dans  un  coulisse,  an  devant  do 
verre  ddpoli  ant<5rieur,  on  voit,  par  Touverture  d'un  ^cran,  la  couleur  avec  lUW 
intensity  proportionelle  a  Touverture  du  diaphragme. 

L'examen  se  pratique  a  petite  distance.  L*intensite  de  la  source  lumineose 
reglde  d'avance  demeurant  constante,  ainsi  que  sa  distance  et  celie  de  rexamis^ 
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'acnite,  qai  est  invcrsement  proporiionnelle  a  rintensit^  ndcessaiTe  pour  que  la 
»alear  soit  reconnue,  sera  donn6e  par  les  indications  d'une  r^gle  dont  les  gradua- 
ions  correspondent  a  TouYerture  du  diaphragme. 
Les  trois  couleurs,  rouge,  vert  et  bleu,  suffisent  aux  besoins  de  Texamen. 
Les  avantages  de  cette  mdthode,  pour  le  daltonismo  congenital,  rdsultent  en 
gimde  partie  de  ce  que,  en  faisant  varier  Tintensitc  de  chaque  couleur,  on  enl^ve 
anx  yici^s  leur  principal  616ment  d*appr6ciation. 
Le  diagnostic  repose : — 

(a)  Sur  les  erreurs  de  denomination  a  pen  pr^s  constantes  et  qui  sont  d'autant 
plus  significatives  que  Texamen  ne  porte  que  sur  des  coulenrs  fondamentales. 

(h)  Sur  les  denominations  multiples   donn^es  a  une  mdme  coulear  suivant 
Imtensite. 

(c)  Sur  la  confusion  du  rouge  et  du  vert  present^s    s^par^ment  ou  simul- 
tinement. 

((2)  Sur  la  dissociation  entre  la  sensation  Inmineuse  et  la  sensation  cbromatique 
de  la  couleur  pour  laquelle  il  y  a  c6cit6,  lorsque  Tintensite  augmente  progrossive- 
ment  en  partant  de  o.  Avec  un  verre  rouge  suffisamment  satur6,  Vooil  normal 
per^oit  simultanement  la  couleur  et  la  clartd.  Le  daltonien  per^oit  gdneralement 
k  BeDsation  Inmineuse  avec  la  mdme  intensity  que  Toeil  normal,  tandis  qu^il  f aut 
nne  intensity  plus  forte  pour  que  la  sensation  chromatique  vraie  ou  fausse 
n  produise.  Si  pen  prononc^e  que  soit  cette  dissociation  pour  le  rouge,  elle  est 
cuBcteristique.  Pour  le  vert  elle  est  encore  plus  accus^e,  mais  elle  n'a  de  signifi- 
cation qu'au  dela  d'une  certaine  intensity,  parce  qu*il  n'est  pas  possible  de  trouver 
d'echantillons  avec  lesqnels  les  deux  sensations  soicnt  siraultandcs  pour  Toeil 
MrmaL 

(«)  Sur  Tabsence  de  sensation  chromatique  et  Inmineuse,  avec  le  rouge  saturd 
sons  Qoe  faible  intensity,  chez  quelques  daltoniens  dont  le  spectre  est  raecourci. 

En  ce  qui  concerne  le  daltonisme  patliologiquc,  cette  methode  en  rend  le 
diagnostic  facile  quels  qu*en  soient  la  forme  et  le  degrc.  Elle  permet  de  ddcouvrir 
<t  d  cTaluer  numeriquement  les  plus  leg^res  alterations  de  la  vision  chromatique. 
Elle  est  particulierement  favorable  pour  lo  scotome  central. 

11  e8t  une  forme  de  dyschromatopsie,  qui  passe  le  plus  souvent  inapergue,  bien 
<pi'eUe reduise  d'une  manidre  considerable  la faculte  de  distinguer  les  signaux  de  nuit 
et  ceoxde  jour  par  un  temps  sombre.  Elle  ne  pent  etre  reconnue  surement  que 
PAT  cette  methode.  Ce  faux  daltonisme,  dont  j'ai  donne  les  caractbres  dans  une 
communication  a  la  Soctete  de  Biologic  de  Paris  (18  Juin,  1881),  resulte  d'uu 
i^blissement  de  la  sensibilite  pour  la  lumi^re  qui  entraine  uu  affaiblissement 
com'Iatif  de  la  sensibilite  poar  les  couleurs.  II  est  compatible  avec  une  bonne 
■coit^  visuelle. 

B.— Dans  la  scconde  methode,  on  se  sert  d'un  disque  rotatif  perce  d'ouvertures 
paduces  par  demi-millimetre  du  diam^tre.  L*examen  peut  se  faire  avec  des 
^<^ur8  transparentes  ou  opaques  qui  servent  aux  signaux  de  jour  et  de  nuit. 
II  le  pratique  a  la  distance  de  4  ou  5  metres  suivant  retendue  de  la  pi(^e. 

Poor  les  couleurs  transparentes,  on  regie  la  source  Inmineuse  a  I'aide  du 
diaphragme  posterieur,  de  manidre  que  Tccil  normal  per^oive  la  couleur  avec  un 
J*Terture  de  1  mm.,  a  la  distance  adoptee.  L*acuite  est  inversement  proportionnelle 
•i»  surface  de  Touverture  necessaire  pour  que  la  couleur  soit  reconnue. 

1*8  avantages  et  les  inconvenients  de  cette  methode,  qui  n'est  (ju'une  modifica- 
tion de  celle  de  Bonders,  sont  suffisamment  connus  pour  qu'il  soit  inutile  d  y 
^'^uster.    Elle  est  insnffisante  comme  methode  generale,  utile  comme  methode  de 
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contrule,  indispensable  pour  se  rendra  compte  de  rinfloeaco  de  certain!  tnH 
vUoels,  qoi  rfdnisent  I'aptitude  &  reconnaltro  ioe  Bignaux  colorja,  lani  inUr 
dircctemeDt  la  fonction  cbromatique. 

Fig.  a. 


Chromoptomdtre  d«  Dr.  Parinand. 


C/n  Appareil pour  V Appreciation  del'Acuiti'  Chromaliguei 
tin  Examen  Sommaire  du  Personnel  de  la  Marine  ct 
Chemins  de  Fer. 

Dr.  MAR^cnAL,  Brest. 

L'auteur  a  chcrch^  a  r^aliserles  conditions  del'^prenveditede  "  terrain,"  toi: 
climinant  lea  reptTSH  du  metier,  qni  trop  souvent  jnstifient  les  priifdrences  qni 
eiamin<!'H-vici^s  accordcnt  a  cc  genre  d'^prcuves,  et  lenr  foarnisBent  des  fl^m 
d'apprceiation  utrangers  aui  qaalittfa  visuelleB ;  de  pins  I'eipiJrience  aiusi  cond 
parls  jjoiir  aiaai  diro  aus  yenx  de  tons,  mfima  dea  membres  extra-mddicBDi 
commissions  d'eiamen  anxqnels  clle  apporte  dea  prenves  matdrietles  tonb-a- 
convnincantea. 

C'cat  la  n'aliaation  aimptiti^  d'on  proc<5di5  doja  exposd  a  Amsterdam  en  I 
(proci?d(!  derivant  Je  ta  methode  giin^rnle  de  comparaiaon  dn  Profeaaenr  Holmgi 
muja  le  proc€J6  actuel  aemble  devoir  6c>iappeT  a  certains  reproches  adreatii 
premier  ijui  consistait  dans  la  reproduction  par  I'eiaminS  d'nne  couleur  ideotj 
ii  celle  dn  tyjw  propoae  par  reiaminateur. 

II  en  riisaltait  en  eSet  que  rasaortinient  bien  eifeut6  ne  dSmontraJt  pas  n^ 
aairemeut  quo  Tapprc^ciation  de  la  conlcnr-type  fOt  eiacte  et  qne  la  Talenr  ■ 
attribuer  pour  lea  usages  courants  iiA  conforme  a  la  valenr  ri^elle,  a  la  relation  I 
les  ^Ifments  <In  spectre,  pat  ciemple,  mais  aenlement  qne  Texamin^  se  rent 
uompte  de  diffifreuces.  meme  niinimes,  dans  les  tons  d'nne  coulenr  quelconqne,  m' 
vicieuscment  appn.^cico. 

Dans  I'cpreuvc  actucUement  propoaee,  dtant  donnf  un  ifchantillon-tjpe  rcf 
sentd  par  nne  mire  trarispareute  colorize  de  teintes  plus  on  moins  satnr^s,  fon 
mentalea  on  de  confusion,  rexamln^  eat  tnvil^  sans  ddnommer  ni  reprodnin 
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b  manifester  le  jngement  qn'il  porte  sur  elle  par  la  significatdon  qu'il  lai 
tn  vue  d*une  manoeavre  oa  d*ane  determination  pr^cis^e  a  Tavance ;  c^cst 
a  complete  de  son  esprit  que  I'assistance  toute  entidre  peat  juger,  et  cela 
des  monvements  on  elle  s'accomplit.  Par  nn  signal  muet  rexamin^  accase 
nent  et  sans  ambages  possibles,  la  precision  on  la  confusion,  la  rapiditd 
itations  de  ses  impressions  chromatiqnes,  et  fonmit  la  mesnre  de  ce  qn*il 
'  le  terrain,  pnisqu'il  agit  dans  des  conditions  absolument  similaires. 
tnojeos  d'ex^ntion  :-^ 

i  parol  ant^rieure  d'nne  mdme  lanteme  sont  superpos^es  deux  fenStres 
par  la  m6me  bougie,  ou  mieux  par  le  fond  blanc  de  la  paroi  int6rieure 
Derridre  la  fendtre  inf^rieure,  mesur^e  par  un  diapbragme  a  ouvertures 
minateur  iait  passer  un  chassis  porteur  de  nombreux  verres  de  couleur  et 
amind  a  faire  connaitre,  d*apr^  Vid6e  qu*il  se  forme  de  la  couleur  de  la 
6tablie,ce  qu'il  ferait  sur  le  terrain,  dtant  donnde  la  signification  que  Ton 
'ordinaire  a  ces  couleurs. 

i  peut  a  Taide  de  cordons  de  longueur  convenable  manier  a  distance  un 
sis  qui  porte  quatre  signes  ou  plus,  estamp<Ss  a  jour,  a  signification  bien 
i,  et  en  rapport  avec  les  manoeuvres  principales  usitdes  dans  cbaque 

%  Taide  de  disques  transparents  partagds  en  deux  moitides  colordes  ou  non, 
iut  a  volontd  obscurcir  chaque  partie  et  qui  peuvent  toumer  dans  le  plan 
fendtres,  il  est  facile  de  confirmer  ddfinitivement  le  vice  chromatique 
L  faisant  ddnommer  daus  les  diffdrentes  positions  prises  par  le  disque,  la 
chaque  segment. 


r  Method  of  Opening  Closed  Pupil  after  Operation 

for  Cataract. 

Dr.  LuciEN  Howe,  Buffalo,  U.S.A. 

>sed  pupil,"  the  author  especially  refers  to  the  pathological  condition 
:ly  met  with  when  an  operation  for  the  extraction  of  cataract  has  been 
r  severe  iritis.  In  these  cases  we  find  the  posterior  surface  of  the  iris 
e  capsule,  the  pupil  filled  with  a  dense  deposit,  and  more  or  less  drawn 
rard  the  line  of  the  sclero-comeal  incision. 

.hor  considers  that  none  of  the  methods  of  operation  at  present  in  use 
'  satisfactory.  He  thinks  that  of  de  Wecker  to  be  the  best  of  them,  but 
>f  the  difiBculties  attending  it  might  be  partially  or  entirely  obviated, 
tx^edure  considerably  simplified  by  using  a  triangular  "  punch  **  or 
instead  of  the  scissors.  The  instrument  consists,  in  general,  of  a  tri- 
de,  having  a  large  aperture  in  its  centre  of  similar  shape,  and  into  this 
lade  is  made  to  fit  exactly.  They  are  united  by  a  hinge  joint  in  the 
ir  bases,  and  continued  in  the  form  of  a  pair  of  forceps.  When  the 
losed,  a  longitudinal  section  perpendicular  to  the  plane  of  the  triangles 
presented  by  a  straight  line,  and  when  they  are  open  the  same  section 
-shaped, 
to  open  the  closed  pupil,  a  large  incision  is  first  made  with  an  ordi- 
me,  in  the  comeo-scleral  border,  as  in  the  usual  method  in  iridectomy. 
nent  described  is  then  passed  through  this  aperture,  and  as  it  enters 
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the  anterior  chamber,  one  blade  is  made  to  perforate  the  thickened  capsnle  or 
iris  passing  behind  it,  while  the  other  advances  in  fronts  By  closing  the  blades 
:a  triangnlar  piece  is  excised.  This  usually  adheres  to  the  cutting  edges,  and  is 
withdrawn,  but,  if  not,  a  pair  of  iris  forceps  can  be  introduced  and  the  frag* 
ments  removed.  There  are  two  disadvantages  in  the  instrument,  which  it  ii 
proper  to  mention.  In  the  first  place,  not  being  bent  at  an  angle  like  the  ordi- 
nary keratome,  it  is  a  little  difiBcult  to  introduce  in  the  superior  or  internal 
quadrants  of  the  corneal  border,  especially  if  the  globe  be  not  prominent;  and  in 
the  second  place,  the  corneal  incision  in  this  method  is  larger  than  is  otherwise 
necessary.  The  former  objection  may  be  obviated  in  the  future,  I  think,  bj 
some  modification  in  the  instrument,  and  the  latter  must  be  regarded  of  but  sligbt 
importance,  although  fairness  requires  it  to  be  mentioned. 

The  manner  of  operating  here  indicated,  however,  has  the  great  advantage  that 

a  sufficiently  large  piece  is  cut  out  of  the  iris  by  closing  the  blades  together  a  single 

«time,  and  that,  too,  before  any  opportunity  for  luemorrhage  has  occurred,  thus 

rendering  the  execution  of  the  manoeuvre  more  simple,  and  the  result  in  general 

more  satisfactory  than  by  any  similar  method  which  I  have  employed. 


The  following  demonstrations  were  given  during  the  afternoons  of  Friday,  the 
5th,  and  Monday,  the  8th  of  August : 

Living  specimens  by  Mr,  C.  Bader  (Londoih), 

1. — GonorrhcDal  ophthalmia  cured  by  an  ointment  of  vaseline,  mercury,  and 
daturin. — Seen  with  Dr.  Amsden,  of  Hoxton.     Case,  age  17. 

January  24,  1879. — Left  eye  sound.  Right  eye  :  extreme  swelling  and  redness 
of  eyelids,  chemosis,  pui*ulent  discharge ;  lower  third  of  cornea  yellowish,  opaqne, 
ulcerating. 

Treatment. — Six  leeches  right  temple ;  removal  of  discharge  with  tepid  water; 
use  of  ointment  (Hydrarg.  nitrico-oxid.,  gr.  j  ;  daturin,  gr.  j  ;  vaseline,  ^),  taking 
care  to  push  plenty  beneath  right  upper  eyelid  thrice  daily.  Left  eye  bound  up 
with  lint  and  same  ointment. 

March,  1881. — Left  sound.  Right  likewise,  except  some  opacity  near  maipn 
of  cornea.  This  is  the  first  case  thus  treated.  Purulent  ophthalmia  in  infants  and 
gonorrhceal  ophthalmia  have  up  to  now  been  treated  by  this  ointment. 

2.  Conical  cornea ;  abscission  of  the  cone. — Case,  a^e  63.  Seen  in  consultation 
with  Dr.  W.  A.  Butler,  of  Woolwich.  An  opacity  occupies  apex  of  each  cone;  no 
lenses  assist ;  great  difficulty  in  following  employment. 

June  22, 1872. — Iridectomy ;  slight  improvement.  Left,  no  lenses  of  use ;  riglit 
200  of  Snellen  at  10  feet. 

September  1,  1872. — Abscission  of  both  cones.  September  24. — ^All  healed: 
flat  central  corneal  opacity. 

August,  1881. — Reads  well  with  -f-  7  at  10  inches ;  with  +  11  recognizes  100  o* 
Snellen  at  20  feet ;  followed  his  office  pursuits  since  1872. 

Dr.  Gayet  (Lyons). — A  complete  series  of  large  photographs  of  specimens  of 
diseased  eyes. 

Microscopical  Spechnens, 

Dr.  Hirschberg,  Berlin. — Tuberculosis  of  the  eyeball  (see  p.  117). 
Mr.  Story,  Dublin. — Tuberculosis  of  eyeball. 
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Dr.  SameLsohzL,  Cologne. — Hetrobulbar  neuritis  (see  p.  60). 

3Cr.  Marcos  Gnnn,  London. — Specimens  of  retina. 

Dr.  Brailey,  London. — Sympathetic  ophthalmitis  (see  p.  35). 

Mr.  Nettleship,  London. — Syphilitic  choroiditis,  &c. 

Mr.  Priestley  Smith,  Birmingham. — Glaucoma  (see  p.  84). 

Dr.  Eloui,  Egypt. — Specimens  of  cornea  (see  p.  124). 

Apparatus  and  Insirumenis. 

Dr.  Parinaud  (Paris). — ^A  chromoptometer  for  the  examination  of  railway  ser- 
its,  kc.  (see  p.  124). 

Dr.  Ole  Boll,  Christiania. — His  new  tests  for  colour-blindness  (see  p.  126). 
Dr.  Jaral,  Paris. — Ophthalmometer  of  Javal  and  Schiotz  (see  p.  30). 
Dr.  Mardchal,  Brest. — ^An  instrument  for  testing  colour  vision  (see  p.  126). 
Dr.  Pagenstecher,  Wiesbaden. — Models  in  glass  to  show  pathological  changes 
the  eye. 

Mr.  M'Hardy,  London.-^A  Snellen's  phakometer]  with  improved  mechanical 
"angement. 

Dr.  Lucien  Howe,  New  York. — A  forceps-keratome  for  opening  closed  pupil 
e  p.  127). 

Dr.  Knapp,  New  York. — Cystotome  and  knives  used  for  peripheral  cystotomy 
d  secondary  operations. 

Dr.  Kieden,  Bochum. — Artificial  eyes  of  vulcanite. 

Prof.  Von  Zehender,  Rostock. — ^Artificial  eyes  of  a  new  material  used  in  dentistry. 
Dr.  Stevens,  Albany,  New  York. — A  registering  perimeter  (see  p.  123). 
Dr.  Lopez  Ocana,  Madrid,*  exhibited  an  instrument  designed  to  facilitate  the 
aterization  of  the  lacrymal  sac  with  acid  nitrate  of  mercury. 
Dr.  Libbrecht,  Ghent^  showed  (1)  new  scissors,  the  use  of  which  is  not  attended 
thluemorrhage;  (2)  a  double-edged  Graefe's  knife;  (3)  a  knife  designed  for  secon- 
iy  cataracts. 

Exhibited  in  the  Museum : — 

By  Dr.  William   Thomson,  Philadelphia. — New  arrangements  of  wools  for 
(loor-blindness  (see  Trans.  Amer.  Ophili.  80c.,  1880). 
By  Dr.  Jaesche,  Dorpat. — Chin-rests  for  preventing  myopia. 
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INAUGURAL   ADDRESS, 


BY   THE   PRESIDENT, 


ERASMUS   WILSON,    Esq.,    F.R.S. 

thren, — 

!}ouncil  of  the  Dermatological  Sectiou  of  this  great  Medical  Congress 
a  a  hearty  welcome. 

dissemble  to-day  as  a  part  of  a  great  International  body,  for  intercom- 
of  friendship,  of  information  and  of  thought ;  and,  just  as  the  Congress, 
I  a  whole,  has  for  its  main  purpose  to  diminish  pain  and  sufifering,  and 
ote  the  health  of  the  people,  so  we,  in  our  department,  have  met  to 
te  with  a  similar  intention. 

mportant  object  now  stated,  we  hope  to  arrive  at,  partly  by  means  of  the 
as,  which  you,  our  foreign  brethren,  are  about  to  sow  amongst  us,  and 
jT  a  judicial  re-investigation  and  exposition  of  the  principles  which  we, 
it,  adopt  for  the  diagnosis  and  treatment  of  cutaneous  disease. 
t>ias  of  the  British  medical  mind  is  strongly  in  favour  of  those  studies 
ead  directly  to  the  cure  of  disease ;  and  whilst  we  recognize  fully  the 
^es  and  necessity  of  pathological  research  in  every  variety,  the  conclusion 
e  seek  most  ardently  to  attain,  is — the  means  of  restoring  our  patients 
rtainly  and  most  readily  to  a  state  of  health. 

.  groundwork  for  our  operations,  in  this  respect,  we  aim  at  the  regulation 

k2 
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of  the  general  functions  of  the  economy— of  those  all-important  forces,  the  f^ln^ 
tions  of  digestion,  of  assimilation  and  of  nutrition ;  for,  experidice  daily  proves  to 
us,  that  when  such  regularity  is  obtained,  many  of  the  diseases  which  we  are 
called  upon  to  treat  yield  to  the  ordinary  processes  of  Nature,  and  return  to  a 
state  of  health  without  further  delay.  And  this  we  regard  as  the  true  significance 
of  constitutional  treatment ;  by  means  of  which  every  known  disease  of  the  skin 
may  be  ameliorated  and,  in  most  instances,  cured. 

But,  whilst  we  thus  place  constitutional  medicine  on  a  pedestal,  as  deserving 
the  highest  consideration  of  the  practitioner,  we  by  no  means  disregard  the  value 
of  topical  medicine.  We  have  to  contend  with  local  lesions,  and  with  local  pain; 
and  for  the  relief  of  these  we  seek  for  remedies  which  shall  be,  at  once,  the  most 
convenient  and  the  most  effectual.  In  one  case,  a  purge  will  relieve  the  patient ; 
but  the  addition  of  a  soothing,  local  application  will  be  requisite  for  his  core. 
In  another  case,  a  local  application  alone  will  accomplish  a  great  deal,  bat  the 
addition  of  a  constitutional  remedy  will  assist  and  facilitate  the  cure. 

But,  before  we  can  answer  the  question  :  '*  What  is  the  best  constitutioDal," 
and,  **  What  the  best  local  remedy  V*  we  must  have  made  up  our  minds  as  to  the 
cause  of  the  disease,  and  as  to  the  precise  method,  by  which  we  shall  attempt 
the  removal  of  that  cause.  Our  treatment  must  not  be  haphazard  or  simply 
routine,  but  must  be  directed  according  to  a  fixed  intention.  Under  such  cir- 
cumstances, the  treatment  of  the  disease  itself  is  of  comparatively  secondary 
importance.  Let  us  remove  the  cause,"  and  the  disease  will  be  cured  sponta- 
neously. Our  patient  may  be  a  sufferer  from  eczema  ;  but  our  patient,  at  the 
same  time,  is  a  victim  to  dyspepsia.  In  such  a  case  it  becomes  our  duty  to  effect 
the  treatment  of  the  dyspepsia  first,  and  the  chances  are,  that  when  the  dyspepsia 
is  alleviated,  the  eczema  will  be  wellnigh  cured. 

In  another  case,  the  eczema  may  be  associated  with  more  or  less  irritabihty  of 
the  nervous  system,  without  any  leading  dyspeptic  symptoms;  in  this  instance 
our  remedies  should  be  directed  towards  the  soothing  and  quieting  of  the  neite 
centres  and  nerves ;  and,  both  constitutional  and  local  treatment  should  he 
invested  with  a  sedative  character.  If  there  were  any  suspicion  of  impurity  of 
blood  in  the  first  instance,  there  can  be  none  in  the  second ;  the  first  may  be 
regarded  as,  in  some  sort,  a  blood- disease ;  the  second  as  a  nerve-disease.  But,  in 
both,  the  local  treatment  would  be  essentially  the  same,  the  difference  between 
them  being  a  difference  not  of  disease  but  of  cause. 

Now,  what  we  should  endeavour  to  establish  in  these  cases  is  not  only  » 
principle  of  treatment,  but  also  the  material  of  treatment.  In  the  neurotic  case, 
arsenic  will  be  found  a  most  useful,  and  probably  an  essential  remedy ;  in  the 
other,  or  assimilative  case,  arsenic  would  be  utterly  worthless. 

If  all  cutaneous  diseases  depended  on  the  presence  of  a  poison  in  the  blood,  as 
in  the  instance  of  syphilis,  the  elimination  of  the  poison  would  be  the  aim  of  our 
treatment  in  every  case,  and  the  results  would  be  as  satisfactory  as  we  know  them 
to  be  in  syphilitic  affections.  But  in  other  cutaneous  diseases  it  becomes  neces- 
sary to  settle  in  our  minds  whether  we  have  to  deal  with  a  disease  taking  its 
origin  in  disturbance  of  the  digestive  functions,  or  whether  it  be  neurotic  to  a 
greater  or  less  degree  ;  whilst  it  must  likewise  be  admitted  that  in  certain  cases, 
particularly  those  of  long  duration,  both  causes  are  apt  to  prevail 

For  therapeutical  purposes  all  diseases  of  the  skin  might  be  assembled,  if  we 
except  syphilis  and  diseases  proceeding  from  local  causes,  under  three  heads— 
namely,  diseases  depending  on  disorder  of  digestion  and  assimilation ;  diseases 
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pending  on  diaoider  of  innervation ;  and  diseases  of  nutrition.     As  an  example 

the  first  kind  we  might  take  eczema,  with  its  multitudinous  manifestations. 
I  an  example  of  the  second  we  should  have  pruritus  and  prurigo ;  and,  as 
amples  of  the  third,  papilloma  and  fibrosis.  But,  we  cannot  fail  to  recognize  the 
ct,  that,  practically,  there  is  a  greater  or  less  blending  of  the  whole.  The 
nritns  of  eczema  belongs  to  disordered  innervation  ;  and  aberration  of  nutri- 
m  may  be  accompanied  with  symptoms  which  appertain  to  both  the  others. 

Thus,  in  the  lepra  of  Willan— the  psoriasis  of  modem  schools — ^we  have  a  disease 
liich  is  due  to  altered  nutrition  of  the  skin  from  defective  organization  of  that 
ructnre.  Bat  as  the  nerve-power  or  life-power  of  the  skin  is  insufficient  to 
strain  abnormal  function,  so  -capillary  congestion  constitutes  a  part  of  the 
sease ;  and  the  hypertrophous  growth  of  papillae  and  excessive  production  of 
9rbid  epidermis  must  be  regarded  as  a  passive  nutritive  change  or  passive 
owth.  In  ichthyosis,  with  a  starved  condition  of  the  skin  as  far  as  nutrition  is 
ncemed,  we  have  an  excessive  papillary  growth,  and  excessive  accumulation  in 
e  shape  of  altered  epideirmis.  But  still  more  interesting  illustrations  of  ab- 
»rmal  nutrition  are  evinced  by  excess  or  defect  of  pigment ;  by  the  substitution 
a  lowly  for  a  more  highly  organized  tissue,  as  in  fibrosis,  and  by  the  exuberant 
oliferation  of  cell-tissue  of  low  organization  which  is  met  with  in  the  instances 
tinea,  of  favus,  and  of  epithelioma. 

If  I  were  called  upon  to  summarize  the  diseases  of  the  skin  such  as  they  exist 
ost  commonly  in  this  country ; — I  should  begin  with  eczema,  as  occurring  at 
I  ages  and  in  every  condition  of  life;  tinea  might  follow  next,  as  a  disorder  of 
lildhood ;  then  the  acne  of  youth;  and  next,  the  so-called  acne  rosacea  of  the 
lult,  which  latter  is  actually  a  form  of  eczema.  The  lepra  of  Willan  is  not  very 
mmon ;  neither  is  scrofula  in  its  cutaneous  forms.  Looking  to  the  cause  of 
ese  diseases,  we  find,  mal-assimilation  and  nerve-irritability;  aberration  of 
itrition  and  defective  nutrition.  And,  therapeutically,  our  most  reliable  re- 
edies  are— mild  purgatives,  with  tonics,  in  the  diseases  of  dyspeptic  origin; 
itritive  tonics ;  and  especially  arsenic,  as  a  nutritive  tonic,  and  in  that  sense  a 
rect  nerve-tonia 

What  I  have  now  said  b  intended  to  open  up  to  the  minds  of  my  hearers  a 
ctureof  the  broad  field  in  which  we  all  mutually  labour ;  to  point  out  that  many 
»rtions  of  that  field  admit  of  independent  exploration ;  and  to  show  that,  starting 
3m  the  line  of  our  existing  knowledge,  there  yet  remains  very  much  to  investigate : 
agly,  for  the  perfection  of  the  parts ;  and  collectively,  for  the  perfection  of 
e  whole.  This  is  the  field  of  dermatological  culture  and  research ;  and  with 
is  brief  introduction  I  now  call  you  to  the  work  of  our  section. 

Once  more,  brethren,  we  bid  you  welcome  as  friends  and  fellow-workers. 


^u  Pityriasis  Circine  et  Margind ;  Description  de  son  Myco- 
derniCy  U  Microsporon  anomaon  {Microsporon  dispar). 

Dr.,EMiL£  ViDAL,  Paris. 

En  1862,  dans  un  mdmoire  intitule,  Neue  Bcobachtungen  iiber  Herpes  (Annalen 
'.*  Chariie  Kranhenhai^eSf  p.  140,  Berlin),  le  savant  professeur  von  Barensprung 
Tivait  les  lignes  suivantes  que  je  tradois  textuellement : 

^  Nous  connaissons  main  ten  ant  quatre  affections  parasitaires  de  la  peau,  bien 
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dutmctes,  qui  aont  engendrto  par  quatze  myeodennes  ^galement  bien  diffi^ts 
les  ana  des  aatres,  oe  sent : 

*^^. — Le  pityriasU  versicolor,  prodnit  par  le  chamingnoii  deconTert  par  Eichgtadt, 
le  microsporon  fnrfiir. 

"  2^. — Uerythrasma :  j'appelle  ainsi,  dit  Ton  Barenapmng,  one  ^mption  oonta- 
gieuae,  bom^  le  plus  soarent  anx  regiona  ingninale  on  axOlaire,  ae  pr^aentant  en 
taclies  nettement  limits  sons  rapparenoe  d'nn  pitjriaaia  mbra  en  forme  arrondie. 
Le  Dr.  Borchardt  {Preuss.  Vereiftszeitung,  1859)  7  a  d^UTert  nn  chamingiioii 
different  de  ceox  connna  juaqn^alors.  Vn  la  t^nnit^  particnli^  de  aea  Omenta,  il 
a  donne  a  oe  parasite  le  nom  bien  jnatifi^  de  miara§por(m  mimuiienmum. 

**  3^. — La  teigne  (porrigo  lominoea  de  Willan,  appel^  a  tori  fityns  par  AHbert), 
affecticHi  dne  an  d^Teloppement  de  Tacbonon  ScbonleinL 

"  4P. — Llierp^  paraaiiaire  qui  reconnait  poor  canae  le  triooi>hyton  tonsonns 
d^oouTert  par  Gmbj  et  Malmaten." 

.  £n  laisaant  de  c6t£  le  parasite  de  la  pelade  (alopecia  areata)  le  miotMporon 
Andoniniy  dont  Texistence  est  oontroTera^  on  pent  actnellement  ajoater  de 
nonvelles  especea  de  myoodermes  a  la  conrte  nomendatnre  de  Barenspmng. 

Je  citerai  d*abord  le  parasite  obserre  par  le  Dr.  L.  Malaaaea,  dans  les  sqaames 
dn  pityriasis  capitis  (alop^de  pityrode),  et  qu*Q  a  trea-bien  d^crit,  en  1874,  daos 
nne  Note  snr  le  Cbampignon  du  Pityriasis  simple  (Artkives  de  Pkyiickgiet 
p.  491). 

Ce  champignon  n'est  pas  tonjonrs  pins  abondant  la  on  le  pityiiaais  est  le  plus 
intense. 

U  est  caract^ris^  : 

1^.  Par  Tabaence  des  tubes  de  mycelium. 

2°.  Par  des  spores  a  double  contour,  les  unes  rondes,  les  autrea  ovoides,  se 
diveloppant  par  bourgeonnement. 

Les  plus  grosses  ont  de  4  /i  a  9  /&  dans  le  plus  grand  axe  et  2  /&  a  2  /i  et  demi 
dans  la  largeur. 

Les  plus  petites  n*ont  que  2  /&  dans  leur  plus  grand  diam^tre. 

Ces  spores  qui  n*ont  pas  encore  et^  classees  et  d^nommdes  par  les  naturalutes 
sont  de  la  m^me  espece  que  celles  que  Ton  designe  sous  le  nom  de  spores  bansks 
(Nystrom),  celles  que  Ton  reocontre  dans  toutes  les  exfoliations  ^pidermiques,  dans 
les  croi&tes,  dans  Tepiderme  de  la  peau  saine,  celles  qu*on  trouye  anssi  mSlto  arec 
les  autres  myoodermes,  et  qu  en  raison  de  leur  banality  je  nomme  les  spores  de  la 
torula  vulgaris. 

Outre  cette  torula,  on  trouve  sur  la  peau,  m^me  cbez  les  sujets  bien  portants, 
plusieurs  vari^tes  de  parasites :  des  micrococcus,  des  bacteries,  mdme  parfois  des 
yibrions,  ainsi  que  des  spores  encore  mal  ^tudiees  et  qui  vraisemblablement  apptr* 
tiennent  a  plusieurs  variet^s. 

I.  Description  du  Microsporon  Anommon. 

Le  parasite  que  j'ai  d^uvert  dans  une  forme  speciale  de  pityriasis  cirdn^  et 
que  j*ai  montr^,  dans  une  stance  du  mois  de  Juillet,  1879,  a  la  Soci^t^  de  Biologief 
est  parfaitement  d^fini.    L*affection  qu*il  determine  est  facile  a  diagnostiquer. 

La  ^ELCilitd  avec  lanuelle  gu^rit  le  pityriasis,  Vextr^me  petitesse  des  cbampignooB 
qu*on  ne  pent  reoonnaitre  au  microscope  qu'avec  les  plus  forts  grossissements,  sont 
les  raisons  pour  lesquelles  ils  ont  pu  jusqu*a  ce  jour  passer  inaper^us. 

En  examinant,  avec  Tobjectif  a  immersion  No.  10  de  Hartnack,  des  ceUnles 
epithdliales  gratt^  sur  un  pityriasis  circin^,  on  constate  des  spores  rondes  aysnt 
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nme  1  fu    Beanconp  sont  plus  petites.    Les  spores  d'one  dimension  pins 
sent  les  moins  nombrenses ;  elles  ont  2  fi,  et,  tr^s-exceptionnellement, 
iam^tre. 

Aract^res  principanx  de  ce  mycoderme  sont : 

L'extrdme  petitesse  des  spores  et  nne  irr^gnlarit^  de  volnme  tres-parti- 
qni  m'a  fait  donner  a  ce  parasite  le  nom  de  microsporon  anomaaon  on 

La  disposition  en  cercle  antonr  d'nne  cellule  ^pith^liale.   On  voit  anssi  des 
des  amas  de  spores,  io^galement  r^partis  snr  des  cellnles  on  entre  des 
[jn'ils  semblent  ^carter  on  refouler  en  d^tmisant  lenr  coalescence. 
La  raret^  des  chaines  de  spores.  Dans  qnelqnes  preparations  microscopiqnes 
e  des  chapelets  de  5  a  6  spomles,  ayant  moins  d'nn  fi  de  diam^tre  en 
nt  I'aspect  de  petits  points  noirs  ranges  en  lignes. 
L'absence  on,  tont  an  moins,  la  raret^  extreme  d'un  mycelinm. 
qne  denx  on  trois  fois  j'aie  cm  voir  quelqnes  filaments  excessivement  fins, 
-ais  affirmer  Texistence  d'un  mycelinm,  et  je  serais  platdt  enclin  h  la  mettre 

;  cenx  qni  ayant  ^tndie  pendant  plnsienrs  anndes  les  champignons  de 
ae,  connaissent,  comme  moi,  tontes  les  difficnlt^s  d'examen  microscopiqne 
{ les  causes  d'erreur — m^me  en  prenant  les  plus  minutieuses  prdcautions^ 
idront  ma  reserve. 

;  snr  les  cellules  de  la  couche  superficielle,  et  surtout  sur  celles  de  la  coucbe 
3  de  r^piderme,  que  parait  habiter  le  microsporon  anomaeon. 
x>nstat<S  la  presence  de  ce  parasite,  non  seulement  dans  T^piderme  qn'il 
et  qu*il  exfolie,  en  produisant  une  desquamation  furfurac^e,  mais  anssi  a 
des  poils  dont  la  base  pent  dtre  entonr^e  d*une  gaine  blanche,  f orm^e  de 
)itheliaux  et  de  spores  en  grande  quantity.  C'est  snr  la  face,  dans  la  barbe 
sur  le  con,  que  j*ai  yu  cette  sorte  de  pityriasis  pilaris.  Le  poil  reste 
.  Le  follicule  pilenx  n'est  pas  enflamm^  et  semble  ne  subir  aucune  reaction. 
>U8  les  poils  que  j'ai  examines,  aucnn  n'dtait  alt^r^  et  ce  n'est  que  sur  la 
i  plus  rapprochde  de  I'orifice  que  la  gaine  6pidermique  contenait  des 
3. 

II.  Signes  CUniques  du  Tityriasis  circinata  et  marginata, 

iption  pityriasique  produite  par  le  microsporon  anomaDon  d^ute  par  de 
baches  ros^s,  a  peine  saillantes,  au  dessus  du  niveau  de  la  peau.  La 
en  est  sbche,  et  en  frottant  on  dctache  facilement  une  desquamation 
5e. 

aches  sont  irr<5gulicrement  distributes.  Ellcs  commencent  ordinairement 
)nc,  mais  jc  les  a  vues  aussi  envahir  d'abord  les  bras  ou  m6me  les  cuisses. 
accroissement  est  assez  lent.  Au  bout  de  quinzc  jours  elles  atteignent  a 
diambtre  d'une  pibce  de  50  centimes,  aprbs  un  mois,  celui  d*une  pi5ce  d'un 
J'en  ai  vn  de  plus  larges;  quelques-unes  sont  o vales.  Dans  certaines 
sous  I'aisselle,  dans  la  rdgion  inguinale,  ellcs  pcuvent,  devenant  d'abord 
tes,    puis    confluentes,    se    rdunir    en  plaques    qui    prennent    la    forme 


i  qui  restent  isoldea,  guorissant  par  leur  centre  et  s'dtendant  par  lenrs  bord«, 
;  nne  forme  annulaire.  Le  bord  est  rose  ou  rose  jaunatre,  en  depquama- 
;nrac6e;   c'est  un  vrai   pityriasis   circind.     Sur  quelques  plaques,  mais 
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tres-exoeptionellement,  I'/Spiderme  plus  largement  soulev^  forme  one  coUeretie 
dpidermiqae. 

Qnand  Taffection  parasitaire  a  envahi  depnis  plosieurs  mois  la  region  azillaiie 
oa  la  region  ini^^oinale,  elle  peat  provoquer  une  initatioii  plus  vive,  un  mteztngo» 
on  meme  une  eruption  eczcmateuse,  et  constitoer  ainai  one  des  Tarii^t^s,  la  plos 
l^ere  assur^ment,  de  I'affection  complexe  ^tudide  par  rOlustre  proleaseur  Heba, 
sous  le  nom  d'eczema  marginatum. 

Pour  le  dire  en  passant,  Teczema  maig:inatam  pent  ^tre  provoqu6  par  plosieiiii 
esp^s  de  parasites,  dont  les  plus  habituels  sont : — 

1^ — Lo  tricophyton,  oe  qui  est  le  cas  le  plus  frequent,  celui  qui  determine  lei 
formes  les  plus  serieuses  et  les  plus  resistantes  an  traitement. 

2^. — Le  microsporon  furfur  d*£ichstadt. 

3^. — Le  microsporon  minutissimum  de  Buichardt,  ayec  I'^mption  d^sign^  pir 
von  Barensprung  sous  le  nom  d*<5rythra8ma. 

4°. — Le  microsporon  anomsson  qui  peut  donner  lieu  aux  formes  les  moins  pro- 
nonces  et  les  plus  faciles  a  gu^rir. 

Le  pitjrriasis  circind  s'accompagne  d'un  certain  degr^  de  d^mangeaison  yamble^ 
suivant  la  disposition  nerveuse  des  sujets.  Le  prurit  est  plus  intense  bnqne 
r^ruption  parasitaire  a  pris  possession  des  regions  inguinales  ou  axillaires. 

Cbez  plusieurs  des  malades  que  j'ai  observes,  Taffection  durait  depuis  troas  oa 
quatre  mois,  et  mSme  chez  Fun  d'eux,  depuis  cinq  mois. 

m.  Biag^nosiic  differential  avec  le  Pihjriasie  rosea,  U  PUijriasis  versicolcft 

rEythrasma  et  la  Tricophytie  circinee, 

(a.)  L'affection  s^parde  du  pityriasis  rubra  de  Ddvergie  et  dtudi^  par  Gibert 
et  Bazin,  sous  le  nom  de  pityriasis  rosea,  est  gdndralement  confondue  avec  le 
pityriasis  produit  par  le  microsporon  anomaeon. 

M^me  apparence  de  desquamation  furfurac<5e,  m^me  teinte  rosde  ou  jaune  rosfe 
des  tacbes,  voila  pour  les  traits  de  ressemblance.  Mais  le  pseudo-cxantbeme  de 
Bazin,  qui  ne  s'observe  gu^re  qu'au  printemps,  a  une  marcbe  regulifere  et  une  darfe 
moyenne  de  quatre  a  six  semaines,  ne  depassant  pas  deux  mois.  Son  Evolution  est 
reguliere.  H  debute  constamment  par  la  region  stemale  ou  par  la  region  dorsale, 
pour  8*eloigner  graduellement  de  la  ligne  mddiane  et  s'^tendre  sym^triquement  sur 
les  membres,  guerissant  spontandment  sur  le  tronc,  pendant  que  sur  les  extr^mitia 
rdcemment  envabies,  Tdruption  est  en  pleine  activity.  La  ddcroissance  est  syme- 
trique  et  suit  une  marcbe  rdguli^rement  descendante.  L'dtat  papuleux  des  nouvellee 
poussdes  permet  de  regarder  cette  eruption  comme  une  varidtd  d*6rytb^me  papuleux 
que  je  distingue  sous  le  nom  de  pseudo-exantb^me  drytbdmato-desquamatif. 

Le  pityriasis  determine  par  le  microsporon  anomseon  n'est  jamais  symdtriqae. 
Sa  distribution  a  Tirrdgularitd  capricieuse  des  affections  parasitaires.  II  d^nte 
tantot  sur  la  peau  du  tronc,  tantot  sur  celle  des  membres.  Sa  marcbe  est  irr^- 
liere :  il  peut  se  prolonger  pendant  plusieurs  mois,  tandis  que  la  dur^  du  piiyriasis 
rosea  ne  ddpasse  pas  deux  mois.  Enfin  en  cas  de  doute,  le  microscope,  en  faisant 
reconnaitre  le  microsporon  anomsBon,  affirmerait  le  diagnostic.  Dans  les  squameB 
du  pityriasis  rosea  on  ne  trouve  guere  que  la  torula  vulgaris,  la  spore  conmLune  i 
toutes  les  exfoliations  dpidermiques. 

(6.)  Le  pityriasis  versicolor,  facile  a  distinguer  par  sa  teinte  jaun&tre  ou  jaune 
brun,  se  prdsente  sous  forme  de  plaques,  plus  ou  moins  dtendues,  et  ne  ponrrait 
dtre  cbnfondu  avec  les  formes  circindes  de  I'affection  qui  nous  occupe.  Le  diagnostic 
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emi^  Yue,  ne  devient  difficile  qne  dans  les  regions  azillaires  et  inpfninales  oil 
iption  pent  prendre  la  forme  d'eczema  marginatum.  Non  seulement  on  trou- 
it  aloTB  le  pityriasis  versicolor  snr  d'antres  regions  dn  corps,  aveo  tons  sea 
ct^ree,  mais,  en  demi^re  analyse,  le  microscope  montrerait  le  microsporon 
ir  d'Eichstadt,  avec  ses  spores  volnminenses  et  son  mycelium  abondant  et  si 
ct^iistiqne. 

\)  L'^rythrasma  de  Barensprnng  est  d'nne  coloration  plus  fonc^e  que  celle  du 
riasis  circind ;  il  est  d'un  rouge  sombre,  ne  prend  que  rarement  la  forme  annu- 
,  produit  des  plaques  plus  on  moins  ^tendues,  couvertes  d'une  desquamation 
mc^.  Sa  dur^  est  plus  longue.  II  pent  persister  pendant  plusieurs  ann^es, 
ne  je  Tai  yu  sur  un  malade  que  m'a  montr^  le  Dr.  Besnier,  mon  savant  collogue 
iopital  St.  Louis.  La  resistance  plus  grande  a  des  agents  anti-parasitaires 
Snergiques  conoorde  du  reste  avec  cette  dur^  plus  longue. 
«  champignon  de  T^rythrasma,  d^crit  pour  la  premiere  fois  par  Burchardt,'*^ 
abondant  dans  les  couches  superficielles  et  moyennes  de  Tdpiderme,  atteint 
a'aux  couches  profondes.  Les  spores,  tr^s-petites  et  de  volume  irr^gulier,. 
•mblent  assez  a  celles  du  microsporon  anomseon,  mais  elles  ne  sont  pas,  comme 
i  Tavons  vu  pour  celui-ci,  disi)os6e8  en  cercle  autour  des  cellules.  Ge  qui  con- 
le  le  caract^re  distinctif  du  parasite  de  T^rythrasma,  c'est  un  mycelium  form^ 
laments  d'nne  t^nuit^  extrdme,  d'  r^sjs  de  millimetre,  les  uns  droits,  les  autres 
orbes,  a  contours  lisses,  ni  articul^,  ni  ramifies,  enchevdtr^s  les  uns  dans  les 
es  et  tres-nombreux:  Nous  avons  d^ja  dit  que  le  microsporon  anomseon  n'a 
lablement  pas  de  mycelium. 

J.)  La  trioophytie  circin^  (herpes  circind  parasitaire,  ringwmnn)  ne  pourrait 
confondu  qu'en  raison  de  sa  forme  annulaire ;  mais  la  multiplication  moina 
de  des  points  envahis,  leur  nombre  beaucoup  moins  grand,  son  d^but  sur  les 
008  d^uvertes,  sa  contagion  dvidente  et  facile,  les  sympt6mes  d'une  exci- 
m  plos  prononc<Se  de  la  peau,  irritation  pouvant  produire  des  v^sicules  et  des 
ites,  Talt^ration  des  poils  dissoci^s  par  le  parasite,  tons  ces  signes  si  diff^rents 
ntjriasis  circin^  et  margine  rendent  le  diagnostic  facile. 

[jes  spores  relativement  volnminenses  du  tricophyton  tonsurans,  leur  volume 
ilierement  ^gal,  leur  apparence  brillante,  leur  mode  de  groupement,  le  mycelium 
lifie,  font  facilement  reconnaitre  ce  champignon  et  Ini  donnent  une.figure  tout-a- 
iodividuelle  et  bien  diffdrente  de  celle  du  microsporon  anomsson. 

rV.    Etiologie,  Pronostlc,  et  Traitement. 

Je  n'ai  pas  encore  vu  le  microsporon  anomsBon  sur  des  sujets  ag6s  de  plus  de 
OS.  L*^e  des  malades  dont  j'ai  recueilli  les  observations  est  compris  entre 
u  et  demi  et  36  ans. 

Tai  en  il  soigner  plus  de  femmes  que  d'hommes.    Cela  tient-il  a  ce  que  les  femmes 
tnent  consulter  plus  volontiers ;  cela  depend-il  de  la  dolicatesse  plus  grande  de 
peaa  ?  c'est  ce  que  jo  ne  saurais  affirmer. 

Je  ne  connais  encore  aucun  exemple  de  contagion  du  pityriasis  circind ;  et  pour- 
t  la  nature  parasitaire  de  I'affection  rend  probable  sa  transmission,  et  cela,  malgrd 
I  flssais  infmctueux  d'inoculation.  Yainement  sur  moi-mdme  et  sur  plusieurs 
ones  6\hwes  j'ai  insinud  sous  Tdpiderme  des  cellules  dpithdliales  couvertes  du 
nosporon  anomason.    Yainement  encore  les  ai-je  laiss6es  pendant  plusieurs  jours 

IJ«ber   eine   bei  Chloasma  vorkommendc  Pilzform,  in   MecUz.    Zeitung,  No.    29, 
et,   1S59.    Berlin. 
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8ar  la  pean  saine  on  encore  sor  la  pean  dont  j^avaiB  rad^  la  oonche  ^pidenniqiie  la 
plus  snperficielle. 

Je  me  sais  demand^  si  ce  parasite  ne  serait  pas  tranamiB  k  rhomiiie  par  les 
animaux.  H  a  quelqne  ressemblance  avec  on  microspoioii  tnniT^  par  M^gnin  sor 
les  plumes  de  certains  oiseaox.  Deux  de  Bies  malades  exer^aient  des  m^tien  qui 
les  mettaient  en  contact  jonmalier  avec  des  plomes.  Je  me  propose  de  tenter  de 
nonrdles  experiences  ponr  voir  s*il  est  possible  de  reprodnire'  ce  parasite  sor  ]n 
mammif^res  on  snr  les  oiseaux. 

Le  pronostic  est  des  pins  b^nins,  tant  est  grande  la  facility  avec  laqneUe  oette 
affection  parasitaire  cede  anx  traitements  les  pins  faibles. 

Je  Tai  vu  gn^rir  apres  radministration  de  qnelqnes  bains  snlfnrenx,  aprds  de 
lotions  an  savon  de  gondron.  Je  combine  habitnellement  ces  denx  mojensetje 
fais  laver  le  malade,  matin  et  soir,  avec  de  Fean  snlfurense  additionn^  de  savon  de 
gondron. 

J'ai  employ^  anssi  avec  sncces  les  glycerol^  an  calomel,  on  an  precipit^  jaose, 
ainsi  qne  la  pommade  an  tnrbith. 

Un  malade  dont  Taffection  dnrait  depnis  denx  moia  et  demi  a  6t6  gn^ri  apres 
15  bains  an  savon  ordinaire. 

Cette  extreme  facility  de  gn^rison  est  tont-a-iJEdt  particnli^re  a  T^ruption  cai»^ 
par  le  microsporon  anomson ;  c'est  ce  qni  Ta  fait  confondre  jnsqn'a  ce  jonr  avec  le 
pityriasis  rosea  dont  elle  se  rapproche  le  pins  par  les  caract^rea  objectifs. 


On  BalanO'posthoniykosis. 

Professor   Oscar  Simon,  Breslau. 

My  attention  has  of  late  been  called  to  a  certain  affection  of  the  preputial  sac, 
wbicb  is  very  obstinate,  and  sometimes  causes  great  inconvenience.  At  first  I 
believed  the  cases  that  came  under  my  notice  to  be  cases  of  simple  balano-posthitis, 
and  I  applied  the  ordinary  remedies,  without  seeing  any  noticeable  effect.  On  the 
contrary,  the  cases  grew  worse  and  worse,  and  led  gradually  to  very  remarkable 
conditions,  which,  I  believe,  have  till  now  not  been  sufficiently  appreciated. 

Closer  examination  proved  these  cases  always  to  be  the  effect  of  a  vegetable 
parasite,  and  so  the  difference  in  their  relations  to  ordinary  forms  of  balano-posthitis 
became  clearer. 

The  different  appearances  which  this  affection  showed — ^partly  successively  in  the 
same  patient,  partly  in  different  patients — may  easily  be  grouped  in  a  series  of 
several  consecutive  stages. 

In  the  beginning,  the  patient  complains  of  slight  itching  and  burning  on  the 
glans  and  the  iimer  surface  of  the  prepuce,  and  generally,  for  a  certain  time, 
nothing  is  apparent  but  a  slight  erythema.  By-and-by  a  more  pronounced  irriti* 
tion  sets  in,  the  disagreeable  sensations  above  referred  to  increase,  and,  in  some 
cases,  a  yellowish  puriform  secretion  commences,  which  sometimes  is  so  profuse  as 
to  lead  the  patient  to  suppose  a  gonorrhceal  infection.  This  secretion  gradually 
provokes  superficial  erosions.  The  skin,  especially  on  the  preputial  margin,  is  apt 
to  crack  with  painful  sores.  In  the  meanwhile  the  chronic  inflammation  aad 
swelling  induce  a  disproportion  between  the  circumference  of  the  glans  and  tlie 
swollen  prepuce,  and  the  drawing  back  of  the  latter  becomes  from  time  to  time  moie 
difficult.  At  the  same  time,  retraction  and  shrinking  take  place  in  the  inner  layer 
of  the  prepuce,  finally  resulting  in  a  phimosis,  sometimes  so  complete  that  the 
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wing  back  is  absolutely  impossible.    All  along,  the  inflammation  and  abondant 
netion  in  the  preputial  sac  continne. 

Whilst^  in  some  cases,  the  process  now  comes  to  a  standstill,  I  have  observed 
rare  cases  stOl  graver  forms.  Under  the  influence  of  the  fungus,  various 
ds  of  proliferation  ensued.  Sometimee  it  aflected  the  epithelial  layer,  and  we 
a  see,  especially  on  the  surface  of  the  glans,  thickened  white  callous  masses, 
ieh  are  permeated  by  fungus  elements.  In  other  cases,  the  connective 
ne  is  the  chief  seat  of  the  disease,  resulting  in  papiUary  growths,  which  closely 
smble  papilloma  acuminatum  (or  pointed  condyloma).  In  other  cases,  larger 
wths  are  formed,  which  are  disposed  to  break  down  and  to  ulcerate  on  the 
{toe,  while,  on  the  preputial  margin,  deep  sores  (rhagades)  originate.  All  these 
wtbs  are  permeated  through  and  through  with  the  fungus. 
Up  till  now  I  have  not  observed  communication  of  this  parasitic  affection  from 
ient  to  patient ;  but,  nevertheless,  attention  might  well  be  directed  to  this  point. 

Fig.  6. 


Mycelium  and  Spores. 

Ab  to  the  nature  of  the  fungus  under  the  microscope,  it  is  observed  to  consist  of 
b  mycelium  and  spores  in  great  profusion  and  in  all  stages  of  development. 
i  ipores,  or  conidia  (as  the  accompanying  sketch  tries  to  show),  are  chiefly 
nd,  sometimes  oval.  They  vary  in  size,  averaging  from  mm.  0*002  to  mm.  0*004 
littneter.  (Generally,  free  spores  are  met  with  everywhere,  sometimes  two  and 
together;  more  rarely  they  are  grouped  in  tlie  form  of  chains.  The  mycelium 
Mts  of  formations  varying  from  mm.  0*0015  to  mm.  0*0045  in  diameter.  They 
•ometimee  short,  and  without  ramifications ;  sometimes  long,  and  with  a  rich 
lay  of  branches.  They  are  either  forked,  or  send  off  their  branches  at  different 
its.  They  are  sometimes  empty,  or  they  may  contain  spores.  The  tops  of  the 
lehes  frequently  show  a  separation  of  the  outmost  parts  in  form  of  single 
et.  Sometimes  the  mycelium  thread  bulges  out  in  the  midst  of  its  length,  up 
un.  0O05.    I  never  found  sporangiums  or  organs  of  fructification. 
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The  fdndamental  canse  of  the  disease  was  ahrajs  diabetes  mellitas.  lii 
apparent  that  the  fongos  finds  a  good  nonnshing  fluid  in  the  diabetic  urine,  v 
tained  in  the  preputial  sac.  MoreoYer,  maasea  of  smegma,  liable  to  decomposiiki 
will  fayoor  its  development. 

I  now  gire  a  short  abstract  of  two  cases : — 

1. — Mr.  6.,  55  years  old,  mannfacturer*  had  complained  for  some  time'of  inoa 
yenient  itching,  and  burning  at  the  glans  and  prepuce.  He  had  been  diabeiieii 
nine  years,  and  made  annual  yisits  to  Carlsbad.  At  present  the  urine  contains  S|p 
cent,  of  sugar.  On  the  prepuce,  slightly  phimotic  from  infJEincy,  we  find  moA 
changes,  chiefly  affecting  the  inner  layer.  The  whole  of  the  mucous  memhwie 
dry  and  smooth,  and  the  tissues  seem  to  be  shrunk.  Deep  sores  and  fissures  ooeq 
the  margin  of  the  prepuce,  while  the  surface  of  the  glans  is  cracked  and  chqifM 
From  the  inner  surface  of  the  prepuce  springs  a  large  growth,  similar  to  a  can 
flower  excrescence,  and  fills  up  a  great  part  of  the  preputdal  sac.  Scrapings  fro 
all  parts  of  the  surface  show  masses  of  fungus,  consisting  of  spores  and  mycdin 
threads.  The  patient  was  ordered  a  carbolic  lotion  and  salicylic  powder.  Afl 
some  days,  the  papillary  growth  was  removed  with  the  scissors,  and  the  wom 
healed  with  car1x)lic  oil.  The  patient  was  relieved  for  some  time,  when  fw 
painful  excoriations,  combined  with  a  blennorrhagic  secretion,  appeared.  Patiei 
left  for  Carlsbad. 

2. — Mr.  L.,  refreshment-room  keeper,  44  years  old,  had  a  syphilitic  infedii 
years  ago,  and  was  subjected  to  a  mercurial  treatment.  Twelve  years  ago  diabet 
was  first  noticed.  I  saw  the  patient  for  the  first  time  in  February,  1880.  1 
complained  for  a  long  time,  at  least  five  years,  of  troubles  in  the  penis.  For  son 
years  he  has  observed  a  secretion,  which  he  believes  to  be  gonorrhoBsL  At  tl 
present  moment,  the  urine  contains  5*17  i)er  cent,  of  sugar,  besides  albumen.  1 
feels  low  and  fatigued-  The  inner  layer  of  the  prepuce  and  the  surface  of  theglai 
look  red  and  moist,  as  if  they  were  highly  eczematous.  Some  parts  are  cotot 
by  thick  callous-like  epithelial  layers,  others  show  deep  fissures  of  the  tissues,  pri 
cipally  at  the  anterior  margin  of  the  prepuce.  Everywhere  fungoid  elements  a 
be  scraped  with  the  back  of  the  knife  from  the  diseased  surfaces,  and  also  from  il 
interior  parts  of  the  epithelial  callosity.  The  patient  is  advised  to  use  alcolioi 
solution  of  soap,  with  2  per  cent,  of  thymol  and  salicylic  powder. 

For  some  time  I  believed  I  was  dealing  with  an  afiection  hitherto  unknown 
the  male  subject,  only  remembering  the  description  of  a  similar  affection  in  wome 
However,  I  afterwards  found  some  remarks  in  literature  referring  to  the  same  n 
ject.  One  of  these  is  by  Friedreich  (Virch<no*8  Archiv,  vol.  xxx.  p.  476, 1864),  wl 
gives  a  short  notice,  On  the  Constant  Occurrence  of  Fungus  in  Diabetic  Pati«ii1 
His  observation  is  based  on  the  fact,  already  described  by  Hannover  (Ifitflfi 
Archiv,  1842,  p.  281),  and  Hassall  (Med.  Ohir.  Trans,,  voL  xxxvL  p.  23, 1853),  tk 
fungus  develops  in  the  diabetic  urine,  even  after  very  short  exposure  to  the  ai 
These  same  fungi  Friedreich  constantly  found  on  the  genitalia  of  diabetic  iac 
viduals.  Keferring  to  the  clinical  symptoms,  Friedreich  only  says,  that  "  the  fang) 
seems  to  play  no  small  part  as  a  source  of  the  irritating  symptoms  so  often  fou 
on  the  genital  organs  of  diabetic  persons,  and  gives  rise  to  the  itching  and  banuBj 
and  even  painful  excoriations,  so  annoying  to  the  sufferers."  Gubler  {Dictum*  4 
Sciences  Mediccdes,  1864)  aflirms  similar  facts.  Another  author,  de  Beauvajfl,  ki 
more  closely  investigated  this  matter,  as  1  only  discovered  after  having  finished  0. 
own  observations.  De  Beauvais  (De  la  Balanite,  de  la  Balano-poethite  Panaittir 
et  du  Phimosis  Symptomatique  du  Diab^te :  Qaz,  des  Hopitaux,  1874,  pp.  867  e( 376 
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u  likewise  found  the  fiingi,  discovered  bj  Friedreich,  and  the  same  irritating 
mptoms,  which  I  have  described  as  the  first  stages  of  the  disease — viz.,  erythema 
id  phimosis.  He  has  observed  complications  of  the  disease  with  herpes  praspn- 
alia,  carbuncnlar  affections,  and  gangrene,  which  in  one  case  stretched  as  far  as 
yd  scrotum.  De  Beaavais  quotes  Bardsley,  of  Manchester,  as  the  first  who,  in 
W,  drew  attention  to  diabetic  phimosis.  However,  I  found  that  it  had  been 
ready  mentioned  by  Bollo,  who,  in  the  year  1798,  in  his  **  Cases  of  the  Diabetes 
LeDitns  "  (London,  2nd  ed.  p.  337)  writes  about  a  diabetic  patient :  "  a  phimosis, 
ith  excoriation  and  itching  of  the  prepuce,  except  after  voiding  the  urine,  at  which 
me  there  is  an  intolerable  smarting."  A  further  remark  we  find  in  Naumann 
'Handbuch der  Medic.  Klinik,"  Berlin,  1836,  Band  vi.  p.  588)  to  this  effect :  "in 
jreral  cases  of  diabetes  I  have  found  caseous  exudations  on  the  surface  of  the 
tans,  with  excoriations  and  sores.  Swelling  of  the  prepuce,  and  even  a  certain 
moTint  of  phimosis,  is  not  uncommon ;  finally,  the  prepuce  can  become  the  seat  of 
ciematous  {flechtenartiger)  eruptions."  Later  on.  Trousseau  {Medic,  Klinik, 
^tsch  von  CaJmann,  1868,  Band  ii.  p.  724),  Niemeyer,  Demarquay  {Oaz,  des 
lopUaiu,  1869,  p.  153),  and  others,  mention  the  genital  organs  as  subject  to  irrita- 
ion  in  diabetes,  without  knowing  the  mycotic  nature  of  the  disease. 

Li  spite  of  the  frequency  of  these  publications,  the  disease  in  question  does  not 
leem  to  have  met  with  the  attention  it  deserves  in  many  and  not  unimportant 
respects.  The  handbooks  and  monographs  on  diabetes  only  mention  the  irritations 
of  the  genitalia.  Above  all,  I  have  vainly  searched  in  all  the  dermatological  and 
lyphilographical  treatises  for  any  remark  alluding  to  these  facts,  although  they 
ire  of  the  greatest  consequence  for  the  diagnosis,  prognosis,  and  especially  the 
treatment. 

Asto  the/re(;t(e?ict/ of  the  disease,  it  appears  to  be  not  at  all  uncommon  in 
iti  milder  form,  although  it  seems  never  to  occur  on  the  circumcised,  who,  on 
the  other  hand,  we  know  to  be  so  subject  to  diabetes.  Graver  cases,  at  any  rate, 
are  rare. 

The  prognosis  of  the  disease  is  always  far  more  unfavourable  than  in  balano- 
poeUiitis  non  parasitica.  Nevertheless,  if  diagnosed  in  time,  it  is  possible  to  hinder 
the  development  of  the  more  aggravated  conditions. 

As  prophylactic  measures,  next  to  the  general  and  dietary  treatment  of  the 
fandamental  disease,  we  shall  have  to  advise  the  diabetic  patients  to  clean  tho 
piepatial  sac  thoroughly  after  every  evacuation  of  urine.  To  ensure  the  necessary 
^iTness  of  the  preputial  sac  and  the  disinfection,  he  must  always  use  a  disinfecting 
powder,  which  I  prescribe  according  to  the  following  formula :— 

• 

Oxide  of  zinc, 
Amylum,  each  25  parts. 
Salicylic  acid,  one  part. 

When  the  disease  has  actually  set  in,  we  must  first  try  to  remove  the  fungus 
ayer  with  lotions  of  carbolic  acid  or  soap  solutions,  if  the  patient  can  stand  them. 
n  graver  cases,  I  think  we  ought  to  have  resort  chiefly  to  galvano-caustic  treat- 
lent,  on  account  of  the  well-known  inclination  of  diabetic  persons  to  gangrenous 
rooessefl,  even  after  the  slightest  operative  interference,  and  the  unlimited  exten- 
ion  of  .this  gangrene.  At  any  rate,  we  shall  have,  before  and  during  the  oj^erative 
die,  to  deal  with  the  general  condition  of  the  patient,  and  always  combine  the 
ugical  treatment  with  an  energetic  and  thorough  treatment  of  the  diathesis. 
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Therefore,  it  is  of  ^ipreat  conseqnenoe  to  come  to  a  correct  diagnosis  in  all  tbeae 
cases.  For,  if  we  immediately  circumcise  the  prepnce,  or  have  recourse  to  the 
knife  or  scraping-spoon  to  remove  the  hypertrophic  g^wths,  we  may  endanger  tlie 
life  of  the  patient. 

Finally,  I  should  like  to  draw  general  attention  to  the  fact,  that  sometimes  thi 
above  disease  is  the  only  symptom  the  diabetic  patient  complains  of,  and  is  in  ittdf 
sufficient,  especially  when  exactly  and  microscopically  investigated,  to  diagnos 
diabetes,  for  the  parasitic  balano-posthitis,  or  balano-poethomykosis,  is  limi^  to 
diabetic  individuals. 

DISCUSSION. 

Professor  Kaposi,  Vienna,  mentioned  that  he  knew  by  practical  experience  tint 
diabetic  patients  are  disposed  to  balanitis,  and  in  a  case  of  chronic  balanitis  hewu 
induced  by  this  experience  to  make  an  examination,  and  to  discover  the  diabetes 
Now,  it  is  known  that  sugar  in  decomposition  may  be  an  irritant  for  the  mucous  meii- 
brane,  but,  at  the  same  time,  serves  as  a  favourizing  medium  for  the  prolifentioB 
of  fungus  matter.  He  asked  Dr.  Simon  if  he  did  not  find  fungus  in  balanitis 
having  a  different  origin.  If  such  is  the  case,  it  could  be  supposed  that  the  fangu 
is  merely  accidental. 

Dr.  LrvEiNG,  London,  remarked  that  sugar  is  an  irritant  to  the  skin.  In  diabetes 
the  irritation  is  more  common  in  women  than  in  men. 

Mr.  Malcolm  Morris,  London,  said  that  he  had  examined  microscopicallj  the 
smegma  removed  after  the  operation  of  phimosis  performed  on  a  man  of  21  yean, 
and  found  fungus  somewhat  similar  to  that  shown  by  Professor  Simon. 

Dr.  Unxa,  Hamburg,  remarked  that  sugar  must  not  in  all  circumstances  be 
considered  as  favourable  to  the  development  of  fungL  In  certain  conditioss- 
for  example,  in  impetigo  contagiosa — sugar  acted  destructively  on  fungi. 

The  President  remarked  that  the  papers  read  before  the  Section,  and  the  micrO" 
scopic  research  which  had  been  pursued  by  different  and  numerous  investigaton, 
served  to  confirm  the  opinion  that  wherever  there  was  organic  matter  in  a  state  of 
decay,  there  likewise  would  be  found  organic  beings,  animal  or  vegetable,  ready  to 
save  such  matter  from  destruction.  No  doubt,  it  was  owing  to  a  law  of  this  kind 
that  the  world  was  made  fit  for  the  occupation  of  higher  beings ;  and  that  withont 
such  a  law  putrefaction  and  destruction  might  gain  the  ascendency.  It  was  an 
economical  law  of  Nature  that  organic  matter  should  not  be  lost,  but  only  change 
its  place.  The  accumrdated  secretions  within  the  prepuce  were  necessarily  loaded 
with  organic  matter,  and  afforded  a  rich  soil  for  the  propagation  and  develop' 
ment  of  a  fungus-vegetation  such  as  that  described  in  his  Paper  on  Balano* 
posthomykosis,  by  Dr.  Osoar  Simon,  of  Breslau. 

Mr.  Balmanno  Squire,  London,  said  that  it  could  not  be  assumed,  as  against  Dr. 
Simon's  view  of  the  parasite  being  the  chief  cause  of  irritation  in  diabetes^  that 
glucose  was  necessarily  as  irritating  to  the  skin  as  raw  sugar  was  well  known  to  be. 
Information  was  wanting  as  to  whether  glucose  was  an  irritant  to  the  skin.    It  yru 
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i  qpite  possible  that  the  irritation  of  the  genitals  found  in  diabetes'  was 
fly  to  the  presence  of  the  parasite  Dr.  Simon  had  described. 

)scAR  Simon,  Breslan,  in  reference  to  the  statements  of  the  President,  replied 
disease  mnst  be  much  rarer  here  than  in  North  Germany,  because  cleanliness 
grreater  here.  In  his  country,  poor  people,  when  they  retract  the  prepuce, 
Ty  often  great  masses  of  smegma,  in  all  stages  of  degeneration.  In 
e  to  the  remarks  of  Prof.  Kaposi,  he  had  examined  microscopically  other 
rasitic)  cases  of  balano-posthitis,  and  had  found  torula  in  masses,  then 
«ta,  in  movement,  very  similar  to  that  in  recurrens.  He  found  sometimes 
but  not  many,  and  no  mycelium.  That  the  disease  is  produced  by  the 
,  and  not  by  the  sugar,  is  proved  by  the  following  points : — ^The  parasite 
I  outside  of  the  body  in  the  urine  of  diabetic  patients,  and  the  same  is 
a  the  preputial  sac,  and  internally  in  the  layers  of  the  skin.  Further, 
w  that  parasites  cause  irritation  even  on  the  dry  external  skin ;  so  it  is 
lOre  probable  that  they  will  cause  irritation  on  the  more  sensitive  glans 
3uce. 


'apillary  Tumour  of  the  Scalp,  with  a  Short  Account 

of  its  Histology. 

Dr.  Alfred  Sangster,  London. 

patient,  a  lad  aged  16,  was  quite  healthy,  and  came  into  Charing  Cross 
d  for  the  purpose  of  having  the  tumour  about  to  be  described,  removed, 
the  hairy  scalp,  low  down  on  the  right  side  of  the  occipital  region,  was 
ur,  rather  larger  than  a  pigeon's  egg.  It  was  oval  in  outline,  and  rising 
lat  abruptly,  its  most  prominent  portion  attained  the  height  of  about  half 
I  above  the  general  surface  of  the  scalp.  The  surface  was,  all  over,  thickly 
h  papules,  as  large  as  hempseed  in  the  centre,  and  gradually  getting  smaller 
s  the  margin.  The  colour  in  the  latter  situation  was  brown,  changing  to  a 
nolaceous  tint,  towards  the  centre,  except  in  places  where  superficial  ulcer- 
ras  going  on  :  these  were  covered  by  a  thin  scab. 

TB  were  plentiful  at  the  margin,  but  over  the  central  portion  of  the  tumour  they 
parsely  scattered,  many  being  white  and  devoid  of  pigment.  On  examination 
lens,  the  hairs  were  seen  to  crop  up  between  the  papules,  not  to  pierce  them, 
meral  appearance  of  the  tumour  was  strikingly  like  that  of  a  sea-mouse 
idita).  It  evidently  grew  from  the  superficial  structures.  The  patient  stated 
e  had  had  the  tumour  since  birth,  and  that  it  had  gradually  increased  in  size, 
was  another,  similar  in  appearance,  but  smaller,  over  the  left  ear ;  this  had 
vmoved  by  Mr.  Morgan,  in  the  out-patient  department.  I  judged  the  growth 
)f  the  nature  of  a  mole.  Mr.  Harwell,  who  excised  it,  and  kindly  gave  it  to 
)Q8idered  it  to  be  a  pigmentary  sarcoma.  I  now  hand  round  what  is  left  of 
imour  for  inspection. 

1  examining  vertical  sections  through  the  advancing  margin,  and  tracing  the 
:e8  from  the  normal  tissue,  the  first  definite  departure  was  seen  as  elongated 
king  collections  of  cells,  at  first  confined  to  the  superficial  layers  of  the  cutis : 
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these  apparently  correspOnJed  to  pToliferatiu^  cells  in  the  natnral  cliaunds  of  Uie 
fibrona  tiesae,  eotae  of  them  numiiig  horizontally.  AmonKBt  Bome  of  these  cd 
collections  sweat  tubes  conlJ  be  identified.  As  yet,  the  Malpighian  layere  thtmti 
no  irregnlarity  or  hypertrophy.  Pigment  conld  be  seen  dotting  the  papillary  bodj 
in  places.  Next,  somewhat  abruptly,  whole  coUections  of  the  new-growth  uUi 
came  into  view,  monopolizing  the  papillary  body,  here  and  there,  and  scattend 
freely  in  the  cutis.  Pigment  cells,  single  and  in  masses,  came  into  -view,  and  not 
spedally  noticeable  in  the  papillary  body.  The  Ualpighian  layer  now  beeuu 
irr^nlar,  bat  with  its  deep  limits  still  plainly  disceniible. 

fii^  -  On  moriiig  the  aectioii  towaidi  Ibe 

part  where  the  disease  was  thoronglilf 

__^  established,  the  identity   of  stmctnn* 

*^&i^.     became    obscoied    in    the   new-giowUi, 

__  ,  , .  ^j  I     -  aa^^      which  now  formed  a  continnoas  nuu, 

,^^t^  I  \  J  ^j\; '  ^  ^  I  divided  np  by  delicate  fibrous  septa,  uid 

traversed  1^  strands  of  epidennic  tdt 

the  latter  prolonged  from  the  distorted 

root-sheaths  and  Malpigbian  layer.   The 

deeper  fibrona  layers  of  the  skin,  wbidi 

were  hypertrophic,  were  thickly  studded 

with  cells. 

On  examining  the  new  growth  lotli 
a  higher  power,  it  'may  be  stated  tJut  it 
was  munly  composed  of  oval,  or  elon- 
gated, nuclei,  lying  in  faintly  grsutilii 
,   protoplasmic  matter,  and    more  or  le« 
loosely     packed,    without    any    spedil 
arrangement,  in  ronnd,  oval,  or  tubiiiii 
locnli,  bounded  by  delicate  fibroos  tioiH- 
In  places,   the    above-described  ap- 
pearances closely  simulated  gland  tiuu, 
especially  where   sweat  tabes  coold  ba 
identified  in  proximity,  with  lining  m& 
proltferatiug,  and  lumen  more  or  less  obscured. 

This  type  was,  however,  departed  from  in  many  situations  where  the  giwrtk 
was  advancing.  Here  the  appearances  were  more  those  of  a  densely  nndeattd 
fibrous  tissue  in  which  the  oral  nuclei  before  alluded  to  could  bo  seen  intermiied 
with  connective-tissue  cells. 

DISCUSSION. 
Pro!.  Kaposi,  Vienna,  does  not  maintain  that  what  Dr.  Sangster  hag  demM- 
strated  is  the  same  process  which  he  has  described,  in  1869,  as  dermatitia  papiQuii 
capillaris.  To  do  so,  it  would  have  been  necessary  for  him  to  have  seen  the  patient, 
or  a  drawing  of  the  tumour.  But  the  impression  he  has  had  from  seeing  tlte 
microscopic  sketch,  and  the  portion  of  the  tumour,  he  is  disposed  to  take  it  as  being 
of  the  same  nature  as  the  dermatitis  papillaris  capiUaris  (Kaposi)  qnoted  by  Dr. 
Sangster.  Tlic  process  bi>^ins  with  symptoms  of  inflammation  in  circumscribed 
patches  on  the  occiput  and  on  the  neck,  showing  primarily  a  tissne  which  ie  verj 
rich  in  cellular  bodies  and  blooJ-vesscb — in  short,  having  the  characters  of  yoosg 
cellular-tissue,  with  proliferation  of  epithelium  and  outgrowth  of  the  papillttr 
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fer.  Thus  a  papilloma  is  formed,  whicli  later  is  transformed  by  organization  into 
ibrons  tissue,  destroying  the  Hair  follicles.  He  saw  no  reason  to  believe  that  the 
ooess  was  of  the  nature  of  epithelioma,  either  epitheliomatoos  or  glandular.  It 
not  proToked  nor  sustained  by  local  irritation. 

Dr.  Thin,  London,  remarked  that  the  drawings,  and  more  especially  the  micro'* 
>pical  preparations,  shown  by  Dr.  Sangster,  afforded  conclusive  evidence  regarding 
e  nature  of  the  tumour.  The  essential  feature  of  the  growth  was  a  mass  of  epithe- 
1  columns  having  special  characters — these  characters  identifying  the  neoplasm 
being  the  same  in  nature  as  the  morbid  growth  found  in  the  raised  border  of 
dent  cancer.  This  epithelium  is  to  be  distinguished  from  the  epidermic  epithelium 
ordinary  epithelioma,  and  shows  signs,  more  or  less  marked,  of  its  glandular 
igin.  During  the  last  two  years  several  cases  have  been  shown  to  the  Patho- 
pcal  Society  of  London,  in  which  a  free  growth  of  this  glandular  epithelium 
s  given  rise  to  tumours  of  considerable  size,  instead  of  the  advancing  growth 
eaking  down  by  ulceration. 

IC  HiLLAiBST,  Paris,  remarked  that  the  affection  described  by  Dr.  Sangster 
Ight  not  be  more  than  a  superficial  inflammation,  in  which  causes  of  irritation 
ive  determined  proliferation  of  epithelial  and  connective  tissue-cells,  so  that  a 
^pilloma  was  produced,  which,  however,  had  not  become  an  epithelioma. 

Mr.  Gaskodt,  London,  believes  the  description  of  this  case  to  be  such  as  he  has 
en  in  a  young  girl. 

Dr.  Sakgsteb's  reply  :— 

Prof.  Elaposi  contends  that  the  tumour  I  am  now  describing  is  the  same  as  he 
icribed,  in  1869,  under  the  name  of  dermatitis  papillomatorum  capillaris.  As 
nid  before,  I  cannot  consider  that  they  resemble  each  other  in  their  histological 
aracters.  I  will  simply  ask  any  member  who  may  be  interested,  to  turn  to  Prof. 
^Mei's  article  and  compare  his  figures  with  the  appearances  seen  under  the  micro- 
>pe  in  my  case. 

Dr.  Thin  contends  that  the  new  growth  in  the  case  I  describe  is  the  same  as 
at  seen  in  rodent  ulcer.  I  am  not  unfamiliar  with  the  histology  of  rodent  ulcer. 
3  sections,  in  my  possession,  of  that  disease  bear  any  close  similarity  to  those  I 
ow  now — ^the  vertical  arrangement  of  the  peripheral  cells,  so  characteristic  in 
ient  ulcer,  is  not  seen  in  the  section  I  show ;  then,  again,  the  nuclei  are  larger 
an  those  of  rodent  ulcer  cells.  The  clinical  facts  of  rodent  ulcer  are  also  suggestive 
this  connection;  our  ideas  being  somewhat  strange  to  the  appearance  of  rodent 
Der  on  the  scalp  of  a  lad  17  years  of  age.  Prof.  Hillairet  sees  nothing  extra- 
iinary  in  the  growth,  it  being  simply  a  papilloma  attacked  by  secondary 
ithelial  trouble,  probably  as  a  consequence  of  initation.  In  this  opinion  I 
lite  agree,  except  that  I  think  the  secondary  trouble  to  be  of  a  sarcomatous 
itore.  Every  one  present  knows  that  the  diagnosis  between  certain  types  of 
rooma  and  carcinoma  is  a  simple  matter,  but  it  is  altogether  different  in  other 
itances.  Prof.  Butlin,  who  kindly  examined  these  specimens  for  me,  thought 
at  the  tumour  was  of  a  sarcomatous  nature. 


Paetiil 
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Un  cas  (V Hydrosaddnite  diffuse  produit  par  Pemploi  de  la 

Pilocarpine. 

Dr.  H.  Hasori,  Home. 

Si  nous  passons  en  revue  lea  principales  oenvres  de  dermopathie  et  psrtica- 
li^rement  celles  qui  ont  i\A  publics  pendant  ces  dix  demi^res  i^in^,  nooB  ne 
trouvons  dans  la  plus  grande  partie  de  ces  ouvrages  aucune  description  de  lliydio- 
sad^nite  ou  inflammation  des  glandes  sudoripares.  On  ne  trouve  m^me  pas  nne 
npte  br^ve  relative  a  ce  sujet  dans  les  oeuvres  d'  Anderson  (1872),  Milton  (1872), 
Cauty  (1874).  Purdon  (1875),  Piffard  (1876),HebTa  (1876),  Liveing  (1878),  Behrcnd 
(1879),  Morris  (1879),  Neumann  (1880). 

L'hydrosad6nite  n'a  ^t^  d^crite  comme  entity  morbide  distincte  que  par 
Vemeuil,  qui  en  parla  le  premier  en  1854(-4rcfett;e«  GeneralAB  de  Medecine),  Aprk 
lui,  Bazin  a  fait  un  traits  complet  sur  Thydrosad^nite  (1865)  en  d^crivant  des  fonnes 
artbritique,  scrofaleuse  et  sjrpbilitique,  avec  des  exemples  varies.  Dans  lean 
ouvrages  Wilson  ("Lectures  on  Dermatology,"  1876-7-8),  Gamberini  (1871), 'Rlbaiy 
Fox  (1873),  Duhring  (1879),  Prof^ta  (1881),  ont  traits  de  ITiydrosad^nite.  Mais 
ces  auteurs  n'ont  pas  eu  Toccasion  de  T^tudier  comme  Wilson,  et  ils  n'ont  obserr^ 
que  quelques  cas  limitds  a  une  rdgion  du  corps. 

Beaucoup  la  confondent  avec  le  furoncle  et  en  font  une  seule  entity  morbide. 

L'^tiologie  de  I'bydrosad^nite  est  le  plus  souvent  spontan^.  On  Tattribue 
aussi  a  la  suractivit<^  des  glandes  sudoripares,  qui  se  produit  principalement  pen- 
dant r^t^,  aux  sueurs  ^res,  au  manque  de  propret^,  a  Tirritation  produite  sur  la 
peau  par  des  corps  rugueux.  On  Tattribue  encore  a  la  succion  pratiqn^  par  les 
nourissons  sur  les  seins  qui  ont  des  ragades.  ProfiSta  Ta  vue  se  prodnire  sur  les  mains 
h  la  suite  du  contact  de  ces  parties  avec  des  acides  ou  des  essences.  Bazin  a  d^mt 
une  bydrosad^nite  sypbilitique  qu*il  faisait  d^river  des  gommes  des  glandes 
sudoripares ;  cette  vari^t^  n'est  pas  encore  admise.  Gamberini  a  observe  un  cas 
qui  pourrait  se  rapporter  a  cette  demi^re  vari^t^.  Toutefois  dans  son  observation, 
il  ne  s'agit  pas  des  gommes,  mais  de  petites  nodosit^s  si^geant  snr  la  paume  de  la 
main,  dans  lesquelles  le  microscope  a  rdv^l^  des  traces  de  conduits  excr^teon 
ddform^s. 

Depuis  la  d^couverte  de  la  pilocarpine  et  son  introduction  dans  la  thdra- 
peutique  des  affections  cutan^s,  j'ai  lu  beaucoup  de  joumaux  et  de  revues  derma- 
tologiques,  et  je  crois  que  le  cas  que  je  vais  rapporter  est  unique  dans  la  science  an 
point  de  vue  de  Ti^tiologie  et  de  Textension  du  processus  morbide. 

Louise  Grossi,  n6e  a  Caserte,  ag^e  de  12  ans,  entra  dans  la  CHnique  Denno* 
sypbilopathique  de  Kome  le  5  Novembre,  1880. 

Aucun  de  ses  parents  n*avait  eu  de  maladies  cutan<5es.  Deux  fr^res  et  unescenr 
plus  ag^s  qu*elle  ont  toujours  joui  d*une  parfaite  sant<S.  Dans  son  pays  elle 
habitait  une  maison  bien  a^r^  et  son  regime  se  composait  beaucoup  plus  de  v^- 
taux  que  de  viandes.  Quand  nous  Tavons  vue  T^tat  de  sa  nutrition  ^tait  bon,  son 
syst^me  musculaire  ^tait  parfaitement  d^velopp^,  sa  taille  6tait  de  lm.31,et  son  poids 
de  32  kilog.  Elle  avait  de  grands  yeux  bleus,  la  pupille  mobile ;  les  muquenses 
oculaires  et  buccales  dtaient  normales.  Les  dents  ^taient  blanches,  mais  illni 
manquait  une  molaire  et  elle  en  avait  une  de  cari^e,  les  gencives  ^taient  quelqne 
peu  tum^fi^es.      Sur  son  cou  r^gulior  on  ne  voyait  aucune  trace  de  pulsation^ 
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t  on  no  peroevait  ancnn  bmit  anormal.  La  thjroide  dtait  l^g^rement  d^- 
eloppde,  les  fosses  snsclavicnlaires  pen  apparentes,  le  thorax,  de  forme  coniqne 
t  Texamen  m^thodiqne  des  yisc^res  par  rinspection,  la  palpation,  la  per- 
ossion  et  I'anscnltation  ne  r^y^lait  aucune  anomalie.  L'impnlsion  cardiaque 
tait  l^^rement  angment^e.  Fouls  80,  respiration  20,  temp^ratore  moyenne, 
7.  L'abdomen  ^tait  l^g^rement  prominent  a  canse  d'one  l^g^re  ecstasie  stoma- 
ile,  les  organes  et  les  viscdres  abdominanz  ^taient  sains.  EUe  n'avait  jamais  en 
e  fi^vres  intermittentes.  Les  s^^tions  et  les  excretions  ne  pr^sentaient  rien  de 
articnlier,  les  clilomres  dtaient  l^g^rement  abondants  dans  Tnrine,  mais  les  antres 
laments  s'y  tronvaient  en  proportions  normales.  Les  excretions  alvines  etaient 
Pgoli^res,  et  se  prodoisaient  environ  chaqne  48  henres. 

La  pean  etait  de  consistence  normale  et  glissait  bien  snr  les  parties  profondes^ 
le  ittat  s^he  et  le  pannicnle  adipenx  ^tait  tr^-d^veloppe.  La  coloration  ^tait 
rane  snr  le  corps  et  blanc  ros^  snr  le  con  et  snr  la  figure.  Elle  n'avait  jamais 
jrtS  de  laine  snr  la  pean,  mais  seulement  des  chemises  de  toile.  Dans  V6t6  elle 
lait  facilement.  Qnoiqne  la  surface  de  la  peau  ne  fdt  pas  propre,  elle  pr^tendait 
I'eOe  se  lavait  sonvent  le  con  et  les  pieds,  mais  que  cependant  elle  n'avait  jamais 
ris  de  bain  g^n^raL  A  son  entree  a  la  Olinique  elle  pr^sentait  un  l^ger  ^paississe- 
lent  de  la  pean  anx  extr^mites  inf^rienres  et  aux  bras,  sur  lesquels  on  yoyait  de 
stites  pepoles  diss^minees  de  la  grandeur  d'une  tdte  d'^pingle,  surmont^es,  chacune 
'nne  petite  crotkte,  produite  par  le  grattement  que  la  malade  avail  du  prurit,  sur- 
wt  pendant  la  nuit.  On  observait  des  papules  semblables  sur  le  dos ;  il  n'y  en 
rait  qne  qnelques — ^unes  diss^minees  sur  la  poitrine.  Du  c6i6  des  extenseurs  de 
I  jambe,  elles  ^talent  plus  nombreuses,  et  il  y  en  avait  de  6  &  10  environ  sur 
a  espace  de  10  centimetres  carr^s. 

En  passant  la  main  sur  la  surface  cutan^e  on  avait  Timpression  d*nn  corps 
inammeux  on  d'une  r&pe.  En  la  palpant  plus  attentivement  on  percevait  quelques 
rtttes  papules  profondes,  que  le  toucher  seul  pouvait  reveler.  La  peau,  comme 
DOS  I'avons  dit,  dtait  brune  sur  tout  le  corps  excepts  sur  la  face,  mais  la  pigmen- 
ktbn  dtait  plus  considerable  aux  extr^mites.  A  la  region  cervicale  et  inguinale 
1  sentait  que  le  volume  des  ganglions  lymphatiques  etait  un  pen  d^veloppe,  ceux 
i  Taine  etaient  un  pen  sensibles  an  toucher.  Les  parents  de  la  fiUette  assuraient 
a'ils  avaient  remarqu^  cette  alteration  de  la  peau  chez  elle,  depuis  sa  plus  tendre 
i£uioe. 

D'apr^s  Tensemble  de  ces  caract^res,  M.  le  Prof  esseur  Manassei,  Directeur  de  la 
Bniqne,  se  crut  autorise  de  diagnostiquer  un  prurit  simple,  pour  le  traitement  du- 
lel  fl  se  d6cfda  ^  prescrire  Thydrochlorate  de  pilocarpine  a  Tinterieur,  k  rexclusion 
)  tout  autre  m^cament.  Tenant  compte  de  la  nature  des  lesions  qui  se  pro- 
lisent  dans  les  dermatoses  chroniques,  il  etait  rationnel  de  produire  une  action  qui 
irait  nne  influence  continue  sur  les  autres  secretions  cutanees. 

En  consequence,  Tadministration  stomacale  de  la  pilocarpine  se  fit  a  petite 
me  (i  centigramme  dans  1  gramme  d'eau).  Le  medicament  fut  administre  tons 
I  jonrs  a  la  mSme  heure  avant  le  repas,  h  partir  du  22  Nov.  1880.  La  mclade 
ait  tout  de  suite  enveloppee  dans  une  couverture  de  laine,  et  couchde  sur  le  dos 
OS  son  lit.  L'action  du  remMe  etait  assez  rapide.  Cinq  on  dix  minutes  apr5s 
n  administration  les  sueurs  commen^aientpar  la  poitrine  et  envahissaient  succes- 
rement  la  t^te  et  le  tronc.  Les  premiers  jours,  la  salivation  et  les  sueuzis  des 
tremites  manqn^nt  enti^rement.  La  reaction  durait  en  general  deux  heures, 
rh^  lesquelles  la  malade  etait  essuyee,  recouverte  de  sa  chemise  et  placee  dans 
nHt. 

l2 


148  DISEASES   OF   THE  SKIN. 

Ad  premier  D^mbre,  n'j  ayant  rien  de  nonyeaii,  la  dose  de  pilocarpine  fat 
port^e  k  1  centigramme.  La  salivation  ^tait  alors  tr^s-abondante  et  pr^cddait  la 
sneur.  Depuis  pen  de  jonrs  il  s'^tait  prodnit  des  snenrs,  snrtont  dans  les  rdgiom 
articnlaires.  H  n'y  eut  jamais  aucnn  malaise  stomacal,  ni  de  c^pbalie ;  la  nutri- 
tion et  Tapp^tit  s'dtaient  am^or^s. 

Le  18  Ddcembre  la  salivation  et  la  suenr  ^taient  tr^s-abondantes,  mais  ne  voyant 
aucnne  modification  dans  T^tat  de  la  pean,  on  prescrivit  trois  bains  par  semaine 
d'une  dor^  de  80  minutes  chacnn,  en  continuant  Temploi  joumalier  de  1  oenti* 
gramme  de  pilocarpine. 

Dans  les  premiers  jours  de  1881  on  adjoignit  au  traitement  des  frictions  de 
glyc^role  d'amidon.  La  salivation  ^tait  toujours  tr^s-abondante,  la  sudation 
diminuait  et  se  limitait  au  visage,  a  la  poitrine  et  h  Tabdomen.  H  ^tait  a  sap- 
poser  que  Torganisme  8*habituantpeu  a  pen  au  m^icament,  ne  r^agissait  pas  alors 
comme  quand  on  avait  commence  a  Temployer.  On  songeait  a  en  augmentesr 
Idg^rement  la  dose  quand  survint  une  uouvelle  alteration  de  la  peau  qui  en  fit,  an 
contraire,  cesser  Tadministration. 

Sur  la  peau  des  ^paules,  du  dos,  des  extr^mit^s  sup^rienres  et  infi^rieures,  aux 
aisselles,  aux  aines,  en  plus  petit  nombre  sur  la  poitrine,  sur  le  ventre,  sur  la  fao^ 
et  a  la  paume  des  mains,  sur  tout  le  corps  en  un  mot,  excepts  a  la  plante  des  pieds, 
commenc^rent  a  apparaitre  de  petits  points  durs,  indolents,  mobiles,  souscntanes, 
qui  se  soulevaient  en  plissant  la  peau,  et  s'approcbaient  a  la  surface  catande. 
lis  diff^raient  essentiellement  des  papules  du  prurigo  en  ce  qu  ils  n'^taient  pas 
surmont^s  de  la  petite  cro^te  qui  caractdrise  celles-ci,  mais  ils  pr^sentaient  on 
petit  poitit  rouge  qui  ^tait  pent  Hre  le  conduit  excr^teur.  Cependant  ces  petites 
nodo8it<5s,  grosses  comme  ane  tdte  d'^pingle,  commenc^rent  a  devenir  douloarenses, 
et  la  peau  qui  avoisinait  le  point  rouge  prit  une  teinte  violac^. 

Dans  quelques  points,  surtout  aux  aisselles,  ces  papules  atteignir^nt  le  volume 
d*une  cerise,  et  on  avait  au  toucher  la  sensation  d*une  moUesse  fluctuante  qui 
devenait  plus  nette  a  mesure  que  la  tumeur  s'avan^ait  vers  la  superficie  du  derme. 

Aucune  de  ces  tumeurs  n'avait  le  sommet  acumind  comme  le  furoncle.  Beau- 
coup  s'ouvrirent  spontandment  a  leur  sommet,  quelques-unes  s'ouvrirent  en  les 
comprimant  avec  les  doigts,  pour  tr^s-peu,  enfin,  il  fut  ndcessaire  d'avoir  recours 
au  bistouri.  Une  Idg^re  quantity  de  pus  dcoulde,  la  cicatrice  se  fermait  rapidement, 
et  le  petit  abcbs  laissait  apres  lui  une  induration  qui  persistait  encore  apr^s  trois 
mois  dans  divers  points. 

Bien  que  ces  petites  tumeurs  enssent  occupd  presque  tout  ledos,  la  poitrine,  les 
extrdmitds  ou  la  peau  6tait  soulevde  en  plaques  douleureuses  mamelonn^,  et 
quoique  sur  d'autres  regions  du  corps,  la  face  y  comprise,  elles  ne  fussent  pas  plus 
diutantes  que  de  cinq  centimetres,  sauf  la  douleur,  elles  n'occasionnaient  pas  de 
malaise  ou  de  reaction  febrile. 

On  diagnostiqua  une  idrosaddnite  survenue  a  la  suite  de  Temploi  de  la  pflo- 
carpine,  et  Ton  institua  un  traitement  approprid :  suspension  du  medicaments  bains 
gdndraux  avec  de  la  fleur  de  f arine,  onctions  avec  la  vaseline,  et  le  glycdrole  d'ami- 
don. 

Du  14  Janvier  au  15  Fdvrier  il  y  eut,  principalement  dans  les  premiers  jours, 
une  succession  de  tumeurs  qui  s'abeddaient  et  de  nouvelles  qui  apparaissaient 

Au  mois  de  Mars  s'efiectua  la  resolution  de  beaucoup  d'indurations  de  sorte  que, 
au  commencement  de  Mai,  il  ne  restait  que  quelques  points  indurds  et  de  nom- 
breuses  taches  sur  la  peau,  qui  avait  acquis  une  souplesse  et  une  onctuosite  con- 
siderable. 
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Si  la  petite  malade  conrt,  on  se  livre  a  nn  exercice  violent,  on  remarqne  qa'elle 
i  mod^r^ment ;  on  observe  nne  roogenr  diffuse  de  la  peau,  surtout  de  la  pean  dn 
Age. 

DISCUSSION. 

Professor  Schwimmer,  Bada  Pesth,  had  employed  pilocarpin  in  cases  of  syphilis, 
irigo,  and  proritos,  giving  it  in  sabcntaneons  injections  of  the  strength  of  0*01 
jnme,  and  only  in  syphilis  had  obtained  any  noteworthy  results.  In  one  case 
re  supervened  on  its  use  a  circumscribed  inflammation  of  the  skin,  which  was 
bably  caused  by  the  afiEection  of  the  sweat  glands. 

Professor  Oscab  Simon,  Breslau,  had  frequently  given  pilocarpin  indifferent  affec- 
18,  and  found  the  effects  on  the  skin  similar  to  those  produced  by  simple  perspira- 
L  He  failed  to  find  exact  evidence  that  in  Dr.  Easori's  case  it  was  the  sweat 
nds  that  were  affected;  that  could  only  have  been  proved  by  microscopic  sections. 

Dr.  Ukva,  Hamburg,  also  thought  that  it  was  not  proved  that  the  sweat  glands 
this  case  had  been  affected.  He  is  persuaded  that  pilocarpin  has  no  direct 
bn  on  the  glomeruli  of  the  sweat  glands,  its  action  being  on  the  blood-vessels 
he  whole  papillary  body. 

Professor  Kaposi,  Vienna,  also  thought  that  it  is  not  proved  that  the  process 
ich  has  been  described  by  Dr.  Kasori  is  produced  by  pilocarpin,  but  thought  that 
iB^dts  related  are  worthy  of  notice.  It  will  be  shown  by  farther  observations, 
hey  were  the  effect  of  sweat,  or  a  special  result  of  the  remedy,  like  the 
mide  eruption. 


Sur  [Etiologie  de  quelques  Maladies  Desquamatives 

de  la  Peau. 

Dr.  Angelucci,  Rome. 

Parmi  les  maladies  desquamatives  de  la  peau  il  y  en  a  tr^s-peu  jusqu'  a  present 
ont  ^  considdrdes  comme  parasitaires.  Les  parasites  qui  out  ^t<S  d^montr^s 
Aitiennent  tons  a  la  classe  dea  hijphomycetes,  Dans  Thopital  de  St.  Gallicano 
ome,  j*ai  eu  Toccasion  d'examiner  bien  des  cas  de  maladies  desquamatives,  qui 
\nk  present  n'ont  pas  4t6  consid^rdes  comme  parasitaires.  J'ai  trouv6  cons- 
iment  de  petites  hacteries  dans  les  squames  des  plaques  du  psoriasis,  de 
t^ma  papuleux,  et  dans  les  petits  noeads  du  molluscum  contagieux.  Elles  ont 
tea  montr^  dans  I'aspect  et  par  la  cultivation,  des  caract^res  identiquei;,  de  sorte 
1  fiuit  admettre  qu*elles  appartiennent  a  une  m6me  espbce. 
Elles  proviennent  de  collnles  elliptiques,  allong^es,  ou  un  pen  cylindriques* 
pm  de  1*5  a  1*7  et  larges  de  0*7  a  0*8  mm.  legoremeut  color^es  en  gris.  Elles 
t  mobiles,  solitaires,  ou  unies  en  petites  chaines  de  2  a  4,  rarement  de  plus,  et 
aent  encore  des  masses  de  ZoogUe.  Dans  les  cultivations  elles  se  multiplient 
fission,  et  se  reproduisent  aussi  par  spores  a  une  temperature  do  38'~  a  40°  C. 
sporetf  se  forment  dans  toute  leur  ^tendue,  et  se  rangent  en  chames.  Mais 
ea  du  molluscum  contagieax  se  disposent  en  zooglde,  vivant  isoMes,  ou  tout 
plus  r^uniea  deux  a  deux.    Une  temperature  pins  basse  ou  plus  haute  leur  est 
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d^favorable,  et  un  liquide  pauvre  en  matieres  nutritives  est  tr^s-contraire  a  lenr 
ddveloppement.  Qnand  on  les  cultive  dans  dn  s^rum  apr^s  8  a  10  lieares  dies 
prennent  I'aspect  caract<5ristique  d*une  petite  chaine  composde  de  petits  corps 
l^gerement  ovales  (spores)  s^pards  par  des  espaces  claires.  Apr^s  5  on  6  joars  de 
culture  les  spores  se  ddtachent,  et  vivent  le  plus  souvent  isol^,  grossisseat,  et 
s'allongent.  Cette  bactdrie  se  rapproche  par  la  forme  du  Bacterium  termo,  mais  elle 
est  un  peu  plus  courte,  et  ne  posscde  pas,  comme  ce  dernier,  des  appendices  aax 
6xtrdmit<Ss.  Elle  a  aussi  une  grande  ressemblance  au  Bacterium  oerugijumm 
(Schroter) ;  pourtant,  tandis  que  dans  celui-ci  les  cellules  font  Yoir  a  leur  contour 
une  coloration  bleue,  la  notre,  que  je  voudrais  appeler  Bacterium  lepogenvm 
(de  XcVoff,  8qiuLm>a)  apparait  au  contraire  d'une  couleur  gris^sale,  par  laquelle  elle 
s'dloigne  encore  plus  des  autres  espaces. 

Les  alterations  pathologiques  provoqudes  par  ces  bactdries  s'dtudient  le  plus 
facilement  dans  le  molluscum  contagieux.  Les  premieres  traces  de  cette  maladie 
86  montrent  comme  un  dpaississement  de  I'dpiderme,  Idgbrement  reconvert  par  des 
squames  dans  lesquelles  on  trouve  de  petites  bactdnes.  Ensuite  il  se  fait  an 
travail  destructif  plus  marqud  au  centre  qu'a  la  pdriphdne,  lequel  conduit  a  la  forma- 
tion de  cavitds  centrales  qui  renferment  des  squames  et  des  corpuscules  de  mollus- 
cum. Les  squames  contiennent  des  spores  en  petite  quantity,  au-dessus  desqaelles, 
dans  les  parties  les  plus  pdriphdriques  de  Tutricule,  se  trouve  la  couche  kdratog^ne 
formde  par  une  accumulation  de  granules  d'dldidine ;  cette  coucbe  d^limite  les 
bactdries  et  les  sdpare  des  parois  de  Tutricule  formes  par  des  cellules  granuleuses 
et  gonfldes  qui  ne  contiennent  pas  de  bactdries. 

Pendant  la  pdriode  de  gudrison  spontande  du  molluscum  on  ne  trouve  ancune 
cellule  dpithdliale  normale  au-dessus  du  tissu  propre  du  derme,  qui  se  montre  en  ce 
lieu  infiltrd  de  jeunes  cellules,  en  contrasto  avec  les  squames  et  les  corpuscoles  de 
molluscum  entourds  de  zooglce. 

Le  processus  qui  produit  et  ddtruit  le  molluscum,  contagieux  prdsente  tons  les 
caract^res  de  la  ndcrose  progressive  ddcrite  par  Koch.  H  s'agit  de  microorganismes 
qui  ambnent  une  proliferation  dans  le  commencement  et  le  ddveloppement  con- 
sdcutif  du  petit  noeud  mollusco'ide.  Cette  prolifdration  est  simultanement  ao- 
compagnde  de  momification  des  dldments  proliferds.  La  ndcrose  du  molluscum, 
comme  la  ndcrose  progressive  de  Koch,  ne  parait  pas  ^tre  due  a  des  causes 
mdcaniques,  mais  chimiques.  Dans  toutes  les  deux  on  trouve  une  couche  de  tissu 
aJtdrd  qui  no  contient  pas  de  microbies,  et  qui  ddmarque  le  tissu  sain  infiltr6  de 
parasites.  Mcme  ici  est  valable  Thypoth^se  que  les  bactdries,  en  agissant  de  pies 
am^nent  la  momification,  et  de  loin,  la  prolifdration  du  tissu. 

Dans  le  psoriasis  et  dans  Teczema  papuleux  se  ddveloppent  des  processus  patho- 
logiques identiques,  et  Timage  microscopique  correspond  a  celle  du  molluscum, 
exception  faite  de  la  ddgdnerescence  du  protoplasme  des  cellules  et  de  la  forme  de 
de  la  ndopldsie.  Dans  les  squames  les  plus  superficielles  de  ces  affections,  les 
bactdries  vivent  en  petit  nombre  et  isoldes,  et  ce  n'est  que  dans  les  plus  piofondes 
qu'on  les  trouve  en  zooglde,  separdes  des  cellules  saines  de  Tdpiderme  par  une  ooache 
Idg^re  de  squames  et  de  cellules  dpithdliales  gonfldes  et  en  voie  d'altdration. 

Je  ne  dirai  que  peu  de  mots  pour  prouver  que  le  Bacterium  lepogenum  est  le 
gendrateur  de  ces  formes  de  desquamation.  Avant  tout,  on  y  trouve  la  meme 
bactdrie,  et  il  se  ddveloppe  un  processus  pathologique  identique.  Celui-ci  ressemble 
en  tons  points  a  la  ndcrose  progressive  des  tissus  induite  expdrimentalement  par 
Koch  au  moyen  de  greifes  contenant  des  microorganismes.  De  plus,  il  est 
cliniquement  prouvd  que  le  molluscum  est  contagieux. 
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En  dernier  lien  les  signes  cliniqnes  et  la  forme  circulaire  da  psoriasis,  la  maniere 
s'^tendre  dn  pityriasis  mbra  sent  semblables  aox  signes  cliniqnes  et  a  la  forme 
B  maladies  desqnamatives  prodnites  par  les  hypliomycbtes.  Sila  forme  cliniqne 
8  trois  afiEections  dont  j'ai  parl6  est  diffi^rente,  cela  est  probablement  dd  a  ce  qne 
pean  dans  des  indiyidns  diffi^rents  r^agit  d'nne  maniere  diffi^rente  a  Taction  dn 
leterium  lepogenum, 

DISCUSSION. 

Profesaor  Oscar  Simon,  Breslan,  stated  tbat  tbe  same  bacteria  were  fonnd,  not 
ly  in  psoriasis,  eczema,  and  moUnscnm,  but  in  nearly  all  other  skin  diseases,  in 
riola  (as  shown  by  Klebs),  and  finally  in  healthy  skin.  In  mollnscnm  the  change 
a^s  in  the  deeper  parts  (i.e.,  the  formation  of  mollnscnm  bodies) ;  bnt  the  bacteria 

not  occnr  in  these  points,  bnt  more  to  the  inner  portions,  where  the  non- 
illnscons  defeneration  of  epidermis  takes  place.  He  must,  thereforCi  distinctly 
ect  Dr.  Angelncci's  conclusions. 

Dr.  TJiasA,  Hambnrgh,  agreed  completely  with  Professor  Simon,  and  pointed  out 
it  before  we  can  regard  grannies  of  any  kind  occnrring  in  the  stratum  granulosum 
vegetable  parasites,  we  must  be  able  to  distinguish  them  from  the  normal 
uinles  of  elaidin  which  are  always  found  in  this  position. 

Dr.  ViDAL,  Paris,  said  that  not  only  micrococci  and  bacteria  were  found  in 
)nn0cnm,  bnt  also  spores  of  various  sizes,  some  budding,  among  which  it  was  not 
snble  to  distinguish  which  micro-organism  might  be  the  cause  of  contagion.  He 
d  once  succeeded  in  inoculating  mollnscnm,  and  therefore  considered  it  con- 
^ns ;  but  had  been  unable  to  isolate  any  parasitic  agent.  The  same  organisms 
&  found  in  comedones  and  in  healthy  sebaceous  secretion. 

Professor  Kaposi,  Vienna,  believed  the  greatest  care  was  necessary  in  drawing 
Qclusions.  Hallier  and  others  long  ago  found  vegetable  parasites  everywhere, 
t  his  views  were  abandoned,  especially  as  clinical  experience  demonstrated  the 
afnsion  of  diseases  to  which  his  theories  led.  Lang  declares  that  he  has  even 
ind  a  mycelium  in  psoriasis ;  but  has  not  been  confirmed.  We  should  not  forget 
at  Nageli,  who  has  passed  all  his  life  in  studying  microscopic  vegetable  organ- 
ns,  declares  that  he  is  not  able  to  distinguish  between  the  granules  of  decaying 
otoplasm  and  these  minute  organisms ;  we,  therefore,  are  not  yet  justified  in 
tributing  any  etiological  importance  to  these  bodies,  even  if  they  are  proved  to 
truly  organisms. 

Dr.  Allajt  Jamieson,  Edinburgh,  remarked  on  the  cycles  of  opinion  as  to  the 
oaation  of  skin  diseases,  the  humoral,  the  parasitic,  the  neurotic,  and,  as  a  sub- 
riflion,  the  vasomotor.  Now  it  was  the  fashion  to  refer  many  diseases  to  bacteria, 
d  skin  diseases  were  having  their  turn ;  but  he  thought  observers  proVed  too 
ich,  aft  all  diseases  were  now  being  brought  under  the  head  of  bacteria. 

Dr.Tmy,  London,  remarked  that  he  had  recently  examined  a  number  of  mollnscnm 
monrs,  and  had  satisfied  himself  that  the  growth  took  its  origin  in  the  root- 
eatha  of  the  hair  follicle,  and  on  the  free  surface  of  the  epidermis.    The  tumours 

examined  had  been  hardened  in  bichromate  of  potash,  and  he  had  been  struck 
r  finding  masses  of  objects  resembling  micrococci  and  cocco-bacteria  amongst  the 
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cells  which  were  undergoing  the  peculiar  mollascom  transformation.  He  had,  in 
the  meanwhile,  snepended  his  judgment  regarding  these  appearances,  as  the  pre- 
parations had  not  been  made  under  the  rigorous  conditions  necessary  in  -a  questioii 
of  this  kind ;  but  in  preparations  of  psoriasis-skin,  similarly  prepared,  and  in  other 
preparations  of  skin,  he  had  not  found  the  same  appearances. 

Dr.  Cavaft,  London,  thought  that  Dr.  Angelucci's  position  would  be'strengthened 
if  he  could  show  that  his  bacteria  were  competent  to  produce  the  diseases  they  were 
supposed  to  cause,  on  transference  to  healthy  skins.  He  therefore  asked  whether 
Dr.  Angelucci  had  made  any  experiments  in  inoculation  (especially  of  psorians) ; 
and,  if  so,  with  what  results. 

Dr.  AxGELrcci,  Home,  replied  that  it  was  true  enough  that  bacteria  were  to  be 
found  on  the  healthy  skin ;  but  we  should  remember  that  these  organisms  not  only 
require  special  conditions  for  their  development,  but  also  that  their  action,  and  even 
their  essential  nature,  is  subject  to  modification  according  to  circumstances.  This 
has  been  proved  by  the  recent  experiments  of  Pasteur,  and  explains  the  immunity  of 
certain  persons  during  epidemics,  and  when  exposed  to  malaria.  Parasites,  more- 
over, select  certain  animal  species,  and  leave  others  untouched ;  hence,  there  is 
nothing  surprising  in  the  fact  that  bacteria  produce  pathological  results  only  oa 
some  skins,  and  not  on  others.  Bacteria  are  easily  distinguished  from  elaidin 
granules,  as  they  are  coloured  by  aniline  dyes,  which  the  latter  are  not.  On  culti- 
vating pieces  of  molluscum  in  nutrient  fluids,  at  38^  to  40°  C,  the  bacteria  increase 
much  in  number,  and  also  the  granular  elaidin  layer  doubles  in  thickness.  The 
epidermic  cell  undergoes  transformation  into  a  molluscum  body  after  it  has  beoi 
converted  into  elaidin  by  the  action  of  the  bacteria.  He  had  once  succeeded  in 
obtaining  a  scaly  patch  on  the  arm  of  a  person  by  the  application  of  psortuis 
scales. 


Ueber  vaccifialc  Hautertiptionen. 

Dr.  GcsTAV  Behrend,  Berlin. 

Die  nach  der  Vaccination  auftretenden  Hauteruptionen  sind  bisher  so  wenig 
beachtet,  und  die  in  der  Literatur  vorhandenen  Einzelbeobachtungen  so  sparlich, 
dass  ich  mich  nicht  in  der  Lage  befinde,  an  der  Hand  meines  immerhin  geiingen 
Materials,  alle  diejenigen  Fragen  eingehend  zu  beantworten,  welche  sich  an  die- 
selben  kniipfen,  namentlich  nicht  die  letzten  Beziehungen  dieser  Ausschlage  znm 
Yaccinestoffe  und  ihre  Stellung  zu  den  Hantkrankheiten  im  Allgemeinen,  in  end- 
giiltiger  Weise  zu  fixiren.  Gleichwohl  hoffe  ich  Ihneu  darthun  zu  konnen,  dass 
alle  bisherigen  Angaben,  welche  sich  fast  ausschliesslich  auf  die  sogenannte 
Roseola  vacdnica  beziehen,  wesentliche  Unrichtigkeiten  in  Bezug  auf  die  klinische 
Erscheinung  und  die  pathologische  Bedeutung  dieser  Ausschlage  enthalten,  in 
zweiter  Beihe  aber,  dass  dieselben  mit  der  specifischen  Yaccinewirknng  nichts  zu 
thun  haben,  sondem  wie  eine  grosse  Bcihe  anderer  symptomatischer  Hantkrank- 
heiten nur  eine  allgemein-pathologische  Bedeutung  besitzen. 

Die  Erfahrung  lehrt,  dass  nach  der  Vaccination  an  der  allgemeinen  Korperdecke 
zwei  verschiedene  Reihen  pathologischer  Veranderungen  auftreten  konnen,  die  mit 
einander  inkeiner  Beziehung  stehen  und  auch  in  Bezug  auf  ihre  klinische  Bedeutung 
von  einander  differiren.  Die  eine  Reihe  dieser  Veranderungen,  welche  ich  als  vacctnold 


DISEASES    OF   THE   SKIN.  153 

ctlerhrankungen  der  Hant  bezeichne,  nimmt  ihren  Ansgangspnnkt  von  den 
)fftellen  selber  nnd  bleibt  entweder  auf  die  nnmittelbare  Nachbarscbaft  derselben 
:brankt,  oder  verbreitet  sicb  von  bier  aas  in  continao  auf  weitere  Korperstrecken, 
i  kaon  nnter  Umstanden  die  Impfefflorescenzen  an  Dauer  iibertrefPen.  Hierber 
orendieBothnngen  undentziindlicben  Infiltrationen  der  Haut,welcbe  die  Impfef- 
esoenzen  aaf  mebr  oder  weniger  weite  Strecken  nmgeben,  die  Erjsipele  sowie 
«me  aller  Art.  Namentlich  sind  es  die  letzteren,welcbe  Monate  bindurcb  persis- 
Q  konnen,  nnd  welcbe  aocb  ein  wesentlicbes  Glied  in  der  Reibe  aller  jener 
cbnldignngen  bilden,  welcbe  wieder  nnd  immer  wieder  von  den  Greg^em  der 
f>fang  gegen  die  letztere  erboben  werden. 

Die  zweite  Beibe  von  Erkranknngen  bilden  Allgemeineruptionenf  die  entfemt 
der  Impfstelle,  mit  oder  obno  Fiebererscbeinnngen,  ganz  acut  bervorbrecben 
I  mebr  oder  weniger  ausgedebnte  Strecken  der  Hant  im  Zusammenbange  befal- 
Diese  Ansscblagsformen,  welcbe  icb  als  vaccinale  AUgemeineruptionen 
eichne,  and  anf  welcbe  sicb  meine  Mittbeilnngen  be'scbranken,  sind  ziemlicb 
«ne  Erscbeinnngen.  Icb  babe  sie  in  meiner  Stellnng  als  offentlicber  Impfarzt 
er  den  etwa  300  Impfungen,  welcbe  icb  im  vorigen  Jabre  za  impfen  batte,  nnr 
bsmal  beobacbtet;  bierzn  kommt  ein  weiterer  Fall  ans  der  Praxis  eines  be- 
indeten  Collegen  (Dr.  David)  sowie  einige  andere  Falle,  deren  Zabl  icb  nicbt 
lan  bestimmen  kann,  da  icb  von  denselben  nnr  ans  den  Mittbeilnngen  der 
liter  Kenntniss  erbielt,  nnd  sie  selbst  nicbt  geseben  babe. 
Unter  diesen  Exantbemen  ist  bisber  ansfiibrlicb  nnr  die  sogenannte  Boaeola 
:einica  bescbrieben  worden,  ein  byperaemiscbes  Fleckenerytbem,  von  welcbem 
ibra*  sagt,  dass  es  am  dritten  bis  acbtzebnten  Tage  nacb  der  Vaccination  anf- 
!ke»  dass  es  sicb  zuerst  in  der  Umgebnng  der  Impfstellen  zeige,  von  bier  ans 
!kritt  fiir  Scbritt  sicb  anf  weitere  Hantstrecken  ansdebne,  nnd  als  eine  Lympban- 
tis  der  Hant  zn  bezeicbnen  seL  Diese  Angaben  muss  icb  in  wesentlicben  Funkten 
odificiren.  In  den  Fallen  meiner  Beobacbtung  trat  dasselbe  als  masernartiges 
xanthem  ganz  acut  nnd  gleicbmassig  an  der  Korperoberflacbe  auf,  war  am 
^wacbsten  an  den  Extremitaten  ausgebildet  und  batte  das  Gesicbt  vollkommen 
Jrschont.  Geseben  babe  icb  das  Exantbem  nur  in  zwei  Fallen ;  in  beiden  trat  es 
n  achten  Tage  nacb  der  Impfung  auf  und  schwand  nacb  einem  zweitagigen  Be- 
ande.  Da  icb  die  in  den  offentlicben  Terminen  geimpften  Kinder  nur  am  siebenteu 
ige  nacb  der  Impfung  zu  seben  bekomme,  so  weiss  icb  nicbt,  wie  bdufig  yiach 
Mem  Termine  derartige  Erytbeme  aufgetreten  waren,  dagegen  tbeilten  mir  die 
utter  zuweilen  mit,  dass  ibre  Kinder  scbon  am  Tage  nacb  der  Vaccination 
rartige  Erytbeme  bekommen  batten,  die  jedoch  bald  wieder  gescbwunden  waren, 
dass  sie  am  Tage  der  Bevision  nicbt  mebr  geseben  warden. 
Eine  zweite  Gruppe  von  Exantbemen  bildeten  Urticaria-Eruptionen.  Sie 
nen  gleicbfalls  am  Tage  nacb  der  Vaccinatiou  zum  Ausbruch  und  scbwanden 
euenso  kurzer  Zeit,  so  dass  icb  sie  am  Kevisionstage  nicbt  raehr  zu  seben  bekam. 
erbielt  von  ibrer  Existenz  vielmebr  nur  aus  den  Mittbeilnngen  der  Mutter 
antniss  nnd  kann  daber  etwas  bestimmtes  iiber  dieselben  nicbt  aussagen. 
Eine  dritte  Gruppe  von  Hauterkrankungen  bildeten  erytheinatose  Exsudativ- 
retse.  £s  waren  diese  Ausscblagsformen  genau  von  dem  Cbarakter  des  Erytbema 
adativnm  multiforme,  welcbe  als  iiber  den  ganzcn  Korper  ausgebreitete  Erup- 
len  mit  ihren  typiscben  Localisationen  an  den  Hand-  und  Fussriicken  zweimal 
Beobacbtung  kamen.    Sie  batten  am  Kevi&ionstage  scbon  die  cbarakteristiscbe 

Hebra  and  Kaposi,  *'  Lehrbuch  der  Hautkrankbeiten."   Zweite  Anflage,  Bd.  i.  p.  50. 
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Umwandlang  in  Form  and  Farbe  erlitten.  In  dem  einen  Falle  gab  die  Matter  u, 
•dass  die  Eraption  schon  am  zweiten  Tage  nach  der  Vaccination  begonnen  and  tuk 
von  den  Hand-  and  FaBsriickea,  wo  sie  zaerst  aafgetreten  war,  iiber  weiften 
Korperstrecken  verbreitet  hatte ;,  in  dem  zweiten  Falle,  der  mit  jenen  gleichieiiig 
vorkam,  konnte  nar  aas  dem  gleichen  Stande  der  Urn-  and  Biickbildnng  der 
Efflorescenzen  aaf  den  gleichen  Eroptionstermin  geschlossen  werden. 

In  einem  anderen  Falle  zeigte  der  Impfansschlag  sich  in  Form  einer  oeneuioMii 
Eruption,  welche  an  manchen  Stellen  den  Charakter  eines  Herpes,  an  anderen  dn 
eines  grappirten  Eczema  beaass.  Die  Matter  gab  an,  dass  die  ergten  Blaichfln- 
grappen  sich  am  Tage  nach  der  Impf  ang,  znerst  am  linken  Arme  gezeigt  hitten, 
dass  aber,  wahrend  die  alteren  Efflorescenzen  eintrockneten,  taglich  neae  Nach* 
schiibe  an  entfernten  Korperstellen  anfgetreten  seien.  Am  siebenten  Tage  nadi 
der  Impfang  constatirte  ich  in  Uebereinstimmang  mit  dieser  Angabe  eingetrockneke 
Blaschen  am  linken  Arme,  Grappen  yon  Blaschen  mit  molkig  getrubtem  Inhalt 
am  iibrigea  Korper,  namentlich  im  Gresicht  and  an  den  Beinen.  Mit  dem 
Eintrocknen  der  Yaccinepastehi  schwand  das  Exanthem  spontan.  Aof  einen 
anderen  ganz  analogen  Fall  komme  ich  an  einer  spateren  Stelle  noch  zarack. 

Die  letzte  Form,  welche  zar  Beobachtong  gelangte,  bildete  ein  Blasenatu$eklag» 
Er  wurde  nar  einmal  beobachtet,  nnd  betraf  einen  ganz  gesnnden,  wohlgenshrten, 
nenn  Monate  altea  Knaben,  bei  welchem  sich  schon  am  Abend  des  Impftages  im 
Gresicht  einzelne  Blasen  zeigten,  die  sich  im  Lanfe  der  nachsten  Tage  dnrch  w«iere 
Nachschiibe  an  den  verschiedensten  Korperstellen  vermehrten.  Am  achten  Tage 
nach  der  Impfang  waren  die  altesten  Efflorescenzen  theils  abgeheilt,  theils  zn  einer 
^nz  diinnen  braanen  Borke  eingetrocknet,  wahrend  die  anderen,  je  nach  dem 
Yerhiiltniss  ihres  Alters,  einen  molkig  getriibten  oder  mehr  klaren  Inhalt  batten. 
Die  Eraption  bildete  sich  unter  indifferenter  Behandlnng  (Kleienbader,  &c)  toU* 
kommen  zuriick. 

Wie  aas  diesen  Beobachtangen  hervorgeht,  konnen  im  Yerlanfe  des  Yac(an^ 
processes  an  der  Haat  gewisser  Individuen,  aasser  dem  bisher  aUein  beschriebenen 
hjperaemischen  Fleckenerythem — ganz  verschiedene  Pormen  entziindlicher  Exsnda* 
tions-processe  aaftreten,  die,  wie  ich  hinzufugen  mass,  aaf  den  normalen  Yerlanf 
der  Vaccine  keinen  Einfluss  ausiiben  and  als  zafallige  Begleiterscheinongen 
derselben  betrachtet  werden  miissen. 

Was  die  Pathogenese  der  Impfaasschlage  betriffb,  so  mochte  ich  zanachstdaiaof 
hinweisen,  dass  einige  unserer  franzosischen  Collegen  mit  Biicksicht  aaf  gewisse 
veaicalose  and  pustolose  Eruptionen  von  einer  **  Vaccine  g^n^ralis^  "  sprechen. 
Dieser  Bezeichnung  liegt  die  Auffassang  za  Grande,  dass  es  sich  hier  gans 
analog  wie  bei  der  Variola  am  eine  allgemeine  Manifestation  des  Yacdnegiftes 
handele,  am  AUgemeineraptionen,  wie  sie  den  Focken-Inocalatoren  des  vorigen 
Jahrhanderts,  den  Sacco,  &c.,  gar  nicht  selten  begegneten,  and  die  anch 
fur  Hutchinson*  and  William  Stokest  ohne  Zweifel  die  Veranlassang  geweeen 
sind,  von  einer  allgemeinen  Vaccinia  gangraenosa  za  sprechen.  Eine  Allgemein- 
eruption  von  Blasen,  ist  aber  noch  keine  AUgemeineruption  von  Vaccineefflorescen- 
zen,  selbzt  dann  noch  nicht,  wenn  sie  den  letzteren  in  ihrer  ausseren  Form  analog 
sind:  sie  sind  nur  dann  unzweifelhafte  Yaccineefflorescenzen,  wenn  sich  der 
Nachweis  fiihren  liisst,  dass  ihr  Inhalt  verimpfbar  ist  and  normale  Vaccineblaschen 


*  Hutchinson,  British  Medical  Journal,  December  13,  1879,  p.  960. 
t  W.  Stokes,  DuUin  Journal  of  Medical  Science,  1880,  voL  Ldx.  p.  497- 
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nengt.  Aoffallenderweise  liegen  derartige  Beobachtungen  nor  ans  der  alteren. 
jiteratur,  ans  den  friihesteD  Zeiten  der  Yaccination  vor,  wahrend  alle  spateren 
leobachter  Ton  allgemeinen  vesiculdsen  Eruptionen  nach  der  Yaccination  die  Yer- 
mpfbarkeit  ihies  Inhaltes  nicht  erwiesen  haben,  und  daher,  meiner  Ansiclit  nacli, 
lichi  berechtigt  sind  Ton  einer  Yaccine  g^n^ralis^e  zu  sprechen.  Ebensowenig 
fie  diesen  Antoren  kann  ich  Friedinger  beistimmen,  der  in  der  Boseola  vaccinica 
las  uberzeogendste  Symptom  der  Yaccinewirkang  aiif  den  Gresammtorganismas 
irblickt  and  dasselbe  in  eine  gleicbe  Beziebang  zum  Yaccinestoffe  bringt  wie  das 
ifasem-  nnd  Scbarlachexauthem  zu  ibren  specifiscben  Contagien.  Dass  bier  jedocb 
ihataachlich  andere  Yerbaltnisse  obwalten,  dass  es  sicb  bei  den  Impfausscbliigen 
licht  nm  eine  specifiscbe  Wirknng  der  Yaccine  bandebi  kann,  ergiebt  sicb : 

1. — Ans  der  Mannigfaltigkeit  in  der  Form  derselben.  Eine  solcbe  Yariabilitat 
vie  hier  ist  mit  nnserer  Yorstellnng  von  der  Speci£tat  der  Contagien  und  der  Cpn- 
itaoz  der  dorcli  sie  erzengten  Krankbeitssjmptome  scbwer  in  Einklang  zu  bringen. 
Das  Masem-  nnd  Scbarlacbcontagium  nnd  das  der  Yaccine  so  nabe  verwandte 
^ariolagift  variiren  in  ibren  Wirknngen  keineswegs  so  von  Individanm  zn  Indivi- 
lanm  wie  die  Impfansscblage ;  sie  erzengen  vielmebr  bei  alien  Fersonen  bei  denen 
de  znr  Wirknng  gelangen,  ganz  bestimmte  nnd  in  alien  Fallen  gleicbe  nnd  bo 
irohlcharakterisirte  Symptome,  dass  wir  ans  ibnen  im  Stande  sind  einen  Bilck- 
icklnss  anf  die  Natnr  des  Contaginms  zu  macben,  welcbes  in  einem  gegebcnen  Falle 
eingewirkt  hat,  nnd  nocb  niemals  bat  beispielsweise  das  Scbarlacbcontagium  bei 
einer  Person  ern  cxsndatives  Erytbem,  bei  einer  anderen  eine  vesiculose,  bullose, 
oder  postnlose  Hantemption  erzengt. 

2. — Spricbt  gegen  die  specifiscbe  Natur  der  Impfansscblage  die  Zeit,  wabrend 
welcher  die  ersten  Ausbriiche  derselben  stattfinden  oder  genauer  gesagt,  wabrend 
velcher  die  Eruption  beginnt.  In  Bezug  auf  diesen  Punkt  variiren  die  Angaben 
der  Autoren,  die  sicb  natiirlicb  wiedcr  nur  auf  die  Boseola  vaccinica  bezieben, 
aemlich  genan  nacb  der  Nationalitat.  Wabrend  ndmlicb  die  deutscben  Antoren 
doi  dritten  bis  acbtzebnten  Tag  nacb  der  Yaccination  als  den  Eraptionstermin 
angeben,  pladiren  unsere  engliscben  und  mancbe  franzosiscbe  Collegen  fiir  den 
aeonten  bis  zebnten  Tag  nacb  der  Yaccination,  und  es  ergiebt  sicb  bei  einem 
oaheren  Studium,  dass  die  deutscben  Antoren  hierbei  der  Autoritat  Bednar's,  die 
anderen  der  Willan's  gefolgt  sind.  Im  Gegensatz  zu  diesen  Angaben  muss  icb 
darauf  hinweisen,  dass  sowobl  in  den  mitgetbcilten  Fallen,  als  in  einem  anderen 
anf  den  ich  nocb  znriickkomme,  der  Beginn  der  Eruption  niemals  in  die  Zeit  vom 
dritten  bia  siebenten  Tag  nacb  der  Yaccination  fiel ;  vielmebr  trat  in  zwei  Fallen 
die  Emption  am  acbten,  in  den  iibrigen  dagegen  am  ersten  oder  zweiten  auf.  Es 
g[ebt  hierans  hervor,  dass  im  Yerlaufo  des  Yaccineprocesses  zwei  ganz  bestimmte 
Phasen  existiren,  in  denen  die  Eruptionen  stattfinden,  von  denen  die  crste  spatestens 

iweiten,  die  zweite  dagegen  am  acbten  Tage  nacb  der  Impf ung  beginnt.  WoUte 
nnn  die  Impfansscblage  auf  eine  specifiscbe  Wirknng  der  Yaccine  zuriick- 
Fiiliren,  so  kamme  man  zu  einem  Widersprucbe,  da  die  Ausscblage  der  ersten  Pbase 
g^erade  in  das  Stadium  der  Incubation  der  Yaccine,  die  der  zweiten  dagegen  zu 
einer  2jeit  auflreten,  in  welcber  dieselbe  ibre  Wirknng  auf  den  Organismus  bereits 
beendet  bat. 

3* — Spricbt  gegen  die  Specifitat  der  Impfansscblage  der  Umstand,  dass  wir  Exan- 
tbeme  von  genan  demselben  Cbarakter  aucb  nacb  anderen  Stoffen,  namentlicb  nacb 
irebrancb  von  Arzneimitteln  beobacbten.  Aucb  diese  erzengen  zuweilen  Ausscbliigo 
lie  bei  verschiedenen  Personen  verscbiedene  Formen  darstellen,  und  die,  wie  icb  in 
neinen  Arbeiten  iiber  Arzneiausscblage  dargetban  habe,  nicbt  von  der  specinscben 
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Wirknng  der  Arzneistoffe  selber  abliangen.  Icli  babe  in  Bezng  anf  die  Arand- 
exantheme  scbon  darauf  bingewiesen,  dass  iiberbaapt  die  Anwesenbeit  fremder 
Stoffe  im  Blate  die  Yeranlassnng  znr  Entstebang  acater  Haatemptionen  gebeD 
kann,  nnd  so  seben  wir  znweilen  nacb  der  Aufnabme  Ton  pjaemisoben  Stoffen  ua 
Bint  oder  nacb  znfalligen  Yerletznngen,  nacb  Entbindnngen  nnd  Operationea 
selbst  geringeren  Umfanges,  in  diesen  Fallen  wabrscbeinlicb  dnrcb  die  An&alime 
▼on  Wundsecret  oder  von  Gewebstrummem  bedingt,  die  eine  oder  die  andere  F(»m 
acnter  Hantemptdonen  anflreten,  als  deren  Analoge  die  Impfansscblage  zn  be- 
tracbten  sind. 

Unter  diesen  Yerbaltnissen  beweisen  die  Impfansscblage  bei  den  betreffenden 
Individnen  nicbts  welter,  als  dass  ein  fremder  Stoff  im  Blnte  circnlirt;  nndzwar 
mnss  dieser  Stoff  filr  die  Ansscblage  der  ersten  Pbase  die  Yaccinelympbe  selber 
sein,  wabrend  wir  die  Ansscblage  der  zweiten  Pbase  nicbt  mebr  anf  sie  znraek- 
fiibren  konnen,  sondem  vielmcbr,  da  ibre  Emption  mit  dem  Beginn  des  Sapptuft- 
tionsstadiams  zusammenfallt,  der  Resorption  von  Fnstelinbalt  znschreiben 
miissen. 

Aber  abgeseben  von  der  abnormen  Constitution  des  Blntes  ist  znr  Entsiehnng 
derartiger  Exantbeme  nocb  eine  gewisse  Pradisposition  des  Individnnms,  due 
gewisse  BeizempfaDglicbkeit  der  Hant  erforderlicb,  weil  nicbt  alle  Personen,  wdche 
einer  derartigen  [Diatbese  nnterliegen,  von  Hantemptionen  befallen  werden.  So 
wnrde  jedes  der  Kinder,  welcbe  Gregenstand  obiger  Mittbeilungen  sind,  zngldch 
mit  zwanzig  bis  dreissig  anderen  von  demsclben  Stammimpfling  geimpft,  obne 
dass  eins  der  anderen  erkrankte. 

Sie  seben  also,  meine  Herren,  dass  wir  genotbigt  sind  fur  gewisse  FaUe  von 
Hanterkranknngen  einen  diatbetiscben  Ursprnng  anznerkennen.  Dass  bei  der 
Entstebnng  aller  dieser  Erkrank-nngen  die  Nerven  eine  gewisse  Bolle  spielen,  ist  in 
nenerer  Zeit,  namentlicb  dnrcb  die  bekannten  ^rbeiten  von  Lewin,  dax^gelegt 
worden,  indess  kann  in  den  vorliegenden  Fallen  der  Einflnss  der  Nerven  dock 
keineswegs  als  'ein  primiirer  atifgefasst  werden.  Denn  mag  man  ibnen  bei  der 
Oenese  derartiger  Erkrankungen  eine  Bolle  zaertbeilen,  welcbe  man  wolle,  immer 
werden  sie  nocb  eines  Instmmentes  bediirfen,  nm  in  dieser  Weise  zn  reagiren.  Das 
Primare  wird  demnacb  bier  docb  immer  die  Alteration  des  Blntes  sein,  nnd  ea  fuhrt 
nnr  die  Kenntniss  der  in  Bede  stebenden  sjmptomatiscben  Ansscblagsformen 
notbwendigerweise  dabin,  nicbt  allein  gewissen  acntcn  Hantemptionen,  sondem 
ancb  mancben  Fallen  cbroniscber  Hanterkranknngen,  einen  bsBmatogenetischen 
Ursprnng  znzaerkenneu. 

Denn  wenngleicb  die  Impfansscblage  an  sicb  gntartiger  Natnr  sind  nnd  in  der 
Begel  einer  spontanen  Involution  nnterliegen,  so  konnen  sie  docb  nnter  Umstanden 
bei  gewissen  dazu  disponirten  Individnen  zn  lastigen  Erscbeinnngen  fiibren,  was 
namentlicb  in  Bezng  anf  die  Eczeme  der  Fall  ist.  So  wnrde  von  mir  im  vorigen 
Jabre  gleichfalls  ein  etwas  racbitiscbes  Kind  mit  anf getriebenem  Abdomen  geimpft, 
welcbes  binter  dem  linken  Obre  ein  kleines  niissendes  Eczem  batte,  nnd  es  zeigte 
sicb  bei  demselben  am  siebenten  Tage,  abgeseben  von  einzelnen  isolirten  Pnstein 
grosseren  Umfanges  nnd  einigen  eingetrockneten  stecknadelkopfgrossen  Blaschen 
nicbt  allein  eine  Ansbreitnng  des  scbon  bestebenden  Eczems,  sondem  es  traten  anch 
an  verscbiedenen  anderen  Stellen,  namentlicb  des  Gesicbtes,  verscbiedene  Gmppen 
von  Eczemefflorescenzen  anf,  welcbe  die  Impfefflorescenzen  mebrere  Monate 
iiberdanerten  nnd  zn  secundaren  Driisenanscbwellnngen  fiibrten. 

Unter  diesen  Yerbaltnissen  wird  eine  Tbatsache  erklarlich,  die  scbon  seit  langer 
Zeit  bekannt  ist,  aber  nicbt  ricbtig  verstanden,   den  Impfgegnem  eine  Hand- 
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Jbe  zn  ikren  Agitationen  gegen  die  Impfang  gegeben  hat.  Es  bezieht  sich  dies 
jnenUich  auf  die  Assclialdigang,  dass  darch  die  Yaccination  Scrofalose  iiber- 
igen  werden  konne.  In  vielen  Fallen  hat  man  hierbei  das  Auftreten  von  Ecze- 
Bn  im  Aoge  gehabt,  indess  kann  es  nonmehr  keinem  Zweifel  unterliegen,  dass  bei 
rndem,  deren  Haut  zn  eczematosen  Erkranknngen  neigt,  Eczeme  ganz  in  der- 
Iben  Weise  znm  Ansbmch  kommen  wie  bei  anderen  Eoseola,  Urticaria,  und  ez- 
^tiye  Eiythemey  nnd  da  die  Eczeme  sich  haufig  an  die  Impfang  anschliessen, 
eselbe  znweilen  nberdauem,  nnd  nach  ihrer  Beseitignng  Driisenschwellungen 
nterlassen  konnen,  so  hat  es  den  Anschein  als  sei  in  derartigen  Fallen  Scrofalose 
)eTtnigen  worden.  Ich  habe  haufig  nach  der  Impfang  Eczeme  entstehen  sehen, 
nrohl  ich  niemals  Lymphe  von  sCrofnlosem  Kindern  verimpfe,  und  ich  kaun  nach 
einen  obigen  Beobachtnngen  meine  Uberzeugung  nnr  dahin  anssprechen,  dass 
enn  ein  Kind  nach  der  Impfung  von  einem  Eczem  befallen  wird,  die  Schuld 
leran  nicht  die  Impfnug,  sonderu  yielmehr  die  individuelle  Reizempfanglichkeit 
»8  Kindes  trifft,  und  das  diejenigen,  welche  hieraus  einen  Grund  fiir  ihre  Agita- 
onen  gegen  die  Yaccination  herleiten,  in  richtiger  Consequenz  auch  gegen  den 
rebranch  Ton  Arzneimitteln  sprechen  miissten,  die  znweilen  Eruptionen  erzeugen, 
«lche  den  Impfausschlagen  als  gleichwerthig  an  die  Seite  zu  stellen  sind. 

Zom  Schluss  mochte  ich  noch  anf  die  vollkommene  Analogic  dieser  Impfaus- 
chlage  mit  gewissen  Ausschlagen  bei  Yariolakranken  hinweisen.  Auch  bei  diesen 
reiden  in  zwei  ganz  verschiedenen  Perioden  der  Erkrankung  Ausschliige  beobachtet, 
tan  denen  die  Frnhformen  vor  dem  Ausbruch  der  Yariola,  also  im  Prodromalsta- 
IhuD  auftreten  nnd  als  ProdromaJexantheme  bezeichnet  werden,  wahrend  audere 
iiederum  spater  im  Maturationsstadium  hervorbrechen.  Diese  Analogic  der  die 
Poeken  begleitenden  Ezantheme  mit  den  Impfausschlagen  beweist,  dass  auch  jene 
iiidit  anf  einer  specifischen  Wirkung  des  Yariolagiftes  beruhen,  dass  sie  vielmehr 
iiiir  eine  allgemein-pathologische  Bedeutung  haben,  d.  h.  nur  beweisen,  dass  ein 
remder  Stoff  im  Blute  circuUre,  und  dass  demnach  das  Prodromalexanthem  der 
Poeken  nicht  die  prognostische  Bedeutung  besitze,  welche  demselben  allgemeiii 
lagelegt  wird. 

DISCUSSION. 

Dr.  Yon  Hebra  (Yienna)  agreed  with  the  division  of  the  vaccine  exanthemata 
rkich  had  been  made  bj  Dr.  Behrend.  He  himself  had  observed  similar  cases  in 
be  Yienna  Foundling  Hospital.  The  appearance  of  the  rash  after  vaccination 
}iTe8ponds  to  the  prodromal  cxanthem  of  variola,  which  is  characteristic  of  the 
isease,  and  which,  when  it  spreads  over  the  whole  body  and  becomes  haemorrhagic, 
loses  the  deaUi  of  the  patient  before  the  variola  eruption  has  developed. 

Professor  Hajidy,  Paris,  does  not  know  the  German  language  sufficiently  to  have 
allowed  the  details  of  Dr.  Behrend's  cases,  but  wished  to  communicate  the  result 
'his  experience  relative  to  the  eruptions  which  appear  after  vaccination,  of  which 
i  had  observed  a  certain  number.  These  eruptions  can  be  divided  into  three 
xlers : — 1.  Pustular  vacciniform  eruptions,  which  are  nothing  else  than  generalized 
iccine — a  general  vaccine  infection  instead  of  a  local  vaccine  infection  ;  2.  Non- 
astnlar  exanthematous  eruptions,  such  as  roseola,  various  erythemata  and  urticaria. 
hese  rashes  develop  usually  before  the  vaccinal  eruption,  and  last  from  three  to 
ght  days ;  they  have  no  influence  on  the  vaccinal  eruption ;  3.  Diathetic  erup- 
ons,  and  particularly  eczema  and  impetigo,  which  develop  in  persons  predisposed 
>  these  affections.    In  these  cases  the  vaccine  provokes  the  eruption  accidentally. 
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Hence  the  rule  that  children  affected  with  eczema  should  not  be  yacdnated  until 
the  eruption  is  cured.  These  vaccinal  eruptions  have  nothing  characteristic,  and 
the  prognosis  is  usually  favourable.  Nevertheless,  in  some  cases  thej  maj  become 
serious.  M.  Hardy  referred  to  a  case  in  which  the  eruption  was  fataL  It  wu  a 
case  of  pustular  eruption,  in  which  gangrene  developed  around  the  pustules,  ud 
the  child,  aged  two  months  and  a  half,  died  in  eight  dajs,  with  symptoms  of  pros- 
tration. Another  case,  of  which  M.  Hardy  retains  an  unpleasant  reminiscence^  is 
that  of  a  grave  attack  of  urticaria,  of  which  he  was  the  subject  in  1870.  Three 
days  after  being  revaocinated,  he  was  attacked  by  an  intense  urticaria  devdqMd 
on  the  skin  and  on  the  bronchial  mucous  membrane,  in  the  latter  situation,  exeitiBg 
attacks  of  suffocation  so  serious  as  to  put  his  life  in  danger.  But  these  casee  m 
exceptional ;  and  most  usually  in  eruptions  due  to  vaccine,  the  prognosis  is  fsTonr-  j 
able. 


On  the  Causes  of  Alopecia  Areata. 

Dr.  Robert  Liveing,  London. 

In  bringing  before  you  the  subject  of  Alopecia  Areata,  and  in  trying  to  dieprore 
the  parasitic  origin  of  the  disease,  I  am  aware  that  I  lay  myself  open  to  the  ehtrge 
of  an  attempt  to  "  slay  the  slain."  A  reference,  however,  to  many  writers  on  thii 
subject  will  satisfy  anyone  that  a  belief  in  the  parasitic  nature  of  the  disease  is 
still  widely  entertained.  I  shall,  therefore,  without  further  apology,  apply  mjedf 
to  the  subject. 

I  purpose  to  say  but  little  on  the  fungus  theory  directly,  but  rather  to  atta^ 
it  indirectly.  In  short,  the  theme  of  my  paper  is — thai  the  clinical  featurei  of  tt» 
discdse,  alo2^ecia  areata,  cannot  be  explained  on  tlie  parasitic  hypotJieais. 

I.  As  to  positive  evidence.  Ever  since  Gruby  described,  in  ]  843,  a  microscopic 
fungus  in  area,  there  have  always  been  able  supporters  of  the  parasitic  theory. 
The  late  Dr.  Bazin  was  for  many  years  its  most  powerful  exponent,  and  he 
carefully  describes  and  figures  the  microscopic  appearance  of  the  hairs  affected; 
but  while  he  supports  generally  Gruby's  view,  he  gives  a  totally  different  descrip- 
tion of  the  fungus,  and  at  the  same  time  draws  a  distinction  between  two  variefo 
of  the  disease,  both  parasitic.  Comparing  the  fungus  with  that  of  tinea  tonsurans, 
he  says  that  in  alopecia  areata  the  spores  are  smaller  and  more  numerous,  and  that 
the  mycelium  is 'inore  abundant;  and  with  this  his  plates  exactly  correspond. 
Contrast  this  description  with  that  of  a  distinguished  and  more  recent  obserrer, 
Professor  Malassez.  He  says  that  the  spores,  some  of  which  are  nearly  as  large 
as  those  of  the  tricophyton,  are  found  abundantly  in  the  epidermis,  as  well  as  in 
the  hairs,  but  that  there  is  a  complete  absence  of  mycelium.  I  will  not  extend  my 
remarks  on  this  point. 

I  have  referred  very  briefly  to  the  history  of  the  observations  of  three  represen- 
tative men,  and  you  will  notice  that  they  do  not  agree  even  on  the  most  essential 

points. 

Next,  as  to  negative  evidence — it  is  almost  overwhelming.  Many  competent 
observers  in  Europe  and  America  have  searched,  but  searched  in  vain  for  a  micro- 
scopic fungus.  We  must  remember,  however,  that  negative  evidence  counts  for 
little  in  comparison  with  positive  statement ;  and  as  it  is  impossible  to  deny  great 
ability  to  those  who  have  been  advocates  of  the  parasitic  hypothesis,  it  may  be 
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'.  to  refer  to  a  possible  source  of  error.  In  1870, 1  recorded  tlie  occasional  occnr- 
y&  of  perfectly  smooth  bald  patches  in  tinea  tonsurans  exactly  resembling  those 
anunon  alopecia  areata,*  and  a  little  later,  I  offered  this  fact  as  an  explanation  of 
a  of  the  mistakes  that  had  arisen.  Quite  lately,  Eichhorst  has  found  abundance  of 
rea  in  one  com  out  of  nine  very  carefully  examined,  and  I  have  little  doubt  that 
I  ninth  case  was  really  one  of  bald  tinea  tonsurans.  I  would  remark,  in  passing, 
t  when  in  common  tinea  tonsurans,  one  patch  becomes  quite  bald  the  others 
dcly  follow  suit. 

IL — I  pass  now  to  the  second,  and  main  part  of  my  subject,  in  which  I  shall 
ieaTOur  to  show  that  alopecia  areata  is  a  disease  of  nutrition,  the  result  of 
Hj  innervation ;  and  that  the  clinical  characters  of  the  disease  cannot  be 
ilained  on  the  parasitic  hypothesis. 

1.— Iict  me  briefly  refer  to  the  constitution  of  those  who  are  liable  to  it.  We 
>w  that  it  may  occur  at  almost  any  age,  and  that  it  is  rather  more  common  in 
)  young  than  in  the  old.  It  is  probably  more  common  also  in  persons  of  nervous 
aperament  than  in  others,  but  on  this  I  do  not  wish  to  lay  any  stress.  There 
i,  howeyer,  two  points  of  importance  to  which  I  would  draw  especial  attention ; 
It,  its  great  tendency  to  recur,  and  secondly,  its  slight,  yet  notable  disposition  to 
pear  in  different  members  of  the  same  family.  The  former  fact  has  been  but 
tie  dwelt  upon  by  writers,  and  yet  I  should  say  that  it  was  one  of  the  most  con- 
int  features  of  the  disease.  A  second  attack  is  very  common,  and  I  have  met  with 
AkntB  suffering  from  their  fourth  or  fifth  attack,  with  considerable  intervals  of 
mplete  immunity. 

Oar  President,  Mr  Erasmus  Wilson,  has  recorded  several  cases  of  very  frequent 
correnoe  of  this  disease ;  but  it  is  not  necessary  to  quote  cases ;  the  point  will  be 
mfieded  by  all  who  have  had  opportunities  of  seeing  many  examples  of  the  malady. 
bis  would  surely  indicate  the  existence  of  a  constitutional  tendency  to  the 
iteise,  which  is  confirmed  by  the  fact  that  there  is  an  undoubted  hereditary 
■•position  to  area  in  some  families. 

2. — ^I  shall  next  ask  your  attention  to  the  various  local  forms  of  fanctional 
erve  disturbance,  which  often  precede  or  follow  the  loss  of  hair. 

It  is  now  about  eight  years  since  my  attention  was  first  called  to  an  example  of 
Inoft  complete  insensibility  of  the  skin  over  patches  of  area  in  a  young  lady,  the 
laghter  of  a  medical  man ;  and  since  that  time  I  have  met  with  many  similar  cases, 
I  which  the  sensibility  of  the  skin  has  been,  for  a  short  time,  lost,  or  very  much 
Dpaired.  Only  quite  lately  I  have  had  under  my  care  a  lady  aged  about  thirty, 
'ko  is  suffering  from  a  second  attack  of  almost  complete  alopecia  areata  of  the  scalp,. 
nd  who  could  not  distinguish  between  cold  and  hot  water  applied  with  a  sponge. 
have  still  under  my  occasional  observation  a  middle-aged  man  who  was  in  the 
[iddlesez  Hospital,  with  three  large  patches  of  area,  associated  with  complete 
«8  of  sensibility,  which  lasted  for  several  weeks.  The  hair  has  now  grown  per- 
ictly  over  all  three  patches ;  on  one  it  remains  white,  while  on  the  other  two  it  has 
isumed  its  natural  colour. 

I  would  make  one  observation  with  regard  to  almost  all  the  cases  of  loss  of 
mtibility  that  I  have  met  with,  and  it  is  this — that  it  appears  as  a  very  early  and 
nnporary  symptom,  and  is  not  usually  present  in  those  cases  which  arc  attended 


*  First  Edition  of  "  Notes  on  the  Treatment  of  Skin  Diseases,"  and  more  fully  in  the 
hird  Edition. 
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with  atropliy  of  tlie  skin,  in  wbicli  one  might  have  expected  to  find  it;  in  Bhoii, 
what  I  refer  to  is  a  functional  disturbance,  passing  away  long  before  the  biiris 
restored.  A  more  common  nervous  symptom  is  that  of  neuralgia  and  nerrooi 
headache,  or  a  sense  of  tenderness  of  the  skin  on  being  touched ;  but  all  these 
subjective  symptoms  often  disappear  quickly,  though  the  trophic  nerves  do  no^ 
readily  resume  their  proper  functions. 

3. — The  action  of  blistering  fluids  on  patches  of  area  is  instructive.  It  often 
happens  that  fluid  quite  strong  enough  to  blister  other  parts  of  the  scalp  wOl  not 
produce  a  blister  on  the  spot  of  area.  I  have  noticed  this  so  often  that  I  am  son 
it  is  not  a  very  rare  phenomenon.  It  certainly  points  to  a  low  state  of  nerrooi 
vitality  in  the  part  affected. 

4. — With  regard  to  the  regions  especially  liable  to  be  attacked,  we  meet  witk 
examples  of  alopecia  areata  of  every  degree  of  severity,  from  a  single  bald  patch  <m 
the  head  to  a  complete  loss  of  every  hair  on  the  body.  Now,  whatever  we  maj 
hold  with  regard  to  a  bald  spot  on  the  scalp,  it  is  very  difficult  to  believe  that  then 
latter  cases,  in  which  the  shedding  of  the  hair  is  often  very  rapid,  can  be  prodnoed 
by  a  vegetable  parasite,  which,  according  to  analogy,  should  spread  by  slow  and 
gradual  growth.  I  would  remark,  in  passing,  that  true  leprosy,  a  constitational 
disease,  will  occasionally  completely  strip  the  body  of  hair,  as  we  know  it  commonlj 
does  the  face. 

Again,  the  special  liability  of  area  to  aflect  the  lower  occipital*  and  the  regkmi 
behind  the  ears,  and  the  outer  portion  of  the  eyebrows  rather  than,  or  before,  ^ 
inner  portion,  is  at  least  unlike  anything  we  see  in  tinea  tonsurans.  Idonoti 
however,  regard  this  fact  as  of  much  value,  either  for  or  against  my  argument 

5. — The  visible  early  changes  in  the  skin  are  usually  those  of  incr^Med  vaBCO- 
larity,  so  that  the  patch  looks  redder  than  the  surrounding  scalp ;  this  redness  ii 
due  simply  to  a  passive  dilatation  of  the  small  vessels,  from  impaired  action  of  the 
vasomotor  nerves.  The  increased  redness  is  often  followed  by  exactly  the  re?ew 
appearance — an  abnormal  whiteness — due,  in  part,  to  the  loss  of  pigment  Ati 
still  later  stage  we  sometimes]  find  a  slight  but  distinct  depression  of  the  skiot 
which  is  the  consequence  of  atrophy.  The  visible  changes  in  the  hair  are  well  knoiSi  { 
and  are  essentially  those  of  mal-nutrition  and  atrophy  of  the  bulb,  with  absence  of 
pigment  in  the  new  hairs.  Every  one  of  these  atrophic  changes  is  such  as  we  shoold 
expect  to  result  from  impaired  action  of  the  trophic  nerves. 

6. — Under  the  head  of  allied  diseases,  I  would  just  refer  to  the  fact  thil 
we  occasionally  meet  with  circumscribed  patches  of  grey  hair  following  neoialgii 
and  other  nervous  symptoms,  unattended  ivith  baldness,  and  which  present  all  the 
appearance  of  area  in  process  of  recovery ;  and  we  also  meet  with  what  I  would 
call,  for  convenience,  traumatic  area,  of  which  our  President,  Mr.  Erasmus  Wilsoo, 
has  recorded  several  cases  where  a  local  disturbance  of  nutrition  has  Ijeen  prodnced 
by  a  blow,  sting,  or  some  other  external  cause.* 

Let  me  briefly  recapitulate  the  three  leading  features  of  the  disease.  They  are: 
(1)  a  strong  tendency  to  recur;  (2)  local  functional  nerve  disturbances;  and  (3) 
various  atrophic  changes  in  the  skin  and  hair,  often  of  long  duration.  How  are 
we  to  explain  these  facts  on  the  parasitic  h3rpothesis  ? 

I  would  remark,  in  conclusion,  that  though  I  do  not  suppose  that  there  aw 
many  present  who  believe  in  the  parasitic  origin  of  area,  yet,  as  the  view  is  widely 
entertained  by  the  profession,  and  is  also  supported  by  a  certain  number  of  highly 


*  See  also  paper  by  Dr.  John  Collier,  Lancet^  June  11,  1881. 
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ientific  men,  sach  as  Malassez,  Eiclihorst,  and  others,  it  seems  to  me  tHat  a 
mgress  like  tlie  present  affords  an  important  opportunity  for  the  diffusion  of 
rand  Tiews  on  this  and  other  subjects,  as  well  as  for  the  discussion  of  strictly  new 
ud  more  technical  questions. 

DISCUSSION. 

Dr.  YiDAL,  Paris,  distinguished  several  varieties  of  alopecia  areata — (1)  decoL' 
ojit,  has  a  rapid  course,  and  tends  to  become  generalized;  invades  the  whole  scalp  or 
single  nervous  zone ;  (2)2>eZadB  cxhromaieii^e  (area),  in  which  the  skin  of  the  bald 
atches  is  )>ale  and  depressed,  the  surface  smooth  and  shining,  and  satiny  to  the 
(meh;  (3)  pelade  pseudo-iandante,  which  might  be  confounded  with  tinea  tonsurans. 
lie  hairs  break  off  short,  but  are  atrophied  at  their  roots.  The  first  form  may  be 
Imited  to  nervous  zones,  or  may  rapidly  invade  the  whole  body.  It  may  have  as  ante- 
edents  general  disturbance  of  the  nervous  system,  as  strong  emotion,  terror,  grief, 
Iec^  or  local  nervous  symptoms  as  pruritus,  hypersasthesia,  or  incomplete  ansss- 
hena.  This  form  is  never  contagious  and  is  a  trophoneurosis.  In  the  two 
ittier  forms,  and  especially  the  last,  he  was  not  able  to  declare  that  they  were  non- 
Miasitic,  and  had  seen  several  instances  of  obvious  contagion.  He  recollected  one 
vmarkable  example,  in  which  four  children  were  attacked  at  intervals  of  about  two 
Booths,  and  the  father  finally  had  alopecia  of  the  beard.  It  is,  therefore,  probable 
Aat  a  parasite  is  present  in  this  form,  but  he  was  unable  to  discover  it ;  the  fungus 
ScKribed  by  M.  Malassez  was  torula  vulgaria,  which  occurs  in  all  epidermic  desqua- 
mations.  In  sections  through  the  scalp,  parasites  were  not  found  deeper  than  the 
lebtoeous  glands,  and  never  in  the  hair.  The  latter  is  in  a  condition  which  pre- 
cUy  resembles  senile  atrophy.  M.  Yidal  had  found  pigment  granules  in  the  hair- 
Udband  neighbouring  connective  tissue,  and  atrophy  with  keratosis  of  the  sebaceous 
^■nds.  He  thought  the  question  of  parasitism  in  certain  forms  could  not  yet  be 
settled  with  certainty. 

Professor  Hardt,  Paris,  instanced  several  decided  cases  of  contagion  in  alopecia. 
Be  thought  the  disease  was  of  parasitic  origin,  but  was  divisible  into  two  very  dis- 
tiaet  stages ;  an  early  parasitic  stage,  in  which  contagion  was  possible ;  and  a  secon- 
^uy,  neuropathic  stage,  in  which  the  unknown  parasite  which  causes  alopecia  has 
appeared,  and  in  which  the  disease  is  solely  a  trophoneurosis,  contagion  being 
so  longer  possible.  With  this  view,  it  is  possible  to  harmonize  observations  which 
appear  at  first  sight  contradictory.  He  stated  further  that  alopecia  required  a 
certain  special  predisposition  for  its  development,  with  the  conditions  of  which  we 
ue  as  yet  unacquainted. 

Dr.  Hebra,  Vienna,  supported  the  hypothesis  of  Dr.  Liveing  by  the  case  of  a 
pttient  who  had  suffered  from  alopecia  for  ten  years,  and  who  ultimately  died  of 
poeamonia ;  on  post-mortem  examination.  Dr.  Jarisch  found  changes  in  the  grey 
lutter  of  the  spinal  cord. 

Professor  KLiPOsr,  Vienna,  did  not  favour  the  parasitic  theory,  and  thought  it  pos- 
eiUe  that  there  might  have  been  an  error  of  diagnosis  in  some  of  the  contagious 
^Mes.  He  remembered  that  the  late  Professor  Hebra  and  he  diagnosed  a  case  as 
*bpecia  which  turned  out  to  be  tinea  tonsurans.  Leloir  had  published  an  account 
of  nervous  lesions  in  alopecia,  but  there  was  some  doubt  as  to  their  truly  patho- 
logical nature.  He  was  sure  that  many  cases  occurred  without  any  nervous  symp- 
toms or  antecedents  whatever. 
Part  hi.  m 
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Dr.  Unna,  Hamburg,  mentioned  a  case  in  wHich  (1)  epilepsy,  (2)  hemicrania,  (3) 
Graves'  disease,  and  (4)  alopecia  areata,  all  appeared  simoltaneonslj  after  a  fle?ere 
fright ;  and  another  case  of  alopecia  areata  capitis,  in  which,  after  six  montlu' 
fruitless  treatment,  with  every  possible  anti-parasitic  and  anti-neurotic  remedy, 
treatment  by  the  electric  brush  produced  benefit  in  one  week.  He  thought  both 
cases  supported  the  neurotic  view. 

Prof.  ScHwiMStzB,  Buda  Pesth,  also  believed  that  alopecia  was  a  neurosis,  and 
had  seen  good  results  from  electricity,  after  failure  of  the  usual  irritant  appHctttaona. 

Dr.  Thin,  London,  remarked  that,  in  the  great  majority  of  cases  of  alopecia  amta» 
the  patches  did  not  follow  the  distribution  of  nerves,  and  no  pathological  cbangei 
in  nerve-elements  had  been  shown  to  be  associated  with  the  disease.  Under  these 
conditions  the  neurosis  theory  was  a  simple  confession  of  ignorance.  He  attributed 
the  highest  value  to  the  cases  of  infection  related  by  M.  Hardy  and  by  M.  Yidtl 
The  only  escape  from  the  conclusions  forced  upon  us  by  these  cases  is  by  assumiflg 
that  there  has  been  an  error  of  diagnosis— an  assumption  that,  in  the  present 
instance,  in  view  of  the  high  authority  of  the  reporters,  was  inadmissible.  TIm 
possibility  of  contagion  once  admitted,  the  nerve  hypothesis  falls  of  itself.  Hii 
examinations  of  the  hairs  in  this  disease  had  led  him  to  believe  that  its  cause  ii  to 
be  found  in  a  bacterium,  which  develops  between  the  root-sheaths  and  the  hur- 
shaft,  and  in  the  hair-root,  leading  to  disintegration  of  the  shaft  of  the  hair. 

Prof.  Oscar  Simon,  Breslau,  had  never  found  parasites,  but  had  observed  naoj 
cases  with  trophic  or  nervous  derangement,  and  believed  the  disease  was  always  i 
trophoneurosis,  as  first  stated  by  Bdrensprung.  He  thought  the  examjdes  d 
contagion  adduced  might  be  explained  on  the  hypothesis  that  there  are  two  distioet 
diseases  with  the  same  general  features ;  one  a  trophoneurosis,  and  the  other  t 
contagious  disease. 

Dr.  Allan  Jamieson,  Edinburgh,  had  noticed  that  the  disease  occurs  sped^Hyn 
dark- haired  persons,  rarely  in  the  fair,  and  scarcely  ever  in  the  red-haired.  He  hid 
seen  a  case  of  morphoea,  accompanied  by  alopecia  areata,  and  thought  that  nerrooi 
symptoms  predominated  in  the  disease. 

Mr.  Gaskoin,  London,  had  seen  several  undoubted  contagions  cases. 

The  President  believed  that  there  was  no  ground  whatever  for  regarding  ar* 
as  being  of  parasitic  origin.  It  was  a  nerve-paresis,  accompanied  with  exhansted 
nutrition,  and  sometimes  complete  atrophy  of  the  skin.  The  indication  for  tresi- 
ment  was  not  the  destruction  of  a  parasitic  vegetation,  but  the  restoration  of  ^ 
nerve  power  and  nutritive  power  of  the  affected  integument. 


Lupus  Eryi/tematosus. 

Professor  Kaposi,  Vienna. 

Gentlemen, — I  have  been  honoured  by  the  Committee  with  the  task  of  opening 
the  discussion  on  the  second  question  of  our  programme,  to  wit :  •*  On  the  Nstort 
and  the  Treatment  of  Lupus  Erythematosus." 
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This  qaestion  Bbonld,  to  mj  thinking,  be  pointedly  put  as  follows :  Is  luptia 
•ytheiiMiosus  an  inflammatory  process  or  a  neoplastic  one  ?  For,  the  answer  implies 
16  conditions  nnder  which  all  that  constitutes  this  process  (as  its  symptoms, 
mrse,  and  consequences)  is  viewed. 

In  all  these  respects  it  must  be  stated  that  no  agreement  is  to  be  met  with 
nongst  anthors  and  practitioners,  either  in  theory  or  in  practice. 

After  having  given,  more  than  ten  years  ago,  an  exhaustive  description  of  this 
isease,  which  I  was  pleased  to  see  met  with  the  general  acceptance  of  my 
^leagues,  I  was  somewhat  surprised  by  the  remarks  made  on  the  subject  two 
Bars  ago  (August,  1879),  at  the  Annual  Meeting  of  the  British  Medical  Associa- 
on,  in  Cork,  by  some  of  our  English,  as  well  as  by  some  of  our  French, 
)Ueagaes. 

Since  the  disease  is  known  by  the  name  of  lupus  erythematosus,  the  name  itself 
IB  been  an  obstacle  to  its  being  correctly  understood.  Practitioners  have  always 
wn  disposed  to  confound  it  with  lupus  vulgaris,  or  at  least  to  bring  it  very  near 
le  latter.  Long  ago  I  stated  that,  merely  to  make  a  concession  to  custom,  I 
inked  lupus  erythematosus  among  the  neoplasms,  next  to  lupus  vulgaris ;  but  I 
are  always  insisted  upon  its  inflammatory  nature,  and  on  its  being  thoroughly 
iffierent  from  lupus  vulgaris. 

Everyone  who  knows  the  history  of  this  disease,  and  the  different  names 
onnerly  applied  to  it,  must  be  aware  that  its  name  was  not  founded  upon  an 
igreement  of  its  symptoms  with  those  of  lupus  vulgaris,  but  merely  upon  the  fact 
iiat,  besides  the  generally  congruent  localization  of  both  diseases  in  the  face,  they 
both,  also,  generally  end  in  a  cicatrization  of  the  affected  skin. 

Bat  what  a  difference  in  the  road  which  either  has  to  traverse  till  they  arrive  at 
tiutend! 

I  cannot  now  enter  into  an  exposition  of  the  symptoms  of  lupus  vulgaris,  which 
ivoold  be  necessary  to  make  my  opinions  perfectly  clear. 

You  are  aware  that,  before  the  publication  of  the  plates  in  Hebra's  "  Atlas," 
there  was  only  one  form  of  the  disease  known — i.e.,  the  form  of  circular 
patches,  sub-divided  into  many  varieties — first,  into  three,  by  Cazenave ;  and  that 
wme  of  the  older  names  correspond  to  it,  as — Erythema  centrifuge,  dartre  ron- 
gnnte,  qui  d^truit  en  surface,  &c.  In  the  plates  mentioned  two  forms  are 
depicted,  which  I  show  here :  one,  representing  the  circular  form  in  its  localiza- 
tion on  the  nose  and  the  cheeks,  compared  to  a  butterfly-shape  ;  and  on  the  other 
plate,  a  disease  consisting  of  discrete  and  lentil-sized  patches  of  an  otherwise  well- 
pnmounoed  character.  But  none — not  even  Hebra  himself — ^made  any  distinction 
hetween  them.  Nor  do  I.  On  the  contrary,  I  have  for  a  special  purpose  taught 
that  the  process  generally  begins  by  the  small  spots,  which  I  have  called  the 
^primary  eruptive  spots"  (primar-efflorescenzen)  of  lupus  erythematosus. 

I  need  not  fully  describe  these  spots  before  a  meeting  of  professional  brethren ; 
hot  I  merely  state  that  every  spot  is  characterized  by  a  red,  elevated,  hypersemic, 
tnd  infiltrated  border,  and  a  central  cicatrix-like  depression,  smooth,  or  covered 
^  a  dry,  firmly-adherent  scab. 

Bat  as  to  the  further  development  of  the  process,  I  have  been  compelled  to 
^tttinguiah  two  forms,  which  I  have  designated — 1st,  as  lupus  erythematosus 
^<nde$ ;  and  2nd,  as  lupus  erythematosus  aggregatus, 

like  discoid  form,  which  results  from  the  spreading  of  single  spots  peripherally, 
*  generally  characterized  by  an  exceedingly  chronic  course,  not  only  of  the 
^^^diridual  patches,  but  also  of  the  process  as  a  whole.    Further,  it  is  usually 

u2 
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confined  to  the  region  of  the  face  and  the  head  (inclading  the  mncons  membrane  of 
the  mouth)  occasionally  attacking  the  fingers  also. 

Even  in  this  form,  the  clinical  symptoms  are  easily  recognized  as  belonging 
to  an  inflammatory  process.  This  is  strikingly  expressed  in  the  attribute 
"  congestiva,"  which  Hebra  originally  applied  to  the  disease,  and  may  be  seen  from 
the  disappearance  of  the  redness  under  the  pressure  of  the  finger,  and  its  reappear- 
ance when  the  pressure  has  ceased ;  from  the  character  of  the  infiltration,  from  the 
quick  outbreak  of  hyperaemia,  and  its  frequent  disappearance  without  any  trace; 
and  last,  not  least,  from  the  symptoms  of  very  high  and  acute  inflammation  which 
occasionally  complicate  the  discoid  form,  but  which  emphatically  belong  to  the 
second  form  of  the  disease. 

In  the  latter,  to  wit,  in  lupus  erythematosus  aggregatus,  the  symptoms  rf 
inflammation  are  far  more  striking. 

Even  in  the  lowest  state  of  the  disease,  which  has  been  called  seborrhoea 
congestiva,  from  its  character  (congestion  and  its  consequence,  abundant  Becretion 
of  the  sebaceous  glands),  no  doubt  can  arise  concerning  its  inflammatory  natnre. 
So  it  is  also  in  the  other  forms  of  eruption. 

Patches,  of  the  size  of  a  pin's  head  or  a  split  lentil  to  that  of  a  finger-nail  arise 
suddenly,  slightly  elevated,  hyperaemic,  hot  and  hard  to  touch,  paling  nnder 
pressure,  burning ;  in  brief,  on  the  whole,  not  unlike  urticaria  spots,  or  thoee  of 
erythema  urticatum,  or  the  first  stage  of  eczema.  As  yet  there  is  nothing  character- 
istic  of  lupus  erythematosus.  There  may  appear  single  ones,  20-100  and  more, 
crowded  in  the  face,  or  dispersed  in  other  parts  of  the  body.  Many  of  these  spots 
may  disappear  in  the  course  of  a  few  days  without  leaving  any  trace  behind,  white 
some  of  them  remain  and  become  characteristic  by  the  atrophic  depression  of  the 
centre. 

It  is  known  that  what  I  have  called  lupus  erythematosus  aggregatus  consists  of 
such  forms,  and  that  the  disease  does  not  spread  in  this  variety  by  increase  of  indi- 
vidual spots,  and  their  transformation  into  disks,  but  by  the  augmentation  of  the 
number  of  single  spots,  which  are  crowded  locally  into  large  uniform  patches,  and 
in  their  dispersion  over  large  parts  of  the  body. 

Every  outbreak  of  this  kind  may  be  accompanied  by  higher  degrees  of 
inflammation  and  exudation  of  the  skin  so  as  to  form  crusts  and  scabs,  as  in 
eczema ;  or  even  blebs,  as  in  herpes  and  pemphigus,  with  serous,  purulent,  or 
haemorrhagic  contents. 

I  must  not  forget  to  call  your  attention  to  the  inflammatory  and  painfnl 
tumours,  which  I  have  described  as  arising  acutely  in  the  depths  of  the  subcU' 
taneous  cellular  tissue,  in  the  joints,  and  in  the  glands,  over  which,  after  a  few  daysi 
patches  of  lupus  erythematosus  are  formed,  while  this  deep  infiltration  disappears, 
and,  above  all  these,  to  the  state  of  inflammation  of  the  face,  which  I  hare 
described  and  designated  as  erysipelas  perstans  faciei,  which  often  leads  to  death. 

I  find  it  superfluous  before  such  an  audience  to  further  detail  the  clinical  symp- 
toms, all  pointing  to  an  inflammatory  process. 

The  same  thing  is  proved  by  the  result  of  anatomical  investigations  which 
have  been  made  by  Neumann,  Geddings,  Thin,  Stroganow,  Geber,  and  others,  and 
by  myself. 

Whereas  it  was  formerly  believed  that  there  was  merely  an  inflammation  of  the 
sebaceous  glands  and  their  adjacent  tissue,  I  was  able  to  show  that  the  anatomical 
changes  belonging  to  inflammation  may  be  found  in  any  layer  of  the  skin,  super- 
ficially, or  more  deeply ;  and  that  very  often  they  are  met  with  in  the  depths  of 
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tweatrglands,  spreading  from  there,  along  the  blood  vessels,  into  the  papillar  layer 
of  the  skin.  Also  the  hssmorrhages,  the  formation  of  blebs  and  pastnles  above 
mentioned,  are  among  the  symptoms  of  the  inflammatory  congestion  and  changes 
of  the  blood  Teasels,  whereas  the  numerous  telangiektases,  which  are  apt  to  remain 
at  the  very  place  of  the  lupus  patches,  are  merely  a  consequence  of  the  cicatrization, 
as  may  happen  also  in  cicatrices  of  other  origin. 

To  further  penetrate  into  the  nature  of  the  process,  we  must  inquire :  WJuU 
kind  of  inflamnuiiion  it  w  lohich  so  rapidly  leads  to  the  cicatrization  of  the  shin  ? 

This  question  must  be  divided  into  two  parts.  First,  What  is  going  on  locally  ? 
And  in  the  second  place,  What  remote  causes  may  underlie  tlie  process  ? 

As  to  the  first,  I  may  affirm  that  this  is  not  a  cicatrix,  properly  speaking,  but  a 
local  atrophy  of  the  skin. 

I  have  demonstrated  in  my  publications  of  1870,  that  in  the  midst  of  the  inflam- 
matory changes  of  the  tissues,  %ud  at  a  very  early  stage,  fatty  and  molecular 
cloudiness  of  the  cells  of  the  rete  and  the  glands,  and  of  the  formed  elements 
resulting  from  inflammation,  makes  its  appearance.  A  similar,  or  a  hyaloid,  or  a 
waxy  degeneration  takes  place  in  the  connective  tissue  elements  of  the  papillary 
layer,  and  of  the  blood  vessels,  in  consequence  of  which  they  in  part  become 
absorbed,  and  in  part  shrivel  up,  whilst  the  follicules  also  disappear,  the  blood 
vessels  become  partly  dilated,  partly  obliterated;  briefly,  all  the  symptoms  of 
cicatncial  degeneration  and  atrophy,  including  telangiektases,  are  to  be  recognized. 

But  for  us  it  is  essential  to  remember  that  many  other  processes  of  an  inflam- 
matory character  and  of  cellular  infiltration  end  in  cicatrization ;  or,  rather,  in 
cicatrix-like  atrophy,  as  scleroderma,  lichen  ruber,  lichen  scrophulosorum,  and 
otiiers ;  whereas,  the  true  cicatrix  is  the  organized  product  of  granulation — that  is,  of 
a  neoplasm. 

The  remote  cause  may  also  be  considered  as  belouging  to  the  etiology  of  the 
disease. 

To  me  it  is  ob\dous  that  in  many  cases  the  afiection  has  begun  as  a  local  disease, 
and  runs  its  whole  course  locally,  without  in  the  least  afflicting  the  constitution 
daring  the  whole  duration  of  the  malady.  I  remember  cases  in  which  lupus  erythe- 
matosus has  proceeded  from  a  seborrhoea  of  the  nose  and  the  face,  which  had  its 
reeent  origin  in  the  scars  of  small-pox.  In  those  cases  there  is  not  the  least 
inducement  to  consider  it  as  a  constitutional  disease. 

I  mention  another  fact»  which  has  been  also  pointed  out  by  others,  that  two- 
thirds  of  the  cases  of  lupus  erythematosus  are  to  be  met  with  in  females,  and  that 
the  latter  are  mostly  chloranaemic.  But  this  is  by  no  means  peculiar  to  lupus 
nythematosus,  which,  moreover,  frequently  occurs  in  healthy  females,  and  also  in 
men. 

But,  nndoubtodly,  we  must  affirm  the  existence  of  a  decided  sympathy  of  the 
irhole  organism  in  those  stages,  which  I  have  called  acute  general  eruption  of 
upas  erythematosus. 

There  is  no  doubt  that  the  high  fever,  the  symptoms  of  pressure  on  the  brain, 
he  typhoid  state,  the  vomiting,  the  pleuro-pneumonia,  the  delirium,  sopor,  and 
he  convulsions  which  we  have  observed  in  such  cases,  are  in  immediate  relation  to 
he  inflammatory  process  of  the  skin ;  as  also  the  affections  of  the  joints,  the  bones, 
he  glands,  the  erysipelas  perstans  faciei  —in  short,  the  outbreak — and  to  the  exacer- 
atioQ  of  characteristic  lupus  spots. 

Of  course,  here  we  might  ask  :  Whether  the  eruption  is  a  consequence  of  a  disorder 
fthe  neroous  centres,  or  the  reverse  ? 
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Although  I  think  I  have  seen  more  autopsies  in  connection  with  this  disease 
than  anyone  else,  yet  I  could  not  gire  a  decided  opinion. 

I  have  observed  8  cases  of  death  in  the  number  of  53  cases  of  lupus  erythema- 
tosus (18  men,  35  women)  treated  in  the  Vienna  Clinic  in  the  course  of  ten  jean, 
1871'1881.    Amongst  these  eight  cases  were  2  men,  6  women. 

The  autopsies  have  shown  in  six  cases  pleuro-pneumonia;  in  two  cases,  tuberca- 
losis  pulmonum  as  immediate  causes  of  death.  Besides  that,  atrophy  of  the 
cortical  substance  of  the  brain  and  cedema  of  the  meninges  (once  marasmiu 
and  anaemia)  has  been  noticed.  In  a  case  of  lupus  erythematosus  acutus,  fatallast 
year,  Jarisch  has  found  inflammatory  changes  in  the  middle  lateral  parts  of  the 
anterior  comua  of  the  medulla,  as  well  as  in  its  commissure.  But  neither  this  caae, 
nor  the  results  of  investigation  we  have  made  in  a  case  of  lupus  erythematosiu 
acutus,  fatal  during  this  year,  of  the  medulla  spinalis,  the  intervertebral  gaoglioiis 
and  those  of  the  sympathicus  of  the  neck,  could  as  yet  authorize  us  to  the  opinioD 
that  the  primary  cause  of  the  disturbance  lies  in  the  hypothetic  trophic  centres, 
or  in  the  centre  of  vasomotor  nerves. 

On  the  other  hand,  it  is  not  unusual  for  us  to  see,  that  in  consequence  of  no* 
doubtedly  local  diseases  of  the  skin,  as  bums,  cauterization,  loss  of  epidermis  to  a 
great  extent  from  any  cause,  the  severest  symptoms  of  fever,  of  nervous  disorderi 
singultus,  convulsions,  sopor,  vomiting,  and  even  death  may  ensue. 

I  am  not  inclined  to  interpret  these  symptoms  otherwise,  than  that  they  may  be 
provoked  by  reflex  action  from  the  affected  skin.  We  are  taught  to  do  so  by  many 
other  observations  made  in  Dermato-pathology ;  and  we  find  this  opinion  here 
more  convenient  than  that  of  neuritis  ascendens. 

Still,  there  remains  a  wide  field  for  the  theory  of  general  repression  of  ntftritian, 
which  may  cause  the  degenerative  character  of  the  inflammation.  But  neither  is 
such  a  state  of  general  weakness  to  be  found  in  all  cases,  nor  can  it  explain  the 
outbreak  of  the  inflammation  itself. 

Before  closing,  in  regard  to  the  pathology  of  the  disease,  I  submit  another  ques- 
tion :  WJtether  my  division  of  luptis  eryihemafosus  does  not  most  cwrespond  to  (he 
clinical  fecUures  ?  For,  to  me,  it  seems  that  the  subdivisions  according  to  certain 
morphological  differences — as,  erythematosus,  or  haamorrhagic,  or  acneic — do  not 
touch  any  of  the  essentials,  while  my  division  of  discoid  and  aggregate,  though 
making  no  difference  as  to  the  origin,  still  indicates  the  twofold  manner  of  the  clinical 
process ;  one  chronic  and  indifierent,  and  the  other  acute,  severe,  and  even  fatal 

Now  I  pass  to  the  practical  question  of  the  best  treatment.  On  this  I  shall  be 
short. 

The  general  and  etiological  conditions  have  given  us  no  indications  for  an  effica- 
cious treatment.  For,  whatever  generally  invigorating  remedy  is  given,  as  iron, 
cod-liver  oil,  strengthening  diet,  Ac,  it  has  no  direct  influence  on  the  disease.  About 
iodine  with  starch,  recommended  by  McCall  Anderson,  and  the  iodiform,  approved 
in  two  cases  by  our  distinguished  friend,  E.  Besnier,  I  have  no  sufficient  experience. 
That  the  anti-syphilitic  therapeutics  are  of  no  use  at  ail  I  have  amply  experienced. 

On  the  other  hand,  we  are,  as  you  are  aware,  very  rich  in  external  and  local 
remedies.  To  the  all  but  exhaustive  number  I  published  in  1869, 1  may  at  present 
add  a  few  new  ones,  as  sublimate-collodium,  salicylic  acid,  pyrogallic  acid,  chiy- 
sarobin,  iodoform  and  naphthol,  lately  introduced  by  me. 

Further,  I  can  but  repeat  my  former  words,  that  each  remedy  and  method  of 
procedure  may  be  found  thoroughly  efficacious  in  lupus  erythematosus,  but  that 
this  statement  only  applies  to  particular  cases,  since  a  method  which  has  been  put 
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to  the  test  in  a  number  of  cases  sncoesafolly,  will  leave  us  in  the  lurch  in  the  very 


In  judging  of  the  efficacy  of  any  remedy,  we  most  not  forget  that  the  patches  of 
lupus  erythematosus  very  often  disappear  spontaneously,  or  under  the  slightest 
influences. 

Of  the  large  number  of  well-known  remedies,  all  of  which  may  be  useful  in 
ipedal  cases,  the  application  of  cold  not  excepted,  I  have  in  my  experience  found  as 
most  efBcacions,  soaps  in  all  forms,  especially  spiritus  saponis  alkalinus,  dilute  acids 
md  alkalies,  tar,  sulphur,  and  iodine ;  most  particularly  emplastrum  hydrargyri, 
which  I  have  first  applied  successfully ;  sometimes  pyrogallic  acid ;  lastly,  naphthol ; 
finaDy,  mechanical  treatment  by  puncturing,  scraping  with  a  scoop  and  scarification, 
which  are  most  useful  in  destroying  the  disfiguring  teleangiektases,  which  very  often 
remain  on  ihe  spots  of  lupus  eiythematosus  which  have  recovered. 


Lupus  Erythematosus. 

Dr.  Th.  Veiel,  Canstatt. 

Hochverehrte  Yersammlung!  Der  liebenswiirdigen  Aufibrderung  unserer 
hoehverehrten  englischen  Collegen  folgend,  beehre  ich  mich,  Ihnen  in  Kurzem, 
meine  Ansichten  uber  die  Natur  und  die  Behandlung  des  Lupus  eiythematosus 
mitsntheilen. 

Unter  Lupus  erythematosus  verstehe  ich  selbstverstandlich  den  Lupus  ery- 
thematosus Gazenave's  oder  "  der  Deutschen'*  wie  ein  Theil  unserer  englischen 
CoUegen  ihn  im  Gregensatz  zum  Lupus  erythematosus  der  Englander  nennt^  welcher 
die  leiehteste  Form  des  Lupus  vulgaris  bildet. 

Funf  und  fnnMg  Falle  dieser  Art  wurden  in  der  von  meinem  Yater  begrundeten, 
von  meinem  Bruder  Dr.  Ernst  Yeiel  und  mir  geleiteten  HeilanstaJt  fiir  Haut- 
krankbeiten  in  Canstatt  behandelt. 

Der  Yerlauf  in  alien  diesen  Fallen  war  ein  chronischer,  die  Form  meist  die 
leheibenformige,  seltener  die  disseminirte,  der  Sitz  meist  Nase,  Wangen,  Augen- 
hder,  Ohren  und  der  behaarte  Kopf  • 

Meist  war  die  Klrankheit  zwischen  dem  zwanzigsten  bis  vierzigsten  Lebensjahre 
infgetreten,  nur  in.  zwei  Fallen  unter  zehn  Jahren,  in  einem  nach  dem  sechzigsten 
Lebensjahre. 

Jene  bdsartige,  von  Kaposi,  Stem  und  Bock  beschriebene,  mit  acuten  und  subacu- 
ten,  fieberhaften  Emptionen  aufbretende,  iiber  den  ganzen  Korper  zerstreute  Form 
von  Lupus  erythematosus  aggregatus  habe  ich  in  Canstatt  nie  gesehen,  wohl  aber 
im  Jahre  1872  auf  der  Klinik  meines  leider  zu  friih  verstorbenen  hoehverehrten 
Lehrera,  Hebra  in  Wien. 

Folgende  Fragen  habe  ich  mir  fur  heute  in  Betreff  der  Natur  des  Lupus  erythe- 
matoaos  zur  Beantwortung  vorgelegt : — 

1. — ^Ist  der  Lupus  erythematosus  eine  Krankheit  eigner  Art  oder  bildet  er  nur 
eina  Unterabtheilnng^es  Lupus  vulgaris  ? 

2. — ^Ist  der  Lupus  erythematosus  eine  Theilerscheinung  einer  uns  bekannten  Al* 
gemeinerkrankung  des  Organismus  wie  dor  Scrophulose,  Tuberculose,  Gicht  und 

Syphilis  ? 

3. — Bildet  die  Erkrankung  der  Talgdriisen  resp.  der  Schweissdriisen,  wo  keine 
lUgdriisen  vorhanden  sind,  das  Wesen  der  Krankheit  ? 

Die  Antwort  auf  die  evBie  Frage  lautet ;  der  Lupus  erythematosus  ist  eine  selbst 
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standige  Krankbeit  nach  seinem  ersten  Anftreten,  seinem  Anselien  nnd  aebem 
Verlaafe. 

Dafiir  sprcchen  folgende  Grunde :  die  verschiedenen  Formen  des  Lnpns  TiilgBna 
geben  hanfig  in  einander  iiber,  aus  einem  LnptiB  erythematosus  wird  nie  einLnpM 
vulgaris.  Ein  gleichzeitiges  Yorkommen  beider  ErkraDkungen  bei  demselben  In* 
dividuum  wurde  meines  Wisseus  noch  nie  beobachtet. 

Der  Lupus  erythematosus  triti  in  kleinen,  oberfldcMiclien,  rothen  Punkten  an!, 
auf  denen  sich  feat  adharirende  Schuppen  bilden,  welche  zapfenartige  Fortsattt 
zwischen  die  verlangertcn  Papillen  entsenden.  Der  Lupus  vulgaris  b^innt  mit 
tiefer  in  der  Cutis  gelegenen,  kleinen,  brannlichen  Knotchen. 

Der  Lupus  erythematosus  geht  nie  in  Erweichung,  Vereitemng  und  Vcr- 
schwarung  iiber.     Nie  bildet  er  Knoten,  vrie  der  Lupus  vulgaris. 

Der  Lupus  erythematosus  blcibt  stets  auf  die  Cutis  und  das  Unterhautzellgewebe 
beschriinkt.     Tiefer  liegende  Gebilde  wie  die  Knorpel  ergreifter  nie. 

Der  Lupus  erythematosus  ist  fast  stets  eine  Krankheit  des  reiferen  Alters,  der 
Lupus  vulgaris  tritt  nicht  vor  der  Entwickelung  der  Mannbarkeit  auf. 

Die  zioeite  Frage  ware  dahin  zu  beantworten: 

Wenn  es  auch  nicht  zu  leugnen  ist,  dass  der  Lupus  erythematosus  haufig  vw- 
bunden  mit  Scrophulose,  Tuberculose,  Gicht  und  Chlorose  vorkommt  und  die 
Patienten  sehr  oft  ein  anamisches  Aussehen  zeigen,  so  ist  dies  doch  keineswegsdie 
Kegel.     Sehr  haufig  trifft  man  ihn  bei  ganz  gesunden  Menschen. 

Obschon  sich  also  auch  eine  Yerwandschaft  mit  obigen  Erkrankungen,  specieU 
mit  der  Scrophulose  und  Tuberculose  nach  den  von  Kaposi  beschriebenen,  todtlich 
verlaufenen  Fallen  vermuthen  lasst,  der  Nachweis  ist  noch  nicht  erbracht. 

Mit  Syphilis  hat  der  Lupus  erythematosus  gar  nichts  gemein  und  lassen  aucb 
alle  antisyphilitischen  Kuren  bei  der  Behandlung  desselben  im  Stiche. 

In  Betreff  der  dritteii  Frage,  ob  die  Erkrankung  der  Talg-  resp.  Schweissdriiseii 
den  Lupus  erythematosus  bilden,  habe  ich  schon  im  Jahre  1872*  dargethan,  dass, 
wenn  auch  in  vielen  Fallen  die  Erkrankung  der  Talgdriisen  dem  Bilde  des  Lupus 
erythematosus  einen  ganz  besonderen  Charakter  verleiht,  doch  die  Erkrankung  der 
Talgdriisen  nur  eine  accidentelle  ist,  eine  Ansicht,  die  seit  dieser  Zeit  die  mikroe- 
kopischen  Untersuchungen  von  Geber,  Thin,  und  Yidal  mirbestatigt  haben. 

Das  primiire  und  wesentliche  der  Erkrankung  ist  eine  Anhiiufung  von  Blutkor- 
perchcn  in  den  erweiterten  Capillaren  des  Papillarkorpers  und  des  Corium  und  die 
Zelleninfiltration  in  der  Umgebung  der  G^fiisse.  Diese  Veranderungen  lassen  ach 
zu  einer  Zeit  nachweisen,  wo  Talg-  und  Schweissdriisen  noch  vollstandig  intakt  sind. 
Die  Erkrankung  der  Driisen  ist  die  Folge  der  Erkrankung  des  sie  reichlich  um. 
spinnenden  Blutgefassnetzes. 

So  erklart  es  sich  auch,  dass  in  einzelnen  Fallen  die  akute  Dermatitis  der  Variola, 
in  anderen  Fallen  die  des  Erysipelas,  die  erste  Veranlassung  zur  Entstehung  des 
Lupus  erythematosus  giebt.  Je  nach  der  secundiiren  Betheiligung  der  Talgdriisen 
an  der  Erkrankung  sind  die  Bilder  des  Lupus  erythematosus  verschieden.  Nehmeu 
die  reichlichen  Antheil,  so  ftihlt  sich  die  Haut  fettig  an,  die  kranken  Stellen  sind 
mit  talgreichen  Krusten  und  Schuppen  bedeckt,  nehmen  sie  geringen  oder  gar 
keinen  Antheil,  so  bildet  sich  von  Anfang  an  eine  sprode,  harte,  homartige, 
fettarme,  verdickte  Epidermisschichte. 

Fiir  die  Ansicht,  dass  die  Erkrankung  der  Gefiisse  und  ihrer  Umgebung  das 

*  Th.  Veiel,  **  Ueber  Lupus  Erythematosus."    Tiibingen. 
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Primare  ist,  spiicht  aocli  der  Umstand,  dass  die  Pradilektionsstellen  des  Lupus 
tTTthematosus  gerade  diejenigen  smd,  an  welchen  Stauungen  und  GrefasBcrweiter- 
Tmgen  auch  bei  anderen  Erkrankungen  vorkommen,  so  Nase  und  Wangen  bei 
JLcne  rosacea  and  EifriemngeD,  Ohren  und  Buckenflache  der  Finger  und  Zehen 
lei  den  Eifriemngen. 

Die  von  Oscar  Simon*  gegen  diese  Ansicht  angef iihrte  Beobachtung,  dass  in 
finer  Brandnarbe  in  welchcr  die  Follikel  zu  Grunde  gegangen  waren  kein  Lupus 
CTfthematosus  auftrat,  wiihrend  in  der  Umgebung  derselbcn  sich  ein  solcher 
liildetc,  ddifte  wohl  zur  Widerlegung  nicht  voUstandig  ausreichen,  da  in  einem 
IXarbengewebe  neben  den  Follikeln  auch  der  Papillarkorper  des  Corium  und  das  die 
Tdlikel  umspindende  Gefassnetz  zu  Grunde  gegangen  ist.  In  jungen  gefassrei* 
Chen  Narben  sehenwir  sehr  hdufig  Recidive  entstehen,  selbst  wenn  sie  von  sehrtief 
virkenden  Aetzmitteln,  wie  vom  AetzkaligrifPel  herriibren,  wobei  voraussicbtlicb 
toch  (lie  Follikel  zerstort  worden  sind. 

Xucb  diescn  Ansf  iibrungen,  glaube  icb,  sollten  alle  die  Bezeichnungen  des  Lupus 
eiytbematosus,  welcbe  sich  auf  die  Erkrankung  der  Talgdriisen  beziehen,  aufge- 
geben  werden,  wie  der  Lupus  acneiformis  (Tilbury  Fox),  Lupus  acn<5ique  (Hardy), 
Lapus  scborrhagicus  (Yolkmann),  wie  dies  Hebra  in  Betreff  der  Seborrhoa  conges- 
tiva  8chon  f  riiher  gethan  hat. 

Gehen  wir  nun  zur  Behandlung  des  Lupus  erythematosus  uber,  so  miissen  wir 
Tor  allem  vorausschicken,  dass  es  einzelne,  zum  Gluck  seltene  Falle,  von  Lupus 
erythematosus  giebt,  die  jeder,  auch  der  energischsten  Behandlung  spotten,  indem 
nch,  in  den  durch  die  Behandlung  gebildeten  Narben,  stets  Biickfiille  bilden. 
Folgende  beide  Fragen  babe  ich  mir  zur  Beantwortung  vorgelegt : — 
1.— Ist  neben  der  ortlichen  Behandlung  auch  eine  allgemeine  Behandlung  des 
Lnpos  erythematosus  angezeigt  und  worin  hat  dieselbe  zu  bestehen  P 
1— Welches  Mittel  hat  sich  bei  der  localen  Behandlung  am  besten  bewahrt  P 
Ad  1. — Es  ist  uns  noch  nie  gelungen  einen  Lupus  erythematosus  durch  Darrei- 
chong  anderer  Mittel  zur  Heilung  zu  bringen.     Es  giebt  kein  Specificum  gegen 
^iese  Krankheit ;  Jodkali  und  Arsenik  haben  uns  stets  im  Stiche  gelassen.     Ucber 
die  Ton  M^Call  Anderson  empfohlene  Jodstarke  stehen  uns  nochkcinc  geniigcnden 
Erfahmngen  zur  Seite.    Dennoch  mochte  ich,  besonders  seit  dem  Bekanntwcrden 
der  schweren,  todtlich  verlaufenden  Falle  nicht  darauf  verzichten,  den  Gesammtor- 
Kanigmus  des  Elranken  moglichst  zu  kriiftigen.     Sind  Symptome  von  Scrophulose, 
Taberculose,  Gicht,  Chlorose  vorhandeu,  so  richten  sich  die  Heilmittel  nach  diesen 
Indicationen.    Wo  diese  nicht  vorhandeu  und  auch  aus  Gnindeu  der  Erblichkeit 
nicht  zu  fiirchten  sind,  mussen  wir  uns  auf  die  Darrcichung  moglichst  kriiftiger 
ICost  und  guter  Luft  beschriinken. 

Ad  2. — Die  Wahl  des  ortlichen  Mittels  richtet  sich  nach  den  einzelnen  Fallen. 
Von  den  vielen  empfohlencn  Mitteln  haben  sich  uns  die  folgenden  am  wirksamsten 
jezeigt  :— 

Bei  kleineren  umschriebenen  Flecken  des  Lupus  erythematosus  sebaceus  ist  das 
chon  von  Casenave  empfohlene  Quecksilberjodid  (in  einer  Starke  von  1 :  5^15 
^ett)  von  jiusgezeichneter  Wirkung.  Dasselbe  wird  nach  Entfettung  der  Haut  so 
mge  aufgetragen  bis  sich  mit  Eiter  gefiillte  Blasen  gebildet  haben.  Die  Krusten 
test  man  eintrocknen  und  abfallen.  In  einzelnen  Fallen  ist  die  wiederholte 
Jiwendung  dieses  allerdings  schmerzhaften  Mittels  nothig. 
Kraf  tiger  und  besonders  bei  dem  Lupus  erythematosus  corneus  sehr  empfehlens- 


'*  Localisation  der  HautkraDkheiten,"  p.  100. 
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wertii  wirkt  die  Chlort$$iQ9dHre.  Sie  zeichnet  Bicb  ana  daich  xasche,  ulcht  za  tief 
gehende  Wirkang,  geringe  Schmerzhaftigkeit,  genane  Beachrankmig  ilirer  Wirkang 
anf  die  Aiiweiidiiiigaetelle,  geringe  Entzandimg  in  der  Umgebang  dee  Aetaclioriei 
nnd  glatte  yarbenbfldnng.  Sie  iflt  den  metsten  anderen  Sanren  entBchieden 
Torzoziehen.  Sie  wild  mit  einen  Glaspinael  an^etragen  und  dann  mxt  emem 
Glasstift  in  den  Schoif  eingebohrt. 

Bei  grosseren  Flachen  ziehen  wir  obigen  Mittebi  die  Ton  Jariscli  empfohkoe 
PyrogaUussdure  tot.  In  Salbcnn machlagen  (1 :  10  Yaselin)  wird  sie  drei  oder  Tier 
Tage  anfgelegt,  der  Erfolg  nach  Abtheilong  des  Schorfes  ist  oft  ein  geradezu  uber* 
raschender. 

Fiilirt  keines  der  obigen  Mittel  zom  Ziele,  so  gehen  wir  mit  Umgekang  der 
Anflschabangsmethode  mit  dem  scharfen  LdSel,  nach  welcher  sicb  stets  ruck 
Buckfalle  bilden,  zn  der  tiefer  wirkenden  multiple  Scarification  mit  nachfbl- 
gender  Chlorzinkatzong  uber.  Ohne  die  Aetznng  sind  die  Erfolge  sclilechi 
Sie  wird  bei  ons  ao^efuhrt  mit  dem  Ton  meinem  Bmder  1873*  angegebenen, 
jetzt  verbessertem,  aos  secbs  nebeneinander  stehenden  Lanoetten  bestehenden 
Instroment.  Nacb  StiUnng  der  Blntong  wird  eine  concentrirte,  spiritnose  Chlor- 
zinklosong  eingepinselt.  Wegen  der  grossen  Schmerzhaftigkeit  wird  bei  kleineren 
Stellen  die  locale  Anasthesie  mit  dem  Richardson'schen  Aetherzerstanber  ber* 
beigefiihrt ;  werden  grossere  Stellen  scarifidrt,  so  moss  cblorof ormirt  werden. 

Fassen  wir  zum  Scblasse  das  Ergebniss  obiger  Aasfubnmgen  zosammen,  so 
lassen  sich  folgende  Satze  aufstellen  : — 

1. — Der  Lnpas  erjthematosas  ist  eine  selbststandige  Krankheit  nnd  nicht  eine 
Form  des  Lupus  vulgaris. 

2. — Ein  Zusammenhang  des  Lupus  erythematosus  mit  Scropholose,  Tubercnkee 
und  Syphilis  lasst  sich  nicht  nachweisen. 

3. — Die  ErkrankuDg  der  Talgdriisen,  resp.  Schweissdriisen  bildet  eine  znfall^ 
Begleiterscheinung.  Das  Wesen  des  Lupus  erythematosus  bildet  die  Erlaanbng 
entlang  dem  Verlauf  der  Blutgefiisse. 

4. — Es  ist  bis  jetzt  kein  Mittel  bekannt,  das,  innerlich  gereicht,  den  Lnpu 
erythematosus  zur  Heilung  bringt. 

5. — Das  wirksamste  ortliche  Mittel  gegen  den  Lupus  erythematosus  ist  die 
multiple,  mit  nachfolgender  Chlondnkiitzung  verbundene,  Scarification. 

DISCUSSION. 

The  Pb£sid£Xt  considered  the  affection  inflammatory,  arising  after  exposure  to 
irritating  influences.  It  begins  as  an  erythema,  which  becomes  permanent,  and 
finally  lupoid.  He  cited  the  case  of  a  woman  in  whom,  during  pregnancji 
erythema  appeared  on  the  face  ;  then,  after  exposure  to  cold,  the  erythema  spi^ 
over  the  trunk,  and  in  the  end  became  lupus  erythematosus. 

M.  YiDAL,  Paris,  believed  the  disease  not  to  be  inflammatory,  bnt  to  be  mteixne' 
diate  between  inflammation  and  neoplasm.  It  is  cured  by  producing  iTiflynmftti/ai 
of  the  patches.  In  the  superficial  forms  the  lesion  extends  only  in  the  superficial 
papillary  layer.  Embryonic  cells,  like  those  present  in  lupus  vnlgaris,  are  found  in 
the  deeper  forms.  He  recommended  treatment  by  spiritus  aaponie  alk€dinu8  ;  bat 
the  best  treatment  is  scarification,  and  then,  to  obtain  inflammation,  emplatn 
de  Vigo. 

*  *'  Archiv.  fur  Dennaiologie  und  Syphilis." 
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Dr.  IJkva,  Hambnig,  remarked  that  clinicallj  we  can  distingoisli  between  inflam-^ 
■atkMi  and  a  neoplasm,  but  that  in  lupus  erythematosus  we  cannot  even  clinically 
itaw  the  line.  We  have  a  disease,  which  is  at  first  inflammatory,  and  eventually 
lieoomes  a  new  growth. 

Frofessor  Schwimmxb,  Buda-Pesth,  believed  that  the  disease  was  purely  local 
and  inflammatory. 

Dr.  Thin,  London,  observed  that  the  disease  was  essentially  distinct  from  lupus 
▼nlgaris,  and  that  it  was  inflammatory,  and  not  a  neoplasm. 


Ueber  Leukoplakia  buccalis. 

Professor  Ernst  Schwimmer,  Buda-Pesth. 

Die  Erkrankung  der  Mundhohlenschleimhaut  bildet  entweder  eine  Theilerschei- 

nimg  einer  allgemeinen  Erkranknng  oder  sie  stellt  eine  ganz  selbstandige  Aflectiou 

dar,  welche  dem  Character  des  Mutterbodens  entsprechend  von  den  Krankheiten 

der  Haut  mit  welchen  man  sie  zu  vergleichen  liebt,  wesentlich  difleriren,  wesshalb 

man  ani  selbe  auch  nicht  solche  Bezeichnungen  anwenden  soil,  welche  fiir  typische 

Affeetionen  der  allgemeinen  Decke  gebrauchlich  sind.    Den  meisten  Anlass  fiir 

du  Entstehen  der  Schleimhautaffectionen  bieten  die  syphilitischen  Prozesse  im 

aSgemeinen,  and  es  ist  bekannt,  dass  in  gewissen  Phasen  des  Allgemeinleidens 

Ziogen-  WvNi^ii-  nnd  Bachenschleimhaut  characteristische  Yeranderungen  dar* 

laeten,  welche  seit   langer  Zeit  als  "  Plaques  opalines  "  u.  s.  w.  belegt  werden. 

Wir  wollen  aus  der  gprossen  Reihe  der  Yeranderungen,  welche  in  der  Mundhohle 

anftreten,  nur  jene  Formen  speciell  hervorheben,  welche  vermoge  der  Localitat  der 

Eikrankung  nnd  ihrer  aussem  Form  gerade  mit  den  Syphiliden  der  Schleimhaut 

one  80  frappante  Aehnlichkeit  haben,  dass  man  haufig  in  die  Yersuchung  kommt, 

diese  Affection  immer  nur  als  eine  speciflsche  zu  betrachten.    Zahlreiche  Aerzte 

b^hen  in  solchen  Fallen  einen  beklagenswerthen  Irrthum  und  da  bekanntlich  die 

Syphilis  oft  nur  durch  eine  einzelne  Symptomengruppe  diagnosticirt  werden  kann, 

80  genugt  es,  eine  oder  die  andere  von  den  zu  beschreibenden  Yeranderungen  in  der 

Mondhohle  wahrzunehmen,  um  auf  f  alscher  Diagnose  fussend,  auch  eine  nicht  ent- 

iprechende  Therapie  einzuleiten. 

Die  characteristischen  Yeranderungen  der  idiopathischen  Affeetionen,  die  ich 
znm  Ausgangspunkte  meiner  Schilderung  nehme,  entwickein  sich  in  Form  von 
rothgefarbten,  umschriebenen  Flecken,  welche  sowohl  auf  der  Zunge,demInnenrando 
der  Ldppe  und  der  Wangenschleimhaut  auftreten  konnen  und  eine  umschriebene 
Hyperimie  darstellen.  Die  Dauer  dieser  Ycrdnderung  ist  eine  ungleiche  und  kann 
von  einigen  Wochen  bis  zu  einigen  Monaten  anhalten  um  sich  entweder  wieder 
rockznbilden  oder  zu  weiterer  Umwandlung  zu  entwickein,  wobei  statt  der  rothen 
Flecke,  nmschriebene  grauliche  oder  weissc  Yerfdrbungon  sich  bilden.  In  einer 
ihnlichen  Weise  kommt  bei  der  Syphilis  die  Schleimhauterkrankung  zu  Stande, 
indem  aus  hyperamischen  Bezirken  auch  weissliche  Yerfarbungen  sich  herausbilden, 
nur  mit  dem  Unterschiede,  dass  die  Umwandlung  des  Epithels  viel  rascher  erfolgt 
ab  bei  der  idiopathischen  Erkranknng.  Letztere  zeigt  eine  grossero  Widerstands- 
lihigkeit  gegen  jene  Einfliisse,  welche  auf  die  kranke  Mundschleimhaut  nachtheilig 
einwirken  konnen,  und  wahrend  bei  der   Syphilis  theils  spontan,  theils  durch 
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Behandlung  leicht  eine  Riickbildang  der  Erkranknng  erfcilgt,  ist  dies  bei  der 
undern  Form  nicht  in  der  Weise  zu  beobachten,  im  Gegentheil,  die  erkrankta 
Epithelschichten  beginnen  sich  allmalig  zn  verdicken  und  man  findet  nach  and  nach 
auf  der  Schleimhaut  der  Zange  and  der  iibrigen  Mandhokle  alhnalig  dickere  in'i 
Gewebe  reichende  Massen,  welcbe  der  erkrankten  Oberflache  ein  verdfcktes  nnd 
Bchwartigcs    Aassehen    verleihen.      Die    Aasbreitang  der   Erkranknng  ist  eine 
angleichformigc,  indem  man  bald  rnndliche,  bald  elliptoide  Stellen,  bald  wieder 
langliche  Flatten  and  Streifcn  bildende  Anflagerangen  findet.  Am  haufigsten  ist  die 
Zange  dieser  Erkranknng  nnterworfen,  some  die  Uebergangsfalten  der  Mnnd*     \ 
winkel ;  an  den  Lippen  findet  man  selbe  seltener  so  ansgepragt.     Der  ganze  Pro* 
zess  ist  darch  Infiltration  des  Corinros  and  bedentender  Zellenwacherang  in  dessen 
einzelncn  Lagen  cbaracterisirt  and  dies  erkliirt  aach  die  grossere  Persistenz  dieter 
Plaqaes  and   deren    Umwandlnngsfahigkeit    za   anderen    Prozessen.      Einzelne 
Antoren  haben  die  Affection,  was  deren  idiopathischen  Character  anlangt,  ah 
Psoriasis  oder  Keratosis  membranae  mncossB  beschrieben  and  der  grosste  Theil  der 
Aerzte  neigt  der  Ansicht  zn,  dass  dieses  Leiden  stets  anf  syphilitischem  Bodea 
sich  entwickelt.      Dies  ist  jedoch,  in  solcher  Allgemeinheit  hingestellt,  nicht  der 
Fall  and  den  besten  M  aesstab  f iir  die  Unterschiede  beider  Affectionen  liefert  der 
Yerlaaf  and    Ansgang    der    Erkranknng  selbst.     Man   beobachtet   namhch  ia 
einzelnen  Fallen  eine  Riickbildang  des  Krankheitsprozesses,   wenn  das  Uebel 
friihzeitig  erkannt  wird  and  die  Schadlichkeiten  hintanznhalten  sind,  welche  eine 
Yerschlimmerung  des  Zastandes  veranlassen ;  in  andem  Fallen  kommt  es  wieder 
za  bosartigen  Wacherungen  mit  Aasgang  in  Carcinom,  wie  dies  von  Chirorgoi 
hiinfig  zu  beobachten  ist.   Ich  habe  schon  vor  mehrem  Jahren  aof  das  TV esen  dieser 
idiopathischen  Erkranknng  hingewiesen  and  anf  die  diagnostische  Wichtigkeitderael- 
ben  anfmerksam  gemacht  and  vorgeschlagen  dieses  Uebel,  wegen  der  pracisen  Bea^ 
theilnng,  Leukoplakia  {XevKbs  weiss,   irXo^    Flache)  zn  benennen.      Wahrend  ich 
friiher  aas   einer  grossen    Eeihe  von   Schleimhantaffectionen  anf  20  diesfallige 
Beobachtungen  mich  stiitzte,  bin  ich  hcnte  in  der  Lage  aof  50  einschlagige  Falle 
mich   za   berafen.     Meine  Aufiassang  in  Bezng  anf  die  histologischen  Unter- 
sachangen  lehrte  mich,  dass  die  Zellwucherang  ringsum  die  Grefasse  beginnend, 
den  Anlass  zur  Ansbreitang  and  Persistenz  des  Prozesses  bildet  and  die  kleia- 
zellige  Granulation  von  da  aus  ihre  hauptsachlichste  Nahmng  findet.     Dieses 
Verhalten   unterscheidet  sich  aach  schou  von    den  bei  den  syphilitischen  Pro- 
dncten  nachweisbaren  Zellinfiltrationen,  indem  daselbst  die  Blntgefasse  nicht  in 
dem  Masse  von  Zellen  durchsetzt  werden,  sondem  mehr  die  obcm  Corinm-  nnd 
Papillarschichten     infiltrirt    sind,    wenngleich    hier    wie    dort    die    kleinzellige 
Wncherung  aufzufinden  ist. 

Als  aetiologisch  wichtig  fand  ich  in  alien  Fallen,  entweder  Erkrankongen  Ton 
Seite  des  Verdanungstractes  oder  vieles  Banchen  and  G«nass  starken  Tabaks  m 
beschuldigen  ;  die  Syphilis  selbst  kann  aach  als  constitutionelles  Moment  dienen, 
indem  selbe  namentlich  die  Disposition  za  einer  derartigen  Erkranknng  abgibt 
Besonders  letzterer  Umstand  macht  die  Schwierigkeit  in  der  Beortheilung 
einzelner  Fiille  so  bedentend.  Doch  zeigt  eben  die  Therapie,  dass  die  idiopa- 
thischen Prozesse  einer  antisyphilitischen  Cur  eben  nicht  weichen,  sondem  in 
nngeschwiichter  Starke  fortdaucm. 

Betreff  der  Therapie  f andich  in  erster  Linie  Vermeidnng  aller  Schadlichkeiten, 
welche  die  kranke  Schleimhaut  noch  mehr  zn  reizen  vermogen,  insofem  von 
giinstiger  Einwirknng,  als  ein  Fortschreiten  des  Prozesses  hierdnrch  verhindert 
werden  kann.    Pfiege  und  Beinhaltung  des  Mundes  sowie  der  Gcbranch  alcalischer 
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Mnndwasser  ersclieint  von  grossem  Yortheil.  Irritireiide  BeHandlung  darcH  starke 
Aetzmittel  zeigte  sich  im  Allgemeinen  nicht  giinstig,  hie  und  da  pflegt  eino  starke 
Lftpislosung  fiir  knrze  Zeit  Balie  za  schaffen,  danemde  Heilnng  sail  ich  durch 
dieselbe  nie.  Desto  gunstigere  Wirknng  f  and  ich  jedoch  durch  ortliche  Behandlnng 
mit  einer  |  %  Snblimat-  oder  einer  1  %  Chromsaareldsong  rmd  ich  yerfiige  iiber 
erne  grossere  Beihe  Von  Fallen,  wo  hierdnrch  eine  anhaltende  Besserung  erzielt  and 
dor  Uebergang  in  die  maligne  oder  krebsartige  Form  verhiitet  werden  konnte. 

DISCUSSION. 

Dr.  HiLLAiBET,  Paris,  agreed  with  Prof.  Schwimmer.  The  disease  is  not  really 
pforiasis.  He  had  seen  many  cases  in  the  last  twenty  years,  and  considered  their 
etiology  obscnre ;  the  abnse  of  tobacco  is,  doubtless,  a  common  cause.  It  occurs  in 
both  syphilitic  persons  and  those  who  have  never  suffered  from  this  disease.  It 
is  often  the  starting-point  of  epithelioma,  is  most  obstinate,  and  even  incurable. 
The  best  results  in  alleyiation  are  obtained  by  the  application  of  chromic  acid 
(1  to  8),  repeated  for  three  or  four  days  in  succession,  and  subsequently  at  greater 
intervals ;  the  month  should  also  be  frequently  washed  out  with  an  alkaline 
Bolntion,  such  as  Yichy  water. 

Professor  Kaposi,  Vienna,  called  attention  to  the  distinction  between  the  earlier 
and  later  stages ;  he  had  called  the  latter,  in  1866,  keratosis  mucosce  oris.  It  might 
beeome  epithelioma,  not  because  the  latter  is  due  to  syphilis,  but  because  we  have  to 
do  with  epithelial  hyperplasia  supervening  on  a  chronic  inflammation,  which  leads  to 
atrophy  of  the  mucous  membrane,  He  does  not  deny  that  similar  affections  exist, 
dae  to  other  causes  than  syphilis — as  gastric  derangement,  diabetes,  anaamia — 
among  which  he  has  seen  cases  with  hyperaesthesia  of  the  tongue ;  but  he  would 
like  to  know  what  are  the  differential  characters  between  Schwimmers  non- 
ijphiHtic  leukoplakia  and  the  affection  which  he  himself  regards  as  having  a 
iTphilitic  origin.  No  distinction  can  be  drawn  by  the  results  of  treatment,  as  it 
is  certain  that  anti-syphilitic  medication  is  without  influence  in  cases  of  undoubted 
fjphilitic  origin. 

Dr.  ViDAL,  Paris,  said  that  Leukoplakia  buccalis  was  the  l)est  name  for  the 
disease,  which  had  nothing  to  do  with  psoriasis,  ichthyosis,  &c.  He  considered 
it  an  idiopathic  affection  distinct  from  the  chronic  glossitis  of  smokers,  and  from 
frpbilis.  It  was  characterized  by  pearly  white  patches,  with  abundant  flaky 
desquamation,  and  by  more  or  less  deep  and  ulcerated  fissures  ;  microscopic  examina- 
tion shows  flattening  of  the  papiUie,  dilatation  of  blood-vessels,  and  proliferation 
of  embryonic  cells  in  the  corium,  especially  its  upper  layers.  It  does  not  occur 
exclusively  in  smokers,  and  he  had  seen  cases  in  women.  It  may  be  compared  to 
the  chronic  desquamation  which  sometimes  precedes  for  several  years  epithelioma 
of  the  face.  Leukoplakia  in  its  later  stages  may  become  complicated  with 
papillomatous  growths,  and  should  be  looked  upon  as  the  first  stage  of  epithelioma, 
but  is  very  slow,  like  the  flat  rodent  ulcer,  which  may  remain  localized  for  more 
than  twenty  years.  Chronic  superficial  glossitis,  due  to  tobacco,  is  less  desquama- 
tive, and  more  commonly  accompanied  by  lesions  at  the  commissures  of  the  lips  and 
inner  surfaces  of  the  cheeks.  It  may  be  cured  by  complete  abstinence  from 
smoking.  Syphilitic  lesions  have  special  characters ;  desquamation  is  less 
abundant,   and  the  epithelium  cannot  be  removed  in  flakes,  as  in  idiopathic 
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leukoplalda ;  the  surface  of  the  tongae  has  been  well  described  by  Fairlie  Claike 
as  separated  into  islands  by  longitudinal  and  transverse  depressions,  which  an 
mostly  not  ulcerated ;  the  tongue  feels  indurated  on  palpation,  which  is  not  tlie 
case  in  idiopathic  leukoplakia.  But  diagnosis  is  difficult  when  we  have  the  three 
•conditions  combined ;  in  a  person  predisposed  to  idiopathic  leukoplakia  (neaiij 
always  a  rheumatic  or  arthritic  subject)  who  is  suffering  from  dyspepsia,  we  maj 
find  that  smoking  gives  rise  to  superficial  glossitis,  which  may  develop  into 
leukoplakia.  This  may  be  diagnosed  if  the  lesion  persists  five  or  six  months  after 
giving  up  tobacco.  In  syphilitics,  the  sensibility  of  the  mucous  membrane  is 
greater,  and  in  these,  also,  the  irritation  of  smoking  will  lead  to  the  localization  d 
syphiloma.  Abstinence  from  tobacco,  and  a  prolonged  antisjrphilitic  treatment,  will 
lead  to  gradual  amelioration  and  even  cure.  Mercurials  are  most  serviceable  aitd 
useful  in  differential  diagnosis,  as  they  are  without  influence  on  the  early  stages  d 
leukoplakia,  are  often  injurious  in  the  more  advanced  forms,  and  are  invariably  lo 
when  there  is  a  distinct  epitheliomatous  tumour.  When  this  has  been  developed, 
surgical  treatment  by  removal  is  our  only  resource. 

]VIr.  MoRRAXT  Baker,  London,  expressed  his  general  concurrence  with  Professor 
Schwimmer's  views.  The  affection  was  first  described  in  Una  country  by  Mr.  Hnlke, 
and  was  familiar  to  English  surgeons.  It  is  not  syphilitic,  nor  does  it  at  all  doselj 
resemble  it ;  but  it  is  too  often  diagnosed  as  syphilitic.  It  is,  perhaps,  not  too  much 
to  say  that  not  one  case  in  ten  of  those  chronic  affections  of  the  tongue  which  an 
hastily  diagnosed  as  syphilitic  are  really  due  to  this  disease.  Syphilis  is,  of  conne, 
one  of  the  causes  of  the  glossitis  to  which  these  very  long-standing  affeetionB 
owe  their  origin,  but  it  is  not  the  most  frequent. 

Mr.  Clescent  Lucas,  London,  said  the  affection  was  known  in  England  m 
ichthyosis,  or  psoriasis — both  bad  terms,  as  the  affection  bore  no  relation  to  the 
above-named  skin  diseases.    Professor  Schwimmer  admits  syphilis  as  one  of  the 
causes  of  the  idiopathic  affection ;   when  this  is  the  case  there  has  generally  been 
recnrrent  superficial  ulceration  for  years  from  the  secondary  stage;  this  may  continue 
for  five  to  thirty  years  before  the  white  patches  become  permanent.    The  buccal 
ulcers  arc  at  first  influenced  by  potassium  iodide,  but  the  later  stages  can  only  be 
treated  locally.     Smoking  is  the  common  cause  of  the  syphilitic  affection  becoming 
chronic,  and  mercury  often  helps  to  keep  it  up.     Smoking,  alone,  may  also  be  the 
cause  of  leukoplakia,  and,  further,  the  presence  of  foul  teeth.    He  showed  two 
drawings,  representing  white  patches  on  the  cheeks  and  hard  white  patches  on  the 
tongue ;  in  the  first  there  was  no  syphilis,  and  the  affection  originated  in  bad 
teeth ;  the  second,  which  was  precisely  similar,  was  taken  from  a  patient  who  had 
syphilis  nineteen  years  ago,  and  had  a  child  with  distinct  marks  of  the  dLseaae. 
A  circular  ulcer  on  the  toDgue  yielded  to  potassium  iodide,  but  the  white  patchee 
remain.    The  importance  of  leukoplakia  is  that  it  terminates  in  epithelioma;  itii 
the  result  of  chronic  irritation,  and  although  it  may  be  idiopathic,  we  must  admit 
syphilis  to  be  one  potent  cause  of  its  production. 

Dr.  Behrknd,  Berlin,  agreed  with  Professor  Schwimmer  as  to  the  existence  of  an 
idiopathic  affection  of  the  oral  mucous  membrane,  as  described  by  him,  which  has 
nothing  to  do  with  syphilis.  He  considered  it  syphilitic  before  Professor  Schwim- 
mer's paper  on  the  subject  appeareil,  but  was  surprised  at  the  inefficacy  of  aU 
specific  treatment,  and  was  obliged  to  have  recourse  to  caustics.  He  mentioned  the 
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of  a  friend  of  his  who  contemplated  marriage,  but  feared,  although  there 
VM  no  history  of  infeetion,  that  he  was  syphilitic,  owing  to  the  presence  of  opaque 
lAike  patdies  at  both  angles  of  the  month,  and  on  the  inner  surface  of  the  lower 
^  A  long  and  careful  local  and  general  mercurial  treatment  produced  no 
■iprovement.  It  was  then  discovered  that  the  affection  had  appeared  soon  after 
the  insertion  of  a  set  of  false  teeth ;  on  ceasing  to  wear  these  the  patches  rapidly 
healed,  bat  returned  again  on  the  false  teeth  being  resumed. 

Dr.  L.  DuvCAH  Bulklet,  New  York,  remarked  that  the  affection  had  been  long 
leeogniied  in  the  United  States  as  distinct  from  syphilis,  and  many  cases  had  been 
ebown  at  the  New  York  Dermatological  Society.  The  term  leukoplakia  had  been 
«ed  in  the  Arekwea  of  Dermatology  about  five  years  ago,  but  might  have  been 
td^from  Dr.  Schwimmer.  Dr.  Weir,  of  New  York,  and  others,  had  written  on 
iUs  a£foction.  He  himself  considered  the  affection  might  be  quite  distinct  from 
fjpliilis,  and  certainly  it  had  no  connection  with  ichthyosis,  or  psoriasis  of  the 
^in. 

The  Pbesidxht  observed  that  the  Section  was  indebted  to  Professor  Schwimmer 
fcrdireeting  attention  to  leukoplakia  buccalis.  The  formation  of  blotches  of  white 
epitheliam  was  well  known  to  us  as  a  frequent  complication  of  syphilis,  and  such 
pekhes  yielded  with  facility  to  the  syphilitic  treatment.  But  idiopathic  leuko- 
plikia  remained  entirely  uninfluenced  by  syphilitic  treatment,  and  exhibited  a  ten- 
^aej  to  take  on  those  further  changes  of  cell  growth  and  development  which  were 
tpt  to  iesue  in  epithelioma. 

Professor  Schwixxxb,  Buda-Pesth,  in  reply,  stated  that  he  had  first  described 
kokoplakia  buccalis  in  1877,  in  the  Vierteljahresschrift  fiir  Bermatologie,  He  con- 
■dered  the  discussion  to  have  confirmed  his  views  as  to  the  idiopathic  nature  of 
and  the  frequent  absence  of  syphilis  as  an  initial  cause. 


Lymphad^nie  Cutande, 

Dr.  ViDAL,  Paris. 

L*affection  dont  j*ai  I'honneur  d'entretenir  la  section  a  ^t6  particuli^rement 
^todi^  en  France.  Malgrd  sa  raret^  j'ai  eu  roccasion  d'en  voir  six  exemples  dans 
Don  service  et  deux  dans  les  salles  de  mon  savant  collogue,  le  Dr.  Hillairet. 

Cett  la  maladie  ddsign^  par  Alibert  sous  le  nom  de  mycosis  fongoi'de,  bien 
par  Bazin,  qui  dds  1862,  en  avait  parfaitement  ddcrit  les  symptdmes 
et  qui  plus  tard  devait  en  tracer  de  main  de  maitre  la  nosographie  dans 
on  travail  auquel  je  puis  renvoyer  pour  Thistorique.  (Art.  Mycosis  fongoi'de, 
diath^  lymphad^nique  1876.) 

Cest  le  lymph6me  on  lymphadenome  de  Yirchow,  produisant  dans  la  peau 
one  alteration  identique  a  celle  de  Taddnie  de  Trousseau  (maladie  de  Hodgkin), 
identiqae  ^  celle  qui  a  dt^  signalde  dans  les  ganglions,  dans  les  amygdales,  dans  la 
rate,  le  foie,  les  reins,  les  os,  ^.  Cette  lesion  est  caractdrisde  par  la  production 
aoormale  d'nn  n^plasme  addnoide  (tissu  addno'ide  de  His)  aveo  reticulum  lym- 
phatique,  dont  lee  maiUes  3ont  remplies  de  cellules  embryonnaires  et  d'dldments 
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Ijmphatiques.  Poar  bien  voir  les  rnaOles  da  reticnlum  lympbatique,  il  est  n^ces* 
saire  de  brosser  avec  soiu  avec  nn  pinceaa.  C*e8t  ce  mode  de  preparation,  bin 
indiqu^  par  notro  illastre  histologiste  Ranvier,  qui  lui  a  permis  en  1869  de  reeon- 
naitre  que  le  mycosis  fongoide  est  an  lympbadenome  de  la  peaa. 

M.  Hillairet  voas  exposera  les  symptomes  et  la  marohe  de  cette  affection,  dont 
la  terminaison  est  ponr  ainsi  dire  tonjonrs  mortelle.  Je  ne  connais  qu*an  exemple 
de  ^^rison,  a  la  suite  d'une  ^rysipMe,  obsery^  et  public  par  Bazin. 

De  toufl  les  raoyens  que  j*ai  essay^  oomme  traitement  local,  le  seul  qui  m'ait 
donn6  des  rt^sultats  satisfaisants  est  lapommade  avec  yaseline  6,  acide  pyrogalliqnel; 
sous  rinfluence  de  cette  pommade  j'ai  obtenn  la  r^olation  des  tnmeurs  et  Tappft* 
rence  de  guorison. 

N.B. — La  pi^  de  mycosis  fongoi'de  de  la  jambe  et  dn  pied  (Museum  of  Boyil 
College  of  Surgeons),  modelee  sur  un  malade  du  service  de  M.  Vidal  (h6pital  St 
Louis)  ne  repr^sente  pas  un  mycosis  fongoide,  mais  bien  un  exemple  de  sarcoma 
multiples  de  la  peau — dermato>sarcome  generalise  (sarcome  Erectile). 

M.  Hillairet,  Paris:  Cette  affection,  confondue  par  Boutins  et  etudide  aonsle 
nom  d'affection  fongoide,  a  6i6  class^e  par  Alibert  dans  les  dermatoses  TerolenBei. 
Bazin  en  avait  fait  une  diath^se  sous  le  nom  de  diath^  fongoide.  Hardy  Vvnik 
confondue  avec  le  lichen  hypertrophique. 

Le  debut  pent  avoir  lieu  par  un  etat  eczdmatiforme  cbronique,  ou  nn  ^ 
licbenoi'de,  puis  se  forment  des  tnmeurs,  les  unes  lisses,  les  autres  mamelonn^ 
comme  une  tomate,  d'autres  petites,  pyriformes.  Les  tnmeurs  grossissent,  poii 
s'ulcerent  par  un  point;  Tulceration  se  fait tres-rapidement.  EUe  peutenvahirli 
glande  mammairc  qui  devient  d  une  durete  presque  cartilagineuse.  D'autresfbii, 
les  tumeurs  se  resolvent,  s'affaissant  avec  une  rapidity  excessive ;  I'affection  semUe 
marcher  vers  la  gnerison,  puis  tout  d*un  coup  les  tumeurs  reparaissent  et  8*aloe- 
rent ;  bientot  arrive  la  poriode  cachectique— -c'est  alors  seulement  que  Ton  consUto 
la  derivation  des  globules  rouges  et  Taugmentation  quelquefois  considerable  des 
globules  blancs  (leucocytes) — bien  que  quelques  auteurs  aient  avance  qne  lei 
leucocytes  se  devcloppaient  des  le  debut  de  la  maladie,  et  en  constituaient  k 
caractcre  essentiel,  ce  qui  les  avait  determine  a  les  comprendre  dans  I'lustoire  de 
la  leucocythemie.  Mes  recherches  m'autorisent  a  dire  que  la  leucsemie,  dans  cette 
affection  est  tout  a  fait  secondaire  et  Tun  des  caract^res  de  la  periude  cachectiqne. 

La  terminaison  de  cette  affection  se  fait  de  differentes  mani^res.  Les  accidents 
hemorrhagiques  sont  les  plus  habituels. 

DISCUSSION. 

Prof.  Kaposi,  Vienna,  believes  that  the  disease  described  by  Vidal  and  Hillairet 
may  be  the  same  which  has  been  described  by  him  under  the  name  of  SarcoinatoiU 
general  is  of  the  skin ;  by  Greber  as  a  special  form  of  fungoid  dermatitis  of  the  skin; 
by  Duhring  under  the  above-mentioned  name. 

Prof.  Oscar  Simox,  Breslau,  remarked  that  he  had  seen  several  cases  of  this 
disease,  which  he  calls  granuloma  imiltiplex.  Cases  of  it  are  described  by  Geber, 
Duhring,  and  others.  The  microscopic  structure  is  the  same  as  that  which  M.  Vklal 
has  described.  But  as  to  the  etiology,  he  found  that  nearly  in  all  cases  the  patients 
were  for  years  before,  eczematous  or  psoriatic.  He  believes  that  the  tumours  are 
the  result  of  malignant  proliferation  of  connective  tissue  in  chronic  eczema  or 
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iriasis,  in  the  same  manner  as  epithelinm  can  tend  to  malignant  epithelial 
>wth  (epithelioma)  in  lencoplakia.  He  has  treated  the  disease  with  ac.  pjro- 
Qicain  ^.  He  found  that  tumonrs  disappeared,  bnt  came  again.  The  disease 
ahrajs  malignant,  and  ends  in  death. 


On  Prurigo,  or  Eczematous  Prurigo. 

Mr.  W.  MoRRANT  Baker,  London. 

In  the  present  brief  commonication  I  am  desirous  of  drawing  attention  to  a 
lisesse  of  which  I  have  seen  manj  examples  during  the  last  few  years,  and  which, 
is  I  gather  also  from  conTersation  with  others,  is  not  very  rare  in  this  country. 

The  leading  feature  of  the  disease,  as  commonly  seen,  is  eczema,  wide-spread  and 
Host  intractable.  The  face  and  upper  part  of  the  neck,  the  arms  and  forearms,  the 
Idglia  and  1^^,  usually  their  extensor  surfaces,  are  the  parts  most  affected ;  but 
iie  trunk  does  not  escape,  and  the  disease  may  be  as  bad  here,  in  patches,  as 
dwwhere. 

The  eczematous  patches,  as  usually  seen,  are  partly  scabbed,  partly  raw,  here 
lad  there  pustular,  especially  at  the  margins ;  while  their  outlines  are  suggestive  of 
&e  scratching  to  which  they  have  been  subjected.  But,  on  looking  more  closely,  it 
ii  obfioos  that  the  term  eczema  does  not  express  aU  that  is  present.  Between  and 
tnnuidthe  patches  of  eczema  the  skin  is  more  or  less  thickened  and  dry  and,  on 
punng  the  finger  over  it,  it  feels  rough  and  sand-paper-like,  or  even  prickly,  but 
efkea  it  seems  as  if  the  rough  papules  were  seated  on  a  glazed  and  almost  scar-like 
Ww.  In  some  parts  the  skin  is  merely  dry  and  a  little  scaly,  as  if  xerodermatous ; 
nd,  again,  a  large  tract  of  skin  may  be  healthy,  especially  on  the  flexor  aspects  of 
fimbs. 

The  intense  itching  to  which  the  patient  is  subject  is  represented  by  lines  of 
mtched  skin  more  or  less  marked,  and  the  pruriginons  aspect  is  heightened  by  the 
tnj  blood-topped  hard  pimples  which  are  scattered  in  the  neighbourhood  more  or 
Wi  profusely.  Scattered  pustules  are  also  not  rare,  and  the  disease  may  bear  a 
doM  resemblance  to  scabies. 

The  lymphatic  glands  corresponding  with  the  diseased  districts  are  enlarged ;  the 
femoral  the  most  notably.  Pigmentation  has  not  been  a  very  marked  feature  in 
more  than  a  small  proportion  of  the  cases  which  I  have  seen. 

The  general  health  is  not  very  much  affected,  but  sometimes  the  patients  are 
aosmic 

In  all  the  cases  which  I  have  seen  the  disease  is  said  to  have  begun  in  early 
infancy,  and  to  have  continued  with  merely  remissions  since  that  time.  And  in  no 
ise  have  I  seen  any  other  than  temporary  benefit  as  the  result  of  treatment. 

I  have  described  thus  briefly  the  characters  of  the  disease  for  identification,  but 
lave  avoided  minute  details,  as  my  immediate  object  in  bringing  these  cases  before 
be  Congress  is  that  I  may  obtain  an  expression  of  opinion  as  to  whether  these 
ases  are  identical  with  those  to  which  the  late  Professor  Hebra  more  particularly 
pplied  the  term  Prurigo. 

I  had  been  long  familiar  with  the  disease  before  I  had  begun  to  associate  it  in 
ly  own  mind  with  Prof.  Hebra's  prurigo ;  and  I  am  indebted  to  Dr.  Buchanan 
(axter,  with  whom  I  saw  one  of  the  cases  in  consultation  at  the  Evelina  Hospital, 
Pjlet  m.  » 
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for  the  information  that  such  cases  had  been  called  prurigo  bj  dermatologists  from 
the  Continent  who  had  seen  them  in  England.  I  have  since  discoyered  that  othen 
had  come  to  a  similar  conclusion ;  and  I  maj  refer  especially  to  Dr.  Liveing,  who, 
in  the  last  edition  of  his  work  on  the  diseases  of  the  skin,  calls  attention  to  the 
existence  of  cases  of  Hebra's  prurigo  in  England,  and  to  the  causes  which  hare  led 
to  its  being  frequently  overlooked. 

Dr.  Liveing  remarks ; — "  The  malady  has  hardly  received  the  attention  and 
recognition  that  it  merits  from  English  observers.  Some  modem  writers  deny 
altogether  its  existence  in  England.  There  can  be  little  doubt  that  by  many  the 
disease  is  not  recognized  from  Hebra*s  description,  and  indeed  this  is  scarcely  to 

be  wondered  at There  are  several  reasons  why  we  often  fail  to  find  what 

I  may  call  the  typical  eruption  of  prurigo.     (1)  The  papules  he  describes  (they 
have  not  at  all  the  appearance  of  vesicles)  exist  as  such  only  for  a  very  short  time, 
and  they  are  quickly  injured  by  the  scratching  of  the  patient;  this  fact,  together      i 
with  the  constant  presence  of  excoriations,  eczema,  and  other  changes  in  the  skin,      | 
makes  it  difficult  to  find  them ;    (2)  The  large  papules,  though  x>ale,  are  not      | 
always  of  the  same  colour  as  the  surrounding  skin,  but  often  of  a  distinctiy  reddar 
tint ;   (3)  Hebra  has,  for  the  purpose  of  diagnosis,  laid  too  much  stress  on  the 
elementary  form  of  the  eruption,  and  not  enough,  by  comparison,  on  the  history  of 
the  disease,  which  is,  after  all,  a  more  important  diagnostic  feature."* 

At  the  same  time,  I  may  quote  the  following  remarks  as  a  justification  for  my 
endeavour  to  elicit  opinions  on  this  subject : — Mr.  Hutchinson,  whose  opinion  on 
any  matter  connected  with  diseases  of  the  skin  is  entitied,  as  all  will  acknowledge, 
to  the  profoundest  attention,  has  devoted  a  chapter,  in  his  "  Lectures  on  Clinical 
Surgery,"  to  the  question, "  Is  Hebra's  prurigo  met  with  in  English  practice  P**  and, 
as  all  here  are  aware,  he  replies  in  the  negative. 

Dr.  Duhring,  in  the  last  edition  of  his  work  on  "  Diseases  of  the  8kin,"t  re- 
marks : — "  Prurigo,  as  described  by  Grerman  writers,  is  an  affection  so  rare  in 
England  and  the  United  States  as  scarcely  to  exist  in  those  countries." 

Dr.  Tilbury  Fox,  in  the  third  edition  of  his  work  on  "  Diseases  of  the  Sldn" 
(1873),  says : — "  I  have  been  on  the  look  out  for  a  case  of  the  most  marked  form  0! 
disease,  such  as  Hebra  describes,  for  years  past,  and  have  only  met  with  one 
case  in  England." 

The  question  therefore  arises,  '*  Is  the  disease  here  referred  to,  and  of  whidi  I 
exhibited  cases  on  Saturday  last  to  the  members  of  the  Congress,  the  prurigo  of 
Professor  Hebra  ?"     If  it  be  so,  then  we  must  give  up  the  very  generally  accepted 
belief  that  prurigo  is  rare  in  this  country ;   although,  to  judge  from  Professor 
Hebra's  description  of  typical  cases,  the  disease  would  appear  to  exist  amongst  ns 
in  a  far  milder  form,  in  most  cases,  than  on  the  Continent.     If,  on  the  other 
hand,  the  disease  be  distinct  from  Hebra's  prurigo,  we  have  before  us,  I  venture  to 
think,  a  variety  of  prurigo  to  which  the  terms  eczematous  prurigo  and  pruriginons 
eczema  seem  about  equally  applicable,  and  which  deserves  a  recognition  which 
has  not  yet  been  accorded  to  it.    The  symptoms  appear  to  me  to  be  quite  distinc- 
tive from  those  of  any  other  disease.      So  far  as  I  nave  been  able  to  observe,  it  is 
quite  a  different  malady  from  infantile  prurigo,  or  lichen  urticatus,  with  which 
one  is  tempted  to  find  an  alliance. 


«  A  Handbook  on  Diseases  of  the  Skin.**    By  Kobert  Liveing,  M.D.     1880.     P.  141. 
t  "  Diseases  of  the  Skin."    By  Louis  A.  Duhring,  M.D.    1881.     P.  2i7,  note. 
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I  believe  it  to  be  also  distinct  from  the  relapsing  pmrigo  of  Mr.  Hntcliinson ; 
bst  regarding  this  I  will  not  venture  to  speak  with  confidence,  as  I  have  not  had 
IB  opportonitj  of  seeing  cases  to  which  I  am  warranted  in  saying  that  Mr. 
Hntchinson  would  apply  the  term. 

Instead  of  occupying  the.  time  of  the  Section  by  the  narration  of  cases,  I  have 
exhibited  living  examples  of  the  disease  to  which  I  venture  to  call  attention. 


DISCUSSION. 

Prof.  Kapo6I,  Vienna,  stated  that  the  three  cases  shown  by  Mr.  Baker  were  un- 
doubtedly true  prurigo  of  Hebra,  and  therefore  the  disease  exists  in  England.  The 
mson  of  its  being  often  overlooked  was  that  too  much  stress  was  laid  on  the  colour 
d  the  papules,  and  not  enough  on  its  total  characters.  Prof.  Hebra  attached  much 
importance  to  its  localization  on  the  outer  surface  of  the  extremities,  to  its  increase 
ID  severity  from  above  downwards,  so  that  the  legs  were  most  affected,  and  to  its 
beginning  during  the  first  year  of  infancy.  It  does  not  commence  as  a  papular 
eraption,  but  by  urticaria,  which  becomes  localized  in  the  second  year  in  the  above- 
mentioned  positions;  papules  now  make  their  appearance,  and  the  disease  is 
established,  but  we  are  unable  to  say  whether  the  case  will  be  prurigo  agria  or 
pmrigo  mitis.  Hebra's  statement  that  the  disease  is  incurable  requires  modifica- 
tkm.  Prurigo  mitis,  when  treated  from  its  earliest  onset,  and  for  some  years 
eontinuously,  is  undoubtedly  susceptible  of  complete  or  nearly  complete  cure. 

Dr.  Hebra,  Vienna,  had  often  wondered  that  prurigo  was  not  diagnosed  in 
Gn^snd,  as  Willan  was  the  first  to  describe  the  affection.  He  thought  that  was  to  be 
ittribated  to  the  fact  that  attention  was  directed  only  to  the  eczema,  without  taking 
into  account  its  cause — excessive  itching.  Eczema  is  only  one  symptom  of  prurigo, 
lad  may  be  absent  at  the  time  of  examination,  especially  if  proper  treatment  has 
been  previously  carried  out.  Prurigo  must  be  viewed  as  a  sort  of  diathesis,  which 
oeenrs  chiefly  in  badly  nourished  individuals  of  the  poorer  classes,  and  in  the 
children  of  tuberculous  parents.  The  papules  of  the  same  colour  as  the  skin,  de- 
leribed  by  Willan  and  Hebra,  have  been  lately  considered  to  be  due  to  scratching, 
lad  very  recently  Auspitz  has  viewed  the  pruritus  and  harshness  of  the  skin  as 

earned  by  a  special  congenital  sensory  neurosis.  If  we  bear  in  mind  the  well-known 

features  of  prurigo,  it  will  certainly  be  diagnosed  as  often  in  London  as  in  Vienna. 

Dr.  Hebra  had  already  seen  several  undoubted  cases  at  St.  Bartholomew's  Hospital. 

T^mtment  is  only  effectual  when  commenced  in  early  infancy. 

Mr.  Malcolm  Morbis,  London,  pointed  out  that  Mr.  Baker  had  not  mentioned 
the  age  to  which  the  disease  lasted.  Mr.  Hutchinson  had  denied  that  Hebra's  prurigo 
exisked  in  this  country,  because  no  case  had  been  reported  lasting  beyond  the  age  of 
twenty-one  years,  whereas  Hebra's  prurigo  lasted  for  life. 

Dr.  L1VEIK6,  London,  said  he  had  met  with  cases  lasting  to  thirty  years  of  age. 

Dr.  Cavaft,  London,  had  now  one  case  under  his  care  aged  over  tliirty  years. 

Dr.  Walter  Smith,  Dublin,  had  seen  prurigo  in  a  gentleman  who  is  now  over 
twenty-five.    He  had  seen  cases  of  pmrigo  unaccompanied  by  eczema. 

V  2 
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The  Pbesidext  observed  that  his  diagnosis  of  the  cases  which  had  been  biouglit 
nnder  the  notice  of  the  section  by  his  colleague,  Mr.  Morrant  Baker,  was  one  of 
chronic  eczema — an  infantile  eczema,  which  had  continued  to  infest  the  skin  from 
a  very  early  period  of  life.  Eczema,  like  other  diseaseR,  presented  several  factors, 
amongst  which  two  of  the  most  prominent  were  pmritus  and  exudation,  and  tliese 
two  factors  in  some  sort  counterbalanced  each  other.  Now,  in  the  cases  before  ns 
exudation  had  ceased,  although  infiltration  was  present,  and  precisely  that  state  of 
the  tissues  remained  in  which  pruritus  was  in  excess.  This  state  of  the  skin  would 
warrant  such  an  appellation  as  pruriginous  eczema,  but  not  that  of  eczematoiu 
prurigo.  Prurigo  was  essentially  a  neurotic  affection,  perfectly  distinct  in  iti 
pathological  nature  from  eczema ;  and  it  should  be  the  effort  of  dermatologists  to 
keep  them  as  separate  as  possible. 

Dr.  Sangstek,  London,  would  like  to  allude  to  the  condition  of  xeroderma  noticed 
by  Mr.  Baker.  He  had  heard  it  said  that  ichthyotic  patients  were  liable  to  frequent 
attacks  of  eczema,  and  had  verified  this  statement,  not  in  ichthyosis,  but  in  xoo- 
dermia,  which  is  its  mildest  form.  He  now  had  a  patient  under  his  care  whoee 
skin  was  markedly  xerodermic ;  she  is  now  suffering  from  eczema,  and  has  not  bea 
free  from  it  for  some  years.  Her  skin  is  now  thickened  and  pigmented,  espeoally 
on  the  arms.     She  has  a  sister  who  is  also  affected  with  xeroderma. 

Dr.  L.  Duncan  Bulklet,  New  York,  thought  that  a  certain  confusion  had  been 
made  between  prurigo  and  pruritus.  He  would  be  sorry  to  have  the  prurigo  of  Hebra 
deprived  of  its  characteristic  features  as  described  by  Hebra  himself,  for  he  believed 
that  the  cases  seen  under  this  name  in  Vienna  represented  a  peculiar  and  well* 
marked  disease,  quite  different  from  those  met  with  in  other  countries.  The  affection 
was  certainly  very  rare  in  the  United  States,  not  more  than  two  or  three  well-authen- 
ticated cases  having  been  reported,  although  the  disease  was  known  to  American 
dermatologists,  who  had  learned  to  recognize  it  in  Vienna.  The  speaker  had  not  seen 
many  cases  elsewhere  which  he  would  be  willing  to  call  prurigo ;  many  of  those 
thus  called  he  would  denominate  papular  eczema,  while  others  were  but  pruritus  or 
pruritus  hiemalis.  He  was  familiar  with  the  affection  spoken  of  as  lichen  urti- 
catus, or,  more  properly,  urticaria  papulosa,  and  thought  that  these  cases  should  be 
very  carefully  differentiated  from  prurigo. 

Dr.  Unna,  Hamburg,  said  that  the  description  of  prurigo  vera  given  by  Mr. 
Morrant  Baker  and  Dr.  Liveing  completely  agreed  with  the  disease  as  seen  by  him 
in  Hamburg. 

Prof.  Oscar  Simon,  Breslau,  did  not  agree  with  Dr.  Bulkley  that  true  prurigo  i« 
only  to  be  seen  in  Vienna ;  it  is  very  common  in  Breslau  and  Berlin.  The  features 
of  the  disease  are  those  pointed  out  by  Hebra,  who,  however,  described  not  only 
prurigo  agria,  but  also  i^rurigo  mitis.  He  had  some  years*  favourable  experience 
of  pilocarpine  in  the  treatment  of  this  disease ;  most  of  the  cases  eiUier  not 
having  relapsed,  or  only  in  a  slight  degree. 

Dr.  Allan  Jamieson,  Edinburgh,  asked,  since  the  features  of  Hebra*s  prurigo  had 
now  undergone  some  alteration,  as  described  by  Prof.  Kaposi  and  J)r.  Hebra, 
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lether  we  might  not  proceed  a  step  fnrther,  and  believe  that  sometimes  prurigo 
ight  oommenoe  late  in  life,  and  not  invariably  in  infancy  P 

Prof.  Kaposi,  Vienna,  replied  that  in  his  experience  prarigo  never  begins  in 
feer  life.  That  which  is  seen  in  children  before  the  age  of  two  months  is  not  true 
migo,  but  eczema,  and  is  curable.    It  is  sometimes  called  prurigo  infantum. 

Mr.  MoRRAiTT  Baker,  London,  replied  that  he  was  very  glad  there  was  a  general 
{reement  among  the  speakers  that  the  cases  which  he  had  exhibited  were  really  in- 
aaces  of  Hebra's  prurigo,  although  he  regpretted  that  the  President  of  the  Section 
ok  a  somewhat  different  view  of  their  nature.  His  reasons  for  believing  that  the 
iaease  was  different  from  lichen  urticatus  of  children  were  chiefly  that  he  had  seen 
mplete  and  rapid  recovery  in  cases  of  lichen  urticatus,  or  infantile  prurigo,  when 
lej  were  admitted  into  a  hospital,  and  that  the  symptoms  seemed  essentially  differ- 
it  when  cases  of  true  prurigo  and  of  lichen  urticatus  of  children  were  compared 
I  patients  of  like  age.  He  was  not  disposed  to  believe  that  the  disease  was  due 
>  a  neurosis  only,  although  the  symptoms  were  doubtless  much  exaggerated  by 
le  secondary  results  of  the  irritation  from  which  the  patient  suffered.  Mr.  Baker 
lid  he  had  seen  cases  of  prurigo  without  eczema,  such  as  those  referred  to  by 
Hr.  Walter  Smith ;  and  he  had  seen  two  cases  of  what  he  could  term  nothing  else 
at  prurigo,  the  first  symptoms  of  which  occurred  in  adult  life ;  the  patients  were 
wo  sisters. 


On  a  Case  of  t/ie  Occurrence  of  Dipterous  Larvce  in  the 

Human  Skin. 

Dr.  Walter  G.  Smith,  Dublin. 

Some  months  ago  my  friend,  Dr.  Whittaker,  of  Valentia,  co.  Kerry,  forwarded 
}  me  two  specimens  of  a  grub,  preserved  in  glycerine,  which  he  had  extracted  in 
le  living  state  from  the  skin  of  a  young  girl  under  his  observation.  With  the 
ime  he  was  good  enough  to  send  an  interesting  account  of  the  child's  case,  which 
have  his  permission  to  pubUsh. 

Catherine  C,  twelve  years  of  age,  thin,  pale,  and  delicate,  was  brought  to 
r.  Whittaker  by  her  mother,  on  the  25th  of  November,  1880,  with  the  following 
rtory.  Two  or  three  months  previously,  a  swelling  about  the  size  of  a  pigeon's 
%  appeared  on  the  outer  ankle  of  the  right  foot,  causing  her  some  pain  and 
easiness  in  walking.  By  degrees  this  tumour  slowly  moved  up  the  leg  and 
gh,  towards  the  body,  and  thence  to  the  right  axilla.  From  this  it  travelled  to 
i  right  elbow,  then  back  to  the  axilla,  the  right  breast,  and  finally  to  the  back  of 
!  neck  on  the  right  side.  In  this  situation  a  small  dark  spot  appeared  in  the 
lire  of  the  tumour,  which  then  subsided,  leaving  in  its  place  a  small  welt. 
5  dark  spot  developed  into  a  small  orifice,  and  the  girl,  upon  pressing  the  welt, 
re  exit  to  a  grub  along  with  some  semi-purulent  matter.  A  few  days  afterwards 
welling  similar  to  the  first  appeared  a  short  distance  from  the  place  last  named 
ck  of  the  neck)  and  again  disappeared  leaving  behind  it  a  welt  as  before. 
When  Dr.  Whittaker  saw  the  girl,  his  attention  was  drawn  to  this  peculiar  welt, 
I  to  the  finger  it  felt  as  if  there  were  a  piece  of  whipcord  coiled  under  the  skin 
;he  subcutaneous  cellular  tissue.  In  the  centre  was  a  small  orifice,  and  by 
Bsing  the  little  swelling  between  the  finger  and  thumb  a  white  grub,  about  one 
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incb  in  length,  annnlated  and  alive,  protmded  through  the  opening,  and  escaped 
along  with  a  quantity  of  dirty-looking  pus.    The  girl  said  that  she  expected  tlu 
tumour  would  next  appear  somewhere  in  the  sternal  region,  as  she  could  genenllj 
tell  by  an  uncomfortable  sensation  or  a  feeling  of  soreness  whereabouts  it  was 
likely  to  appear.    On  the  3rd  of  December  she  returned  and  informed  the  doctor 
that  the  swelling,  as  she  had  anticipated,  did  appear  a  day  or  two  after  her  prenous 
visit,  over  the  lower  part  of  the  sternum,  from  whence  it  travelled  to  the  right 
axilla,  and  thence  to  the  inferior  angle  of  the  right  scapula.    Here  it  remained  for 
three  days,  and  then  slowly  decreased,  the  usual  welt  and  orifice  remaining  befaxod; 
pressure  upon  the  welt  gave  egress  to  another  grub  exactly  similar  to  the  fint 
specimen.    The  patient's  mother  could  assign  no  cause  for  this  curious  phenomenon. 
All  the  other  members  of  the  family  are  healthy,  and  the  child  enjoyed  good  healtli 
up  to  the  time  when  the  swelling  first  manifested  itself,  but  since  that  she  hA 
failed  a  good  deal  in  her  general  condition  and  had  lost  flesh. 

December  9th. — ^The  child  was  brought  back  by  her  mother,  who  said  thi^  tlie 
swelling  appeared  last  night  in  the  right  side,  moved  up  to  the  right  aTilla,andthaice 
down  the  right  arm.  Upon  examination  an  undefined  swelling  was  visible  at  tlie 
back  of  the  right  arm  above  the  elbow.  This  part  had  a  brawny  feel,  was  tender 
to  the  touch,  but  exhibited  no  redness  of  the  surface.  The  girl  was  kept  under 
observation  for  some  days,  and  Dr.  Whittaker  ascertained  that  the  swelling  rapidly 
migrated  to  the  deltoid  region,  and  in  a  few  hours  more  removed  to  the  neighbour- 
hood of  the  right  acromion. 

Dec.  11th. — The  swelling  seemed  more  superficial  and  had  moved  to  the  left 
of  the  spine  of  the  right  scapula.  At  this  juncture,  unfortunately,  the  child  left  for 
her  own  home,  and  on  Dec.  22nd  was  brought  back  by  her  mother,  who  stated 
that  a  few  days  after  returning  home,  the  right  side  of  her  daughter's  head  and 
face  swelled  and  became  discoloured,  and  the  right  eye  was  closed.  Subsequently 
the  pecuHar  tumour  appeared  on  the  right  side  of  the  forehead,  ran  the  nsual 
course,  and  yielded  on  expression  a  grub  similar  to  the  former  specimens.  After 
this  date  the  patient  ceased  her  attendance,  and  nothing  more  was  heard  of  the 
case.  It  may  be  noted  as  a  curious  fact  that  all  throughout  only  the  right  side 
of  the  body  was  affected. 

Remarks. — The  authenticity  of  the  above  curious  and  rare  case  being  above 
question,  the  points  of  interest  that  suggest  themselves  are,  how  and  when  did  the 
eggs  or  grubs  gain  access  to  the  patient's  skin,  and  to  what  genus  should  tiie 
larvsB  be  referred.  Upon  the  first  point  I  can  throw  no  light.  I  submitted  the 
specimens  (which  I  now   exhibit)  to  some  of  my  zoological  friends,  who  were 

Fig.  8. 


Dipterous  larva.    Drawn  with  camera,  under  2-inch  objective, 

unable  to  give  me  any  definite  information,  beyond  assigning  the  larvsB  to  the 
dipterous  order  of  insects.  The  largest  in  my  possession  is  9  mm.  in  length  and 
about  2  mm.  in  breadth. 

A  number  of  cases  of  the  development  of  dipterous  larva)  beneath  the  surface  of 
the  human  body  are  reported  in  medical  literature,  but  their  zoological  identifica* 
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on  is  anfoitanatelj  shrouded  in  considerable  obscurity.  Humboldt  gave  the 
ime  of  CEIstrus  humanus  (0.  hominie)  to  a  parasite  by  no  means  rare  in  the 
rath  of  America,  and  which  is  met  with  upon  the  arms,  back,  abdomen,  and 
Totom  of  man;  but  as  Kiichenmeister*  points  out,  there  is  not  sufficient 
iitification  for  this  nomenclature.  Wagnert  briefly  states  that  Glstrus  hominis 
j8  its  ova  in  the  skin  of  man,  giving  rise  to  boils.  In  an  interesting  article  on 
le  so-called  (EstruB  hominis,  Dr.  S.  Schreiber;^  maintains  that  all  the  cases  of 
ported  CEstrus  larvae  in  man  in  Europe  have,  on  closer  investigation,  turned  out 
be  larvae  of  the  genera  Musca,§  Anthomyia,  Lucilia,  Sarcophaga,  &c.,  especially 
benever  tested  by  breeding  experiments.  It'  is  further  very  probable,  or  indeed 
rtain,  that  when  maggots  have  been  found  in  man  in  boils  under  the  skin,  in  the 
antal  or  nasal  cavities,  wounds,  &c.,  they  only  rarely  correspond  with  larvae 
the  four  genera  of  the  CEstrus  family  known  in  Europe  (CEstrus,  Hypoderma, 
phenomyia,  and  Cephalomyia),  but  have  either  forthwith  been  taken  for  Glstrus 
oninis  or  for  larvae  of  Hypoderma  bovis.||  All  the  hitherto  certain  and  credible 
!8criptions  of  larvae  found  in  boils  beneath  the  skin  of  man,  and  actually  proved  to 
kxkg  to  (Estrus,  emanate  exclusively  from  the  south  and  middle  of  America, 
here  they  are  known  as  "  ver  macaque,"  "  Torcel,"  &c.  There  is  no  CEstrus 
iminis  proper  to  man  only,  as  yet  proven. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society  Dr.  John 
oang  showed,  for  Dr.  M'Calman,  some  larvas  removed  from  a  girl  who,  on 
December  17,  1878,  began  to  suffer  from  severe  gnawing  pain  in  the  left  elbow, 
ttended  with  slight  febrile  disturbance.  The  elbow  was  swollen,  and  there  was 
10  history  of  injury.  The  swelling  soon  subsided  under  fomentations,  and  she 
dt  quite  well  until  January  17,  1879,  when  she  experienced  acute  pain  in  the 
ight  forearm,  with  slight  swelling.  This  also  subsided,  after  extending  to  the  upper 
m,  but  on  the  twenty-third  day  a  larva  was  noticed  making  its  way  through  the 
kin,  above  the  elbow,  and  was  extracted  by  Dr.  M'Calman.  It  had  been  preceded 
7  a  small  vesicle,  which  the  patient  destroyed  with  her  nail.  Three  days  later  a 
Qtkj  blue  tract  was  observed  extending  in  a  sinuous  course  from  the  middle  of 
Im  forearm  to  the  point  of  exit  of  the  larva.  The  animal  was  an  undoubted 
ipterous  larva.  {British  Medical  Journal,  July  19,1879;  Archives  of  Dermor 
iogy,  April.  1880,  p.  174.) 

Compare  with  the  above  the  interesting  case,  reported  by  Dr.  Fischer,  of  a 
*caliar  squamo-vesicular  skin  disease,  caused  by  the  intrusion  of  a  hymenopterous 
sect  on  the  skin  of  an  old  lady.  (British  Medical  Journal,  March  20,  1880 ; 
)m  Deutsche  Med.  Wochenschr.,  October  25,  1879.) 

In  Dr.  Cobbold's  work  on  Entozoa,  a  formidable  list  is  given  of  insects  and 
eir  larvae  which  have  been  said  to  have  taken  up  their  residence  in  the  human 
iy,  and  I  append  a  few  references  bearing  upon  the  subject  of  my  communi- 
don : — 

♦  "Manual  of  Parasites,"  Syd.  See.,  1857,  p.  9i. 
t  "General  Pathology,"  p.  130. 
X  Virchow,  Archiv,  xxvi.  (1863),  p.  209. 
I  A  solitary  larva  of  a  species  of  MuHca  took  up  its  residence  in  Dr.  Livingstone's  leg. 
.  Kirk  removed  the  parasite  by  incision,  and  on  a  second  occasion  he  obtained  a  similar 
eimeii  from  the  shoulder  of  a  ne^^ro.  — Cobbold,  "  Entozoa,"  p.  420. 
I  Dr.  J.  M.  Danean  has   recorded  a  case  of  (Estrus  bovis  occurring  in  the  human  sub- 
L— CoBBOLP,  "  Entozoa." 
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Demean,  Dr.  J.  M.,  "  On  Bots :"  Edinburgh  Veterinary  Review,  L  1858^; 

Monthly  Journal  of  Medical-  Science,  July,  1854. 
Spence,  G.  N.,  *'  On  CEstras:"  Edinburgh  MedicalJoumal,  1858;  Edinhwil 

Veterinary  Review,  i.  1858-»>9. 
Lessona,  G.,   "On  the  Bot   of  the   Horse:"  RecueU  de  Med.  Vet;  Vetair 

narian,  xxxvi.  1850. 
Gamgee,  J.,  "On  Bots :"  Edinburgh  Veterinary  Review,  July,  1858. 
Clark,  "  On  CEstros :"  Linn.  Trans,,  iii.  1797. 

Do.,  "On  Bots:"  An  Essay.    London,  1815. 
Howship,  "  On  CEstras :"  Medical  and  Chirorgical  Society,  1832. 


A  Case  of  Supposed  ^' Neurotic  Excoriation ^ 

Dr.  Alfred  Sanqster,  London. 

The  case  abont  to  be  described  was  originally  brought  before  the  Clinical 
Society  of  London  three  years  ago  as  one  of  abortive  herpes. 

The  sequel,  however,  has  led  me  to  think  that  the  eruption  (if  genuine)  is  one 
of  a  most  rare  class  to  which  the  name  "  Neurotic  Excoriation  "  had  already  been 
applied  by  Mr.  Erasmus  Wilson. 

Moreover,  I  thought  the  further  history  of  the  case  of  extreme  interest  and 
worthy  of  record.  When  first  seen  by  me,  the  patient  was  a  delicate-looking  little 
girl,  aged  13,  very  nervous,  and  shy  in  her  behaviour.  She  presented  herself  at  the 
Out-patient  Department  of  Charing  Cross,  with  a  sharply  margined  patch  of  sero- 
purulent  incrustation  on  the  back  of  the  left  forearm ;  the  patch  was  oval  in 
shape,  and  measured  1^  inches  in  its  long  diameter.  She  at  this  time  also  showed 
two  smaller  livid  and  desquamating  patches  on  the  back  of  the  left  hand ;  these, 
she  said,  had  presented  a  similar  appearance  to  the  patch  before  described.  No 
diagnosis  was  made.  In  a  few  days  she  returned  with  a  patch  about  the  size  of  a 
half-crown  on  the  forearm  of  the  same  side,  but  nearer  to  the  elbow.  The  appear* 
ance  of  this  lesion  was  so  peculiar  that  some  artificial  mode  of  production  was  at 
once  thought  of.  It  was  abruptly  margined,  and  erythematous,  hot,  and  painfnl 
to  the  touch,  not  raised,  or  exhibiting  any  readily  appreciable  inflammatory 
hardening  or  thickening  of  base. 

Occup3ring  almost  the  entire  area  of  the  patch  was  an  unbroken  and  thin  pellicle 
of  dry,  tawny-coloured  epidermis,  presenting  a  quite  even  appearance  as  to  colour 
and  surface.  The  patch  looked  as  if  it  had  been  painted  with  some  rather  mild 
escharotic ;  the  tawny  brownish  epidermis  representing  the  part  acted  on  by  the 
chemical,  the  surrounding  erythematous  margin  the  halo  of  inflammation.  It 
corresponded  to  no  type  of  disease  known  to  me.  In  a  day  or  two  the  pain  and 
heat  subsided,  the  erythema  disappeared  from  the  margin,  and  there  was  left  at  the 
part  a  thin  epidermic  cake ;  soon  this  cracked,  serum  and  sero-pus  exuded  through 
the  cracks,  and,  drying  on  the  surface,  produced  the  heaped-up  crusts  before  aUuded 
to.  Finally,  in  about  ten  days  the  crusts  fell  ofi*,  leaving  the  part  livid  and  desqua- 
mating, but  with  no  loss  of  substance.  The  rest  is  soon  told.  The  girl  has  been 
under  my  observation  ofi"  and  on  for  a  period  of  three  years ;  during  that  time 
patches  such  as  I  have  described,  running  a  typical  course  of  ten  to  fourteen  days, 
have  continued  to  make  their  appearance ;  three  months  is  stated  to  be  the  longest 
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itoral  daring  which  she  has  been  free  from  them.  Twice  has  she  been  in  Charing 
7roM  Hospital,  carefollj  watched,  and  snch  means  adopted  as  were  permitted  by 
er  mother  to  establish  the  genuineness  or  artificial  character  of  the  emption. 

Dnring  the  patient's  staj  in  the  Hospital  the  legs  were  bandaged,  and  the 
•ndage  secured  bj  plaster,  so  as  to  prevent  their  being  tampered  with :  notwith- 
landing,  patches  c&me  out  beneath  the  bandages,  but  so  high  up  near  the  edge  of 
ha  bandage  that  I  could  not  saj  positively  that  the  fingers  or  some  instrument 
light  not  have  been  introduced  beneath.  Of  one  thing  I  was  sure — namely,  that  the 
ppearance  of  these  lesions  beneath  the  bandage  negatived  the  theory  of  their 
rodoction  by  painting  on  some  chemical  substance,  as  had  been  suggested. 

I  have  examined  debris  from  the  patches  microscopically,  without  result.  From 
ime  to  time  I  have  noticed  ecthymatous  lesions  between  the  patches  such  as 
lever  would  arouse  suspicion.  On  one  occasion,  when  the  case  was  seen  by  Dr. 
iveiog,  such  lesions  were  present. 

Although  the  patches  were  most  abundant  on  the  extremities  (often  taking  a 
ribbon-like  form,  and  always  in  the  long  axis  of  the  limb),  my  notes  record  others 
Mi  the  trunk,  and  even  in  positions  such  as  the  scapular  region,  hard  to  get  at. 

The  patient  was  above  twelve  years  old  when  I  first  saw  her.  At  this  time  there 
WM  nothing  marked  in  her  behaviour.  Soon,  when  she  found  out  that  she  was 
nipected  of  fraud — for  it  was  impossible  to  keep  our  suspicions  from  her — she 
Weame  morose,  surly  in  her  replies,  and  answered  with  head  averted.  Her  mother 
lUtes  that  she  is  a  very  wayward  and  disobedient  child. 

She  has  an  hysterical  look.  I  have  never  seen  her  cry,  nor  have  I  ever  been 
told  (u  I  should  have  been)  of  fits  or  hysterical  attacks.  There  was  something 
nid  about  her  having  had  two  fits  when  she  first  came  under  notice,  but  these 
iwe  more  of  the  character  of  "  faints,"  certainly  not  of  an  hystero-epileptic 
utore. 

At  times  there  has  been  difficulty  in  making  her  take  food,  according  to 
^  mother's  statement.  She  commenced  to  menstruate  about  eighteen  months 
190,  and  the  periods  are  said  to  occur  at  fortnightly  intervals. 

She  has  grown  rapidly,  and  is  now  well  nourished,  without  any  signs  of  cachexia. 

She  has  never  evinced  any  desire  to  show  the  patches ;  on  the  contrary,  has 
only  done  so  reluctantly. 

She  has  taken  iron,  antimony,  arsenic,  valerianate  of  zinc,  &c.,  without  the  least 
effect,  quoad  the  eruption. 

DISCUSSION. 

The  President  observed  that  he  should  regard  Mr.  Sangster's  case  as  thoroughly 
genuine,  and  free  from  any  intentional  participation  on  the  part  of  the  patient.  It 
*u  a  case  of  erythema  somewhat  like  erythema  nodosum  in  figure,  with  slight 
laagoineous  effusion  beneath  the  cuticle,  which,  adhering  to  the  dried  cuticle, 
K^ve  rise  to  the  peculiar  appearance  of  the  thin  crust.  This  slight  effusion  of  blood 
ought,  doubtless,  be  occasioned  by  the  action  of  the  nails ;  but  the  nails  or  friction 
could  not  produce  such  a  lesion  in  the  absence  of  a  peculiar  condition  of  the  skin, 
^  a  peculiar  state  of  the  constitution  of  the  patient,  such  as  we  are  in  the  habit 
of  denominating  hysterical.  An  erjrthema  circumscriptum,  in  an  hysterical 
patient  and  with  an  exudative  condition  of  the  skin,  would,  he  believed,  explain 
•D  the  symptoms  of  the  case.  This  was  not  precisely  the  form  of  disease  to  which 
be  had  given  the  name  of  Neurotic  excoriation,  although  it  was  xmdoubtedly  allied 
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witli  it  distantlj.  The  neurotic  excoriations  were  a  form  of  prurigo  associated 
with  superficial  vesication  of  the  skin  and  an  effusion  of  blood  when  robbed  or 
scratched.  The  neurosis  produced  both  itching  and  superficial  exudation;  Terj 
slight  pressure,  or  the  action  of  the  nails,  did  the  rest — ^that  is,  broke  the  Tesicated 
surface  and  occasioned  the  hsamorrhage.  llien  the  neurotic  excoriations  irate 
chronic,  and  crept  along  the  skin,  presenting  at  the  growing  end  a  semilnnir 
border,  and  leaving  behind  a  trail  over  which  they  had  slowly  crept.  The  pointi 
of  interest  in  all  these  cases  were : — The  neurotic  affection,  sometimes  indicated  by 
severe  itching ;  then  that  other  well-known  accompaniment  of  neurosis,  effnnon 
of  serum  or  lymph,  as  in  herpes ;  and,  next  of  all,  hsamorrhage.  Thus  we  ha?e 
formed  a  chain,  of  which  one  extremity  is  represented  by  simple  prurigo,  in  tlie 
middle  there  may  be  herpes,  and  at  the  other  extremity  those  hsemorrbagie 
excoriations  which  have  been  noted  in  Catholic  countries  and  amongst  religiooi 
women  under  the  name  of  bleeding  stigmata. 

Dr.  K.  LivEiNO,  London,  had  observed  Dr.  Sangster's  case  for  a  long  time,  and 
had  come  to  the  conclusion  that  the  lesions  were  artificially  produced,  owing  to  tk 
very  great  variety  of  eruptions  shown,  but  there  was  also  probably  an  extra-sensitiTe 
condition  of  the  skin.  Two  years  ago  the  case  was  certainly  very  like  the  neurotb 
excoriation  of  Wilson.  He  had  lately  seen  two  somewhat  similar  cases ;  in  one 
the  eruption  was  situated  on  the  face  and  accompanied  by  marked  hysteria— it  was 
completely  cured  by  valerian ;  the  other  was  a  case  of  hysteria  with  haematemesiB, 
in  which  ha3morrhagic  patches  appeared  on  the  face  and  on  the  arms.  Hsemor- 
rhage  in  this  case  was  produced  with  the  greatest  ease  by  very  slight  suction 
of  the  skin,  which  was  therefore  probabl3'  in  an  abnormal  condition. 

Dr.  Unna,  Hamburg,  said  that  the  excoriation  which  he  saw  in  Dr.  Saogstei^t 
case  impressed  him  as  artificial,  because  it  was  bounded  by  sharply  defined  recti- 
linear margins. 

Prof.  OscAii  Simon,  Breslau,  stated  that  Appenbrodt  had  described  a  verj 
similar  case  as  a  vaso-motor  neurosis,  in  which  all  possibility  of  artificial  produetion 
was  rigidly  excluded. 

Dr.  Thin,  London,  believed  that  if  the  girl's  hands  were  kept  tied  behind ber 
back  there  would  be  an  end  of  the  eruption.  He  had  seen  the  patient  some  months 
previously,  and  was  shown  an  oblong  erythematous  patch  on  the  thigh,  vrith  fonr 
lines  of  excoriation  running  parallel  from  one  end  of  it  to  the  other,  produced, 
as  he  believed,  by  the  girl's  four  finger  nails. 

Mr.  Startin,  London,  had  a  similar  case  in  a  little  child,  in  which  the  ernpticm 
appeared  to  follow  the  course  of  the  superficial  nerves  of  the  abdomen  and  front  of 
thigh.  No  doubt  imposture  might  easily  produce  similar  appearances ;  he  bad 
seen  them  follow  the  application  of  mustard. 

Mr.  MoRRANT  Baker,  London,  said  he  agreed  with  the  opinions  generally 
expressed  by  others  that  Dr.  Sangster's  case  was  one  of  an  eruption  artifidaUj 
produced.  And  he  would  lay  especial  stress  upon  the  shape  assumed  by  some  of  the 
patches  upon  the  patient's  arm,  which  had  a  quadrilateral  outline — an  outline  whidi 
could  scarcely  be  present  in  an  eruption  the  result  of  real  disease.   He  thought  the 
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tenn  neurotic  exoodation  would  be  allowable  if  it  were  taken  to  indicate  that  the 
imrotie  element  was  essentially  cerebro-spinal,  and  the  excoriation  the  result  of 
vtifidal  irritation  of  the  skin.  Perhaps  a  better  term  still  would  be  "nearo- 
aimetic  " — a  term  which  Sir  James  Paget  had  some  years  ago  suggested  as  a  good 
Kjuralent  for  what  is  commonly  called  hysterical. 

Mr.  Gaskoik,  London,  was  acquainted  with  linear  and  quadrilateral  forms  of 
oythema  which  he  did  not  consider  artificial. 

Dr.  Sangstsb,  London,  in  reply,  was  glad  the  President  thought  the  case  genuine. 
The  case  was  probably  partially  hysterical,  but  mechanical  irritation  produced 
dbcts  which  would  not  occur  on  a  healthy  skin.  The  patient  had  often  been  care- 
Mj  watched  for  a  long  time  without  fraud  being  detected.  No  lesions  had  ever 
appeared  on  the  face. 

Prof.  Kaposi,  Vienna,  suggested  that  it  might  be  a  case  of  urticaria  bullosa  with 
abortiTe  buUsB. 


A  Critical  and  Historical  Essay  on  the  Sweat- Secretion, 

Dr.  Unna,  Hamburg. 

Although  the  parts  of  the  nervous  system  which  are  concerned  in  the  production 
of  iweat  have  been  defined  by  recent  physiological  research,  which  has  also  shown 
the  mutual  independence  of  circulatory  and  sweat-phenomena,  yet  the  old  puzzle 
of ''cold  sweat"  and  "dry  heat"  are  for  each  individual  case  still  involved  in 
obicarity.  This  feilure  on  the  part  of  a  one-sided  nerve-theory  has  led  the  author  to 
indertake  a  criticism  of  the  opinions  hitherto  held  as  the  basis  of  the  ordinary 
theories  of  the  sweat-secretion.    It  has  not  been  shown,  either  by  physiology  or 
pathology,  that  the  sweat  which  exudes  from  the  sweat  pores  comes  exclusively 
btm  the  sweat  coils,  nor  does  such  a  conception  harmonize  with  the  facts  of  com- 
parative anatomy.    No  one  has  hitherto  contested  that  there  exists  an  unbroken 
histological  series  of  gradations  between  the  ordinary  sweat  glands  and  the  glands 
lomnmding  the  anus,  in  the  axilla  and  the  wax-glands  of  the  ear,  and  that  the 
latter  continually,  and  the  former  intermittingly,  pour  out  a  secretion  containing 
ttoctis,  fat,  or  pigment.  The  watery  element  of  the  sweat,  on  the  other  hand,  which 
00  one  has  yet  followed  from  the  coil  to  the  mouth  of  the  duct,  must  in  part  be 
drawn  from  the  blood-vessels  of  the  papillary  layer,  perhaps  also  partly  from  those 
RUTOonding  the  duct,  and  from  the  rete  mucosum,  there  being  free  communication 
wtween  the  inter-epithelial  spaces  of  the  prickle-cell  layer  and  the  lumen  of  the  duct. 
Hie  sweat  is  therefore  a  mixed  fluid,  derived  from  different  sources,  and  its  reaction 
mries  according  to  its  composition.    Nerve-physiology  has  only  shown  that  the 
weat  secretion  is  independent  of  blood  pressure,  and  of  the  rapidity  of  the  circula- 
ion,  bat  not  of  the  circulation  as  a  whole,  and  the  theory  which  holds  that  the 
treat  coil  secretes  watery  sweat  under  continual  nerve-stimulus  must  be  rejected. 
lie  best  theory  is  that  derived  from  a  vaso-motor  and  a  musculo-motor  hypothesis, 
hich  explains  the  action  of  the  involuntary  muscles  connected  with  the  gland, 
le  remarkable  transitions   between   fatty,  mucoid,  and   pigmented   sweat,  and 
ipecially  the  phenomena  of  "  cold  sweat."     The  **  dry  heat,"  on  the  other  hand, 
hich  is  observed  chiefly  in  general  febnle  states,  and  in  certain  skin  diseases. 
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requires  other  factors  outside  the  range  of  the  nervous  system  for  its  explanation. 
Amongst  these  the  expansion  by  lieat  of  the  homy  layer  of  the  epidermis  specially 
deserves  attention,  as  by  this  means  the  cleft-shape  lumen  of  the  canal  in  the 
stratum  lucidam  is  shut. 

Wo  are  thus  led  to  a  wider  view  of  the  sweat  secretion,  and  to  the  idea  of  & 
division  of  labour  amongst  the  different  sweat-producing  organs.  The  conception  is 
calculated  to  throw  new  light  on  certain  skin  diseases. 

DISCUSSION. 

Prof.  Oscar  Simon,  Breslau,  remarked  that  Dr.TJnnahadassigned  toounimportank 
a  r6le  to  the  sebaceous  glands.  He  had  himself  made  experiments  which  showed  tk 
influence  of  the  nerves  on  the  sebaceous  glands.  It  is  impossible  to  do  this  in  man; 
but  there  is  an  analogous  gland  on  the  back  of  the  duck,  the  nerves  of  which  can 
be  easily  laid  bare,  and  by  stimulating  these  nerves  by  an  electric  current,  0^ 
ceoas  secretion  follows.  Further,  he  did  not  think  that  the  oily  impr^^tion  d 
the  skin  came  from  the  deeper  parts.  In  seborrhoea  oleosa  it  can  be  directly 
observed  that  the  secretion  comes  from  the  sebaceous  glands.  When  the  sor&oe  u 
cleaned  with  chloroform  it  is  dry. 

Dr.  Hebri,  Vienna,  directed  the  attention  of  the  Section  to  the  anatomical  dis- 
tribution of  the  two  different  kinds  of  glands,  the  sweat  glands  being  in  greatest 
quantity  in  the  planta  pedis  and  vola  manus ;  the  sebaceous  glands,  on  the  contrary, 
in  the  scalp.  And  when  we  see  a  diseased  hypersecretion  in  each  of  them,  we  see 
that  on  the  sculp  we  have  a  greasy  layer  in  different  degrees,  whilst  we  find  in 
hyperidrosis  a  watery  liquid  secretion,  which  doubtless  contains  also  a  small  quantity 
of  fat,  but  certainly  not  in  so  great  proportion  as  the  secretion  of  the  sebaceonB 
glands.  Therefore,  Dr.  Hebra  thinks  that  Dr.  Unna  has  attributed  a  part  of  the 
functions  of  the  sebaceous  glands  to  the  sweat  glands.  In  reply  to  the  remark  o£ 
Dr.  Unna,  that  the  sebaceous  glands  are  associated  only  with  the  very  superficial 
layers  of  the  epidermis.  Dr.  Hebra  is  able  to  show,  that  by  dyeing  the  skin  with  a 
mixture  of  salicylic  acid  and  ferrum  sesquichloratum,  the  superficial  layers  of  the 
epidermis  acquire  a  different  colour  from  the  deeper  ones ;  and  that  it  could  be 
shown  that  only  the  layers  deeper  than  Schron's  stratum  lucidum  give  rise  to  the 
walls  of  the  sebaceous  glands,  so  that  their  openings  are  not  so  superficial  as  Dr. 
Unna  believes  them  to  be. 

Dr.  Unna,  Hamburg,  remarked,  in  reply :  1 ,  that  nerves  have  not  yet  been 
demonstrated  for  the  sebaceous  glands,  whilst  in  the  sweat  glands  they  have  been 
demonstrated  as  far  as  tlie  tunica  propria ;  2,  that  the  experiments  which  had  been 
made  on  the  gland  on  the  back  of  the  duck  do  not  warrant  conclusions  for  the 
sebaceous  glands  in  man,  as  the  histological  position  of  that  gland — whether  it 
belongs  to  the  sweat  or  the  sebaceous  system — does  not  seem  to  have  been  definitely 
fixed.  In  reference  to  Dr.  Hebra's  remarks,  he  said  that  frequently  the  sweat  glands 
(on  the  nose,  for  example)  poured  their  secretion  into  the  sebaceous  glands. 
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Sclerodennia  Diffusa.     {ScUrlme  des  Adultes — ThiriaL) 

Sclerema  Adultorum. 

Dr.  J.  Herbert  Stowers,  London. 

The  aathor  related  the  History  of  a  case  of  this  disease  which  he  had  had  under 
Dbeerration  for  a  period  of  nearly  six  years,  the  patient  herself  having  been  pre- 
fkrasly  exhibited  to  the  members  of  the  Section.    The  following  is  a  brief  abstract 

ol  the  case : —  Lydia ,  a  married  woman,  with  dark  hair  and  complexion,  was 

Ixm  in  1834  of  healthy  parents.  She  had  three  brothers  and  two  sisters.  One  of 
Uie  former  died  of  phthisis  at  the  age  of  44  years,  and  one  of  the  latter  is  now 
offering  from  pnlmonary  consumption.  For  three  months  before  his  death,  her 
kother  was  noticed  to  have  an  unnaturally  hard  and  dry  skin,  while  that  of  the 
two  suryiring  is  stated  to  be  also  unnaturally  thickened.  L.  H.  was  fairly 
i(R»g  and  wen  nourished  until  the  period  of  her  first  pregnancy,  at  the  age  of 
23  years.  At  that  time  she  commenced  to  lose  fiesh,  and  complained  of  various 
nbjective  nervous  symptoms,  during  the  existence  of  which  her  right  hand  and 
fingen  became  swollen  and  stiff » 

During  the  next  five  years  the  morbid  process,  still  limited  to  the  one  hand, 
piduaDy  developed,  the  skin  over  the  phalangeal  joints  becoming  inflamed  with 
nme  diKharge  of  pus  from  small  ulcerations  over  the  knuckles,  and  slowly  con- 
inctmg.  By  degrees  the  integument,  at  first  tender  and  hypersensitive,  became 
ibioliitely  painful,  sharp  "  flashes"  of  pain  of  a  neuralgic  kind  starting  from  the 
ftiger  points,  frequently  radiating  over  the  hand,  and  passing  up  the  forearm. 

As  months  elapsed  the  integument  over  each  articulation  again  swelled,  and 
iiflimed  so  much  that  the  least  movement  was  accompanied  with  acute  suflering. 
Tlie  ikin  did  not  present  excessive  pigmentation,  the  colour  remaining  natural  or 
ofa  reddish  hue,  the  tightened  and  contracted  state  being  observable  at  the  ex- 
trinities  or  pulps  of  the  fingers  previous  to  its  extension  to  the  joints,  which 
foDowed  during  the  five  subsequent  years. 

As  near  as  possible  ^"^^  years  after  the  right  hand  became  aflected,  the  left  com- 
Benoed  to  undergo  similar  changes. 

Besides  the  shortenings  and  contractions  of  the  fingers  from  bone  absorption, 
the  anthor  pointed  out  that  all  the  joints,  excepting  the  upper  of  each  thumb  (meta- 
eupo-phalangeal),  are  quite  fixed,  and  that  the  abnormal  excessive  pigmentation 
visible  upon  the  dorsal  surface  of  each  had  developed  during  the  last  twelve 
Booths.  Skin  changes  of  the  same  kind,  though  less  intense,  include  the  thighs 
nd  lower  extremities. 

In  1870  an  altered  and  abnormal  appearance  of  the  integimient  of  the  face 
VM  first  noticed. 

Gradually  from  that  date  until  the  present  the  structural  alterations  have  pro- 
gressed, and  now  conspicuous  among  them  are : — the  angular  outline  of  the  face — 
he  relative  prominence  of  the  malar  bones ;  the  shrinking  and  falling  in  of  the 
heeks ;  the  retraction  of  the  eyelids,  producing  considerable  space  between  the 
lobes  and  their  coverings ;  the  shrivelling  and  irregular  contractions  of  the  lips, 
tesides  these,  the  whole  of  the  integument  is  dense,  hard,  and  unyielding ;  the  sur- 
lee  is  dotted  here  and  there  with  numerous  small  capillary  stases ;  and  lastly, 
w  existence,  more  particularly  on  each  side  of  the  forehead  and  towards  the  hair 
order,  of  marked  excessive  pigmentation. 
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A  Case  of  Congenital  Abnormality  in  the  Hair-production 

on  tlie  Scalp, 

Dr.  George  Thin,  Londocu 

Maria  Style,  aged  fonr  years,  is  a  flabby,  round-faced  child,  and  sqtdnts.  Sbe 
is  the  second  of  five  children,  four  of  whom  are  alive.  The  father  is  healthy;  kt 
the  mother  has  been  completely  bald  from  birth,  and  has  marks  of  old  keratitis  ii 
the  right  eye.  The  father  is  said  to  have  an  nnnsually  stiff  beard.  The  hair  in  tbe 
other  children  is  natural.  When  this  child  was  about  five  or  six  months  old,  her 
mother  began  to  notice  that  the  hair  came  off  when  the  head  was  being  washed,  it 
present  her  head  is  covered  with  short,  dry  hairs,  which  come  out  easily  and  fredy 
when  subjected  to  very  slight  traction.  The  number  of  hairs  growing  on  the  scalp  is 
normal.  On  the  back  of  the  head,  forward  as  far  as  the  ears,  and  on  the  back  pait  of 
the  vertex  the  hairs  measure  from  a  sixteenth  to  a  quarter  of  an  inch  long.  ^ 
longest  hairs  are  on  the  fore  part  of  the  vertex,  where  the  longest  are  nearly  three 
inches  long.  Towards  the  forehead  they  become  shorter,  being  about  an  inch 
long,  and  less.  All  over  the  head  the  hairs  are  hard  and  rough  to  the  touch,  the 
scalp  feeling  like  a  pig*s  skin.  The  rest  of  the  skin  of  the  body  is  natural,  except 
that  the  genitals  frequently  become  tender.  The  hairs,  when  examined  under  the 
microscope,  are  seen,  many  but  not  all  of  them,  to  be  varicose  in  outline,  bemg  dis- 
tinguished by  alternate  swellings  and  constrictions,  such  aa  are  to  be  found  in 
various  abnormal  conditions  connected  with  the  growth  of  the  hair.  I  regard  the 
case  as  an  example  of  congenital  deficiency  in  the  cells  of  the  hair  papilla,  whidi 
do  not  form  epithelial  cells  capable  of  being  knit  into  a  hair  shaft  of  the  usual 
strength. 

DISCUSSION. 

Professor  Kaposi,  Vienna,  had  seen  two  such  cases,  which  he  believed  wen 
referred  to  as  lichen  pilaris,  in  his  last  work  on  skin  diseases.  He  found improvemest 
followed  on  treatment  by  soap,  and  the  application  of  sulphur  and  tar-paste. 

Dr.  YiDAL,  Paris,  had  also  seen  two  cases  in  children,  aged  four  and  ten  jean 
respectively.  The  affection  seemed  to  be  congenital.  The  scalp  was  very  dry,  the 
sebaceous  system  appearing  ill-developed,  and  may  be,  atrophied.  He  found  atrophj 
of  the  sebaceous  glands  in  an  adult  suffering  from  seborrhoea  sicca,  whose  hair, 
especially  over  the  temples,  was  broken  and  twisted  in  a  similar  manner. 

Dr.  IJnna,  Hamburg,  had  met  with  the  same  affection  in  ayounglady.bat 
limited  to  the  vertex.  In  her  case  it  came  on  after  nervous  shock  (grief),  and  some 
what  resembled  alopecia,  but  there  was  great  dryness  of  the  skin,  with  a  ooane, 
wiry  condition  of  the  hair,  and  the  scalp  was  decidedly  indurated.  He  thought 
it  had  some  resemblance  to  scleroderma  circumscripta ;  great  improvement  took 
place  under  sulphur  ointment. 

Dr.  LivEiNG,  London,  had  seen  one  case  similar  to  Dr.  Thin's.  The  aSectioB 
had  existed  from  earliest  infancy. 

Dr.  L.  Duncan  Bulrley,  New  York,  had  seen  an  exactly  similar  case  in  a  bqji 
aged  about  six  years,  which  had  lasted  since  earliest  infancy.   The  body  presented  a 
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istic  Echen  pilaris,  and  upon  the  arms  the  hairs  were  all  snrroimded  by 
pidermal  accxunnlations,  the  same  occurring  to  a  very  slight  degree  abont 
of  the  scalp  where  they  existed,  although  they  were  very  scant  and  brittle. 
kse  in  the  hairs  in  this  case  appeared  to  be  quite  akin  to  the  abnormal 
growth  found  in  lichen  pilaris. 

[IN,  London,  in  reply,  remarked  that  he  did  not  consider  his  case  as  similar 
hich  had  been  observed  by  Dr.  Walter  Smith  and  Dr.  Liveing.  Varicose 
ir  in  various  conditions,  and  would  seem  to  imply  intermitting  energy  in 
h  of  the  hair.  Their  occurrence  is  not  sufficient  for  the  identification  of  a 
fection  of  the  hair. 


I  Notes  on  Dermato-Therapeia,  illtistratzng  the  Authors 
and  Methods  of  Treatment  of  some  Cutaneotts  Diseases. 

Mr.  Erasmus  Wilson,  F.R.S.,  President. 

itworthy  remedy,  like  a  trustworthy  friend,  is  a  possession  most  warmly 
risked.  Such  a  remedy  we  possess  in  the  '^  Benzoated  Oxide  of  Zinc 
."  Bat  it  is  not  sufficient  to  possess  a  remedy ;  we  must  also  know  in 
iner  and  when  to  make  use  of  it. 

snzoated  oxide  of  zinc  ointment  is  a  preparation  of  purified  lard,  through 
I  vapour  of  gum  benjamin  has  been  difiused  in  order  to  preserve  it  from 
;  and,  at  the  same  time,  this  prepared  lard  is  inspissated  with  oxide  of 
I  its  nature  this  ointment  is  perfectly  unirritating ;  it  is  easily  spread  on 
uid  when  so  spread  it  adheres  closely  and  becomes  a  perfect  shield  to  the 
acting  it  against  the  irritant  action  of  the  atmosphere.  It  assumes,  in 
;haracter  of  an  artificial  epidermis ;  it  maintains  an  agreeable  temperature 
:ure  of  the  skin  ;  it  preserves  a  state  of  tranquillity  and  comfort  of  the 
»urable  to  the  relief  of  irritability  and  itching,  and  equally  favourable  to 
sses  of  healing.  In  a  word,  it  is  essentially  a  sedative  remedy. 
e  illustrate  the  method  of  use  of  this  valuable  remedy  by  an  example :  in 
a^e  of  eczema  infantile,  the  skin  is  so  much  broken  up  and  excoriated 
^hild  may  be  said  to  be  denuded  of  its  epidermis.  What  can  be  more 
e  than  to  supply  its  place  by  a  substituted  skin  ?    The  oxide  of  zinc 

fulfils  this  purpose  admirably ;  but  now  our  anxiety  is  to  preserve  our 
)d  skin  unbroken  and  to  maintain  its  supply  as  constantly  as  it  may  be 
S  or  dispersed.  To  effect  these  objects  the  skin  must  never  be  washed ; 
lever  practicable,  a  covering  should  be  applied  to  prevent  the  removal  of 
iy.  Mothers  who  have  not  yet  tried  the  ointment  will  express  their 
lent  at  being  prohibited  from  washing  or  bathing  their  infants ;  and  yet 
ready  to  acknowledge  that  the  disease  is  always  worse  after  ablution  than 
efore.    The  question  which  they  put  may  be : — When  shall  I  be  per- 

wash  my  infant  ?  To  which  the  answer  may  be  returned : — When  the 
lound  enough  to  bear  the  washing  without  suffering.  The  question  of 
»  18  very  soon  disposed  of,  for  they  speedily  find  that  the  ointment  main- 
skin  in  a  perfect  state  of  nicety. 
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With  the  exception  of  eczema  madidans  and  eczema  amidst  the  hair,  there  it 
no  form  or  stage  of  eczema  in  which  the  benzoated  oxide  of  zinc  ointment  vill 
not  be  found  the  very  best  remedy  which  conld  be  employed.  When  crosts  and 
scales  have  formed,  both  are  softened  and  loosened  by  the  ointment,  and  both  maj 
be  removed  by  a  gentle  movement  of  the  finger  in  the  course  of  applying  the 
remedy. 

But  I  will  take  another  case — a  patch  of  dry  eczema  with  more  or  len 
desquamation,  such  as  we  bo  frequently  meet  with  on  one  or  both  legs.  This  is  a 
patch  which  has  been  many  months  in  existence,  which  has  resisted  every  kind  of 
torture  with  strong  mercurial  ointments  and  tar,  which  has  been  treated  bj 
envelopment,  by  the  application  of  nitrate  of  silver,  and  blistered  with  a  strong 
solution  of  caustic  potash ;  but  yet  it  yields  not  and  persists  most  provokinglj. 
It  is  a  case  which  I  should  select  as  an  illustration  of  a  process  of  treatment  whicli 
I  have  termed  the  sealing  method.  The  process  is  very  simple,  but  in  general 
irresistible.  I  rub  the  zinc  ointment  into  the  whole  of  the  inflamed  surface  gently 
but  thoroughly ;  I  use  the  remedy  as  if  I  were  sealing  up  the  skin,  but  the  seal  is 
nevertheless  perfectly  permeable  from  within,  although  impermeable  from  withont; 
night  and  morning  the  inunction  is  to  be  repeated,  and  any  impurities  removed 
gently  with  a  soft  cloth.  After  the  inunction  I  place  a  piece  of  fine  chamois 
leather,  large  enough  to  cover  the  diseased  patch,  neatly  and  smoothly  over  the 
ointment;  and  then  a  binder  should  be  applied,  which  should  keep  the  dressing  in 
its  place  without  disturbance.  Here  then  we  have  a  process  by  which  air  and  light 
are  excluded ;  the  morbid  surface  is,  as  it  were,  sealed  up ;  external  irritants  are 
kept  at  a  distance,  and  the  weakened  tissues  are  maintained  in  perfect  tranquility, 
and  therefore  in  the  best  state  to  further  the  reparative  processes.  The  dressing 
may  not  require  to  be  disturbed  more  than  once,  or  at  most  twice,  in  the  twenty* 
four  hours,  and  then  the  chamois  leather  covering  is  wiped  and  put  back  in  its 
place.  The  cure  in  this  case  is  quite  certain,  without  pain  or  suflering,  and  more 
speedy  than  by  any  other  process  with  which  I  am  acquainted. 

There  are  regions  of  the  body  where  the  healing  process  cannot  be  adopted,  on 
account  of  inequality  of  surface  or  the  movement  of  the  part ;  but  even  in  tliis 
instance  it  may  be  partially  effected,  as  by  means  of  a  chamois-leather  sleeve  or 
gaiter,  a  slipper,  a  jacket,  or  a  pair  of  drawers.  The  purposes  to  be  aimed  at  are 
a  perfect  and  continuous  coating  with  ointment,  the  preservation  of  the  coating 
so  formed,  and  as  much  tranquillity  and  rest  of  the  tissues  as  may  thereby  be 
attained.  But  when  the  protective  dressings  cannot  be  applied  there,  we  mnst 
rely  on  the  frequent  repetition  of  the  ointment,  and  the  avoidance  of  such  opera* 
tions  as  are  calculated  to  remove  it. 

It  will,  of  course,  be  understood  that,  except  in  purely  local  cases,  this  topical 
treatment  can  only  be  regarded  as  ancillary  to  a  well-intentioned  constitutional 
treatment.  Again,  in  eczema  of  the  hairy  scalp,  the  oxide  of  zinc  ointment  is 
prohibited  on  account  of  those  very  qualities  which  render  it  so  valuable  elsewhere 
— its  tenacity,  and  tendency  to  cling  to  and  accrete  upon  the  skin.  These  qualities 
produce  clogging  and  matting  of  the  hair,  whilst  its  whiteness  is  equally  obje^ 
tionable.  But  we  are  at  no  loss  in  this  respect,  for  an  ointment  composed  of  one 
part  of  the  nitric  oxide  of  mercury  ointment  to  three  of  petroleum  ointment  or 
vaseline,  is  as  valuable  a  remedy  un  the  scalp  as  is  the  benzoated  oxide  of  zinc 
ointment  on  the  rest  of  the  body.  There  are  parts  of  the  skin  likewise,  and  also 
stages  of  eczema,  in  which  a  lotion  of  lime-water,  suspending  the  oxide  of  zinc  and 
its  congener,  calamiue  (the  latter  for  the  sake  of  colour),  would  be  found  highly 
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desemng  of  favour.    But  even  in  the  latter  case  the  same  intention  is  fulfilled — 
tlie  formation  of  a  protective  layer,  albeit  of  powder,  over  the  inflamed  surface. 

The  following  gentlemen  were  appointed  a  Committee,  to  consider  the  question 
of  nomenclature  in  reference  to  skin  diseases,  and  to  report  at  a  future  meeting  of 
the  Congress  ^— 

Dr.  BuUdej  (Chairman),  as  representing  America. 

Dr.  E.  Yidal,  as  representing  France. 

Dr.  B.  Liveing,  as  representing  England. 

Dr.  Kaposi,  as  representing  Austria. 

Dr.  Oscar  Simon,  as  representing  Germany. 


Past  ui. 
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Ckatiinan, 
Dr.  George  Johnson,  F.R.S. 

Secretaries, 
Dr.  De  Havilland  Hall. 
Dr.  Felix  Semon. 
Dr.  Thomas  J.  Walker. 


INAUGURAL     ADDRESS, 

BY   THE   CHAIRMAN, 

Dr.  GEORGE   JOHNSON, 
One  of  the  Vice-Presidents  of  the  Section  of  Medicine. 

N, — The  first  duty  that  I  have  to  perform  is  to  express  my  high 
on  of  the  honour  conferred  upon  me  in  the  appointment  to  preside 
Important  sub-section  of  medicine.  I  have  next  the  pleasure  to  offer 
British  welcome  to  the  many  very  eminent  laryngologists,  who,  from 
rts  of  the  Continents  of  Europe  and  America,  have  done  us  the  favour 
ion  our  to  join  this  Congress,  and  to  make,  as  they  are  about  to  do, 
important  and  highly  instructive  communications  to  this  department  of 
The  history  of  the  laryngoscope  has  been  often  written,  and  is  well 

this  learned  assembly.  I  am  sure,  however,  that  I  shall  have  your 
and  your  approval  in  giving  a  brief  expression  of  our  indebtedness  to 
rcia — whom  we  have  the  pleasure  to  welcome  amongst  us  here  to-day 
important  share  which  he  has  had  in  the  invention  of  that  instrument, 
previous  attempts  to  inspect  the  living  larynx  have  been  incomplete 
n  of  further  results,  Signor  Garcia,  who  has  the  unquestionable  dis- 
f  having  been  the  first  man  whose  thoughtful  ingenuity  enabled  him 
own  larynx,  published  the  results  of  his  autoscopic  observations  in 
leedingsof  the  Royal  Society"  (vol.  vii.  1855),  and  this  publication  led 
jh  the  appreciative  mind  of  Professor  TUrck  and  the  indefatigable 
exertions  of  the  late  lamented  Professor  Czermak,  to  the  creation  and 
development  of  the  art  of  laryngoscopy. 

icarcely  possible  to  over-estimate  the  practical  importance  of  this 
ention.  I  have  been  long  enough  in  practice  as  a  physician  to  have 
e  experience  of  the  enormous  difficulties  which  often  attended  the 
and  therefore  the  treatment,  of  diseases  of  the  throat  in  the  dark 
^oscopic  age.    And  now,  by  contrast,  the  result  of  the  new  light  thrown 

region  by  the  throat  mirror  has  been  that  within  the  last  twenty 

knowledge  of  laryngeal  diseases,  including  accuracy  of  diagnosis 
in  and  successful  treatment,  has  made  greater  progress  than  that  of 

department  of  medicine  or  surgery  during  the  same  period  of  time. 
;  this  statement  I  am  not  unmindful  of  the  immense  advance  which  has 
3  in  the  diagnosis  and  treatment  of  eye  diseases  since  the  genius  of 
:  conferred  upon  mankind  the  inestimable  gift  of  the  ophthalmoscope. 

o  2 
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It  is  not  without  interest  to  compare  the  practical  gains  with  regard  to  both 
diagnosis  and  treatment  which  have  been  derived  respectively  from  the  two 
analogous  instruments — the  ophthalmoscope  and  the  lar3mgoscope.  In  regard 
to  facility  and  accuracy  of  diagnosis,  the  ophthalmic  surgeon  and  the  larpgo- 
logist  may  be  considered  to  have  been  about  equally  benefited  by  the  use  of 
their  respective  instruments.  If  we  take  into  account  the  numerous  remote 
diseases,  more  especially  those  of  the  nervous  system,  upon  which  the  ophthal- 
moscope has  thrown  a  new  light,  that  instrument  may  perhaps  be  considered,  in 
the  matter  of  mere  diagnosis,  to  take  precedence  of  the  laryngoscope.  With 
regard,  however,  to  improved  methods  of  treatment,  and  in  particular  to  the 
introduction  of  entirely  new  and  previously  impossible  mechimical  operations, 
there  can,  I  think,  be  no  question  that  the  laryngoscope  has  done  more  than  can 
fairly  be  claimed  for  the  ophthalmoscope.  Without  doubt  the  exact  diagnosis  of 
eye  diseases  has  led  to  improved  and  more  successful  treatment,  but  the  ophthal- 
moscope has  afforded  no  direct  aid  to  treatment  comparable,  for  example,  vith 
the  safe  and  easy  removal  of  morbid  growths  and  foreign  bodies  which  the 
laryngoscope  has  made  an  every-day  proceeding. 

Amongst  the  most  interesting  and  important  of  the  scientific  and  practical 
gains  which  have  resulted  from  the  use  of  these  two  instruments — and  which 
may  be  claimed  alike,  if  not  equally  for  both — is  the  fact,  that,  by  the  inspec- 
tion respectively  of  the  interior  of  the  eye  and  of  the  larynx,  valuable  light  is 
often  thrown  upon  the  diseases  of  remote  but  physiologically  correlated  organs. 
If,  for  example,  the  ophthalmoscopist  sees  in  the  eye  a  retinitis  significant  of 
renal  disease,  a  neuritis  indicating  cerebral  tumour,  or  an  embolism  the  result  ai 
valvular  disease  of  the  heart,  so  in  like  manner  the  laryngologist  is  oflen  led  by 
the  observation  of  the  paralytic  or  spasmodic  condition  of  one  or  more  laryn- 
geal muscles  to  the  diagnosis  of  a  general  neurotic  condition  to  which  the  tern 
hysteria  is  oflen  applied,  or  of  a  special  local  disease  in  the  nervous  centre,  or 
it  may  be  of  a  tumour,  cervical  or  intra- thoracic,  pressing  on  the  pneumogastric 
nerve  or  its  branches. 

It  is  obvious  that  all  clinical  facts  of  this  kind,  indicating  as  they  do  the 
interdependence  and  the  close  physiological  relationship  between  various  tissues 
and  organs,  are  of  great  scientific  and  practical  importance.  There  is  reason 
for  the  belief  that  the  more  thorough  and  profound  is  the  investigation  of  any 
disease  or  class  of  diseases,  the  more  numerous  and  intimate  will  be  found  to  be 
the  relationship  with  other  morbid  states.  The  study  of  renal  diseases  affords 
abundant  and  most  instructive  illustrations  of  this  proposition. 

The  more  special,  therefore,  is  any  department  of  practice,  the  greater  is  the 
need  to  recur  oflen  to  general  principles,  and  to  bear  in  mind  that  so  close  is 
the  solidarity  of  the  animal  organism,  that  there  is  a  literal  and  physiological 
truth  in  the  apostolic  statement :  ''If  one  member  suffer,  all  llie  members 
suffer  with  it.'*  The  iU- informed  public  are  apt  to  look  upon  a  man  who  has  a 
reputation  for  skill  in  the  treatment  of  a  particular  class  of  diseases,  as  of 
necessity  unacquainted  with  all  other  diseases.  We,  on  the  other  hand,  main- 
tain that  of  the  specialist  it  should  be  said  with  trutli  that  he  is  cue,  not  who 
knows  less  of  disease  in  general,  but  who  knows  more  of  the  particdar 
class  of  diseases  to  which  he  has  devoted  most  time  and  especial  attention  and 
study. 

The  Ilippocratic  maxim,  '^  Life  is  short  and  Art  is  long,"  is  as  true  now  as 
it  was  two  iJiousand  years  ago.  Bearing  this  in  mind,  and  knowing,  as  I  do, 
how  many  valuable  communications  are  in  store  for  us,  I  will  occupy  no  more 
of  your  time,  but  will  at  once  call  on  the  gentleman  whoso  name  stands  first  on 
the  list  to  road  his  promised  paper. 
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On  the  Invention  of  the  Laryngoscope. 

Signor  Manuel  Garcia,  M.D.  (Honoris  causa),  London. 

To  make  a  suitable  reply  to  the  flattering  expressions  addressed  to  me  by 
tnir  Chairman,  and  sanctioned  by  your  approbation,  would  require  a  habit  of 
^)eaking  xind  an  eloquence  that  I  do  not  possess.  Parvus  inter  magnos,  I  can 
bfat  aasiire  you  how  highly  I  appreciate  the  honour  you  have  done  me,  and 
bope  for  your  indulgent  acceptance  of  my  simple,  sincere,  and  humble  thanks. 

In  compliance  with  the  desire  which  Dr.  Semon  was  good  enough  to 
sxpresB  in  your  name,  I  will  tell  you  how  the  idea  of  the  laryngoscope  pre- 
lented  itself  to  me,  and  what  were  the  results  to  which'  it  led  me.  I  fear, 
lowever,  that  this  fragment  of  autobiography  may  prove  a  greater  tax  on  your 
jatience  than  you  anticipate. 

When  I  began  to  teach  singing,  the  physiological  explanations  I  was 
(bilged  to  give  to  my  pupils  were  purely  empirical,  and  did  not  inspire  me  with 
nj  confidence  as  to  results.  At  that  time  the  vocal  phenomena  had' been 
ery  imperfectly  studied;  thus,  the  number  of  registers,  their  extent,  their 
ndiyidual  characteristics,  were  not  identical  in  the  minds  of  all  musicians. 
[!he  timbres  were  often  confounded  with  the  registers;  for  no  treatise  of 
inging  had  yet  appeared  based  upon  anatomical  and  physiological  considera- 
urns.  In  all  cases  instinct  alone,  sometimes  happy,  sometimes  erroneous,  was 
he  only  substitute  for  accurate  knowledge. 

Desirous  of  finding  a  more  trustworthy  guide,  I  began  a  course  of  ana- 
Dmical  and  physiological  studies,  and  the  information  thus  acquired,  added  to 
be  results  of  experience,  were  published  in  a  method  of  singing ;  but  some  of 
be  deepest  and  most  interesting  questions  of  physiology  remained  to  me  stiU 
Bflolved. 

I  was  especially  anxious  to  find  out  what  was  the  actual  role  played  by  the 
lottis  in  the  production  of  the  voice ;  but  where  to  find  the  necessary 
iformation  ? 

The  authors  who  wrote  on  the  voice  took  their  ideas  of  what  the  action 
f  the  healthy,  living  glottis  might  be  from  glimpses  they  caught  of  it  through 
roimds,  or  from  experiments  on  dead  bodies,  or  from  vivisectional  researches. 
is  for  the  acoustic  laws  that  govern  the  movements  of  the  glottis,  every  writer 
Q  the  subject  explained  them  by  analogies  found  in  musical  instruments  of 
ifTerent  kinds.  Thus,  the  stringed  instruments,  the  reed  instruments,  the 
ppeau,  &c,  have  all  served  as  means  of  comparison. 

These  two  systems,  one  of  induction  the  other  of  comparison,  though  the 
nly  systems  then  possible,  inevitably  led  to  different  theories  on  the  part  of 
ifTereDt  observers,  and  could  not  fail  to  keep  the  mind  of  the  student  in  a 
tate  of  perplexity.  To  dissipate  my  own  doubts,  I  could  think  of  but  one 
lethod — it  was,  to  see  a  healthy  glottis  exposed  in  the  very  act  of  singing ; 
nt  how  could  the  mysteries  of  an  organ  so  well  hidden  be  unveiled  ?  One 
eptember  day,  in  1854,  I  w^  strolling  in  the  Palais  Royal,  preoccupied  with 
16  ever- recurring  wish  so  often  repressed  as  unrealizable,  when  suddenly  I  saw 
le  two  mirrors  of  the  laryngoscope  in  their  respective  positions,  as  if  actually 
resent  before  my  eyes. 

I  went  straight  to  Charri^re,  the  surgical- instrument  maker,  and  asking  if 
e  happened  to  possess  a  small  mirror  with  a  long  handle,  was  informed  that 
e  had  a  little  dentist's  mirror,  which  had  been  one  of  the  failures  of  the  London 
Ixhibition  of  1851.     I  bought  it  for  six  francs.     Having  obtained  also  a  hand 
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mirror,  I  returned  home  at  once,  very  impatient  to  begin  my  experiments.  1 
placed  against  the  uvula  the  little  mirror  (which  I  had  heated  in  warm  water 
and  carefully  dried)  :  then,  flashing  upon  its  surface  with  the  hand  mirror  a 
ray  of  sunlight,  I  saw  at  once,  to  my  great  joy,  the  glottis  wide  open  before  me, 
and  so  fully  exposed,  that  I  could  perceive  a  portion  of  the  trachea. 

When  my  excitement  had  somewhat  subsided,  I  began  to  examine  what 
was  passing  before  my  eyes.  The  manner  in  which  the  glottis  silently  opened 
and  shut,  and  moved  in  the  act  of  phonation,  filled  me  with  wonder. 

From  what  I  then  witnessed,  it  was  easy  to  conclude  that  the  theory  whidi 
attributed  to  the  glottis  alone  the  power  of  engendering  sound  was  absolutely 
confirmed,  from  which  it  followed  that  the  different  positions  taken  by  the 
larj'nx  in  front  of  the  throat  have  no  action  whatever  in  the  formation  of 
sound;  although,  combined  with  divers  elevations  of  the  soft  palate,  they 
change  the  shape  and  the  dimensions  of  the  pharynx.  In  these  changes  we 
find  the  means  of  varying  the  qualities  of  the  voice  known  as  timbres  or  Far- 
hehkldnge. 

I  also  perceived  that  vocal  sounds  are  the  results  of  explosions,  not  of  com- 
municated vibrations.  This  is  proved  by  the  fact  that  each  separate  lip  of  the 
glottis  is  incapable  of  producing  any  kind  of  soimd.  Besides,  the  lips  do  not 
protrude  sufficiently  to  form  vibrating  reeds ;  and,  if  protruding,  how  could 
they  vibrate  in  spite  of  recurring  contact  with  each  other  ? 

Having  thus  seen  the  vocal  organ  in  action,  I  next  began  to  study  the 
mechanism  of  the  scale.  This  mechanism  has  two  aspects — an  exterior 
movement,  visible  with  the  mirrors ;  and  an  internal  cause  of  that  movement, 
which  anatomy  alone  can  explain.  The  exterior  movement  becomes  manifest 
in  the  development  of  the  scale. 

Beginning  from  the  lowest  note,  the  glottis  is  put  in  motion  throughout  its 
whole  length ;  but  as  the  voice  rises,  the  anterior  apophyses  are  gradually 
pressed  closer  by  a  movement  which  spreads  from  back  to  front,  and  they  are 
alternately  in  close  contact.  These  continuous  encroachments  diminish  the 
vibrating  portion  of  the  glottis  until  it  becomes  reduced  to  the  ligaments  alone. 

The  internal  cause  resides  in  the  intrinsic  muscles  ;  and,  among  these,  that 
which  coats  the  outer  surliace  of  the  crico- thyroid  membrane — namely,  the 
thyro-ary  tenoid  muscle — was  to  me  of  the  greatest  interest.  The  fibres  of  which 
it  is  composed,  although  all  starting  from  the  anterior  and  lower  cavity  of  the 
arytenoid  cartilage,  are  not  all  of  equal  length.  The  most  internal  are  the 
shortest.  Each  successive  fibre  becomes  progressively  longer  and  terminates  in 
a  more  distant  point  of  the  ligament ;  the  longest  and  most  external  only 
reaching  the  thyroid  cartilage. 

From  this  remarkable  disposition,  it  follows  that  only  the  shortest  fibres 
contract  for  the  deepest  notes,  and,  as  the  voice  ascends,  successive  fibres  come 
accumulatively  into  play. 

To  complete  the  subject,  I  ought  to  speak  of  the  action  of  the  other 
intrinsic  muscles  ;  but  that  has  been  already  treated  in  the  pamphlet  read  at 
the  Royal  Society  in  1855.  In  the  same  paper  I  have  also  expressed  my  ideas 
as  to  the  formation  of  the  registers. 

If  I  have  spoken  somewhat  in  detail  of  the  thyro-arytenoid  muscle,  it  is 
that  its  special  characteristics — the  unequal  length  of  its  fibres  and  their  inser- 
tion in  the  ligaments — have  been  disputed.  But  before  venturing  to  represent 
as  fact  this  result  of  my  observations,  1  wished  to  make  sure  that  I  had  not 
been  mistaken ;  and,  therefore,  consulted  Professor  Thane,  who,  with  a  cordial 
interest  for  which  I  cannot  sufficiently  thank  him,  not  only  examined  the 
contested  point,  but  presented  me  to  Mr.  Shattock,  begging  him  to  assist  me 
with  his  experience. 
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This  is  the  drawing  which  that  most  skilful  anatomist  has  been  good 
enough  to  make  for  me.  It  entirely  confirms  the  view  which  I  have  had  the 
lioDOor  to  place  before  jou.     I  will  not  trouble  you  with  further  details. 

The  laryngoscope  in  itself  is  not  an  invention — ^it  is  a  simple  idea ;  and 
when  I  suggested  to  Dr.  Mandl  and  to  Dr.  Segond  that  they  ahoidd  test  its 
usefulness  in  the  practice  of  healing,  I  was  far  from  anticipating  the  brilliant 
toture  your  science  and  skill  reserved  for  it. 


Local  Treatment  of  Diphtheria. 

Dr.  MoRELL  Mackenzie,  London. 

When  I  was  honoured  by  an  invitation  to  read  a  paper  on  the  local 
treatment  of  diphtheria,  I  felt  some  hesitation  in  responding  to  the  compliment, 
owing  to  the  fact  that  I  had  little  to  add  to  the  views  which  I  had  recently 
placed  before  the  profession  in  connection  with  this  important  subject. 
Feeling,  however,  that  the  local  treatment  of  diphtheria  is  a  question  on  which 
there  is  not  at  present  any  general  consensus  of  opinion,  it  appeared  to  me  not 
unlikely  that  my  paper  might  elicit  valuable  information  from  my  confreres ; 
whilst  it  would  give  me  an  opportunity  of  stating  that  further  experience  of 
antaerics,  or  varnishes,  has  yielded  in  my  hands  a  far  larger  percentage  of  cures 
than  any  other  local  treatment.  Under  these  circumstances  two  courses  were 
open  to  me.  One  was  to  pass  in  brief  review  all  the  various  remedies  which 
have  been  extolled  by  practitiopers ;  the  other  is  to  lay  before  you  as  concisely 
as  possible  the  results  of  my  own  experience. 

For  practical  purposes  the  latter  plan  appeared  preferable.  But  before 
carrying  it  out,  it  may  be  permissible  to  as^ — How  is  it  that  such  opposite 
modes  of  treatment  have  been  enthusiastically  recommended  by  different 
physicians  ? 

Now,  when  a  large  number  of  remedies  of  different  and  even  conflicting 
character  are  strongly  recommended  for  the  cure  of  a  disease,  it  shows  either 
that  the  malady  is  not  infrequently  of  a  mild  and  tractable  nature,  or  else  that 
»ome  trifling  disorder  is  liable  to  be  mistaken  for  the  more  serious  complaint.' 
Both  these  conditions  exist  in  connection  with  diphtheria,  for  the  disease  is 
often  very  slight  and  tends  to  spontaneous  cure,  whilst  again  it  is  closely 
simulated  by  some  forms  of  follicular  tonsillitis.  These  circumstances  afford 
an  ample  explanation  of  the  large  series  of  cases  that  have  been  published  from 
time  to  time  in  which  recovery  has  taken  place  in  every  instance. 

In  dealing  with  the  question  committed  to  me — viz.,  **  The  local  treatment  of 
diphtheria** — I  have  considered  that  the  title  was  meant  to  bear  on  the  actioit  of 
drugs  used  locally.  Hence  I  have  not  considered  the  important  operations  of 
tracheotomy,  or  tubage  of  the  trachea,  or  other  surgical  methods  which  may  be 
often  requisite. 

Before  proceeding  to  details,  one  more  query  may  perhaps  be  allowed — 
viz..  What  is  the  object  of  local  treatment  ?  It  appears  to  me  to  be  threefold. 
Isty  To  limit  the  further  extension  of  the  false  membrane ;  2ndly,  To  promote 
its  separation  ;  and  3rdly,  To  render  its  presence  innocuous  whilst  it  remains  in 
contact  with  the  tissues.  These  ends  may  be  sought  to  be  accomplished  both 
by  direct  and  indirect  measures.  Amongst  the  former  agents  may  be  mentioned 
those  which  retard  or  hasten  the  circulation,  such  as  cold  or  heat ;  amongst  the 
latter  there  are  certain  remedies  which  destroy,  dissolve,  and  disinfect  the  false 
membrane. 

Both  cold  and  heat  are  useful  under  different  conditions,  and  fortunately 
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these  conditions  can  be  easily  laid  down.  For  cold  acts  most  beneficiallj  in  the 
earlj  stage  of  the  disease,  and  either  produces  no  e£Eect  or  acts  injorioTisly 
later  on ;  whilst  heat  is  hannfiil  at  first,  and  only  comes  into  useful  operatkm 
when  the  complaint  has  become  thoroughly  established. 

As  a  rule  ice  should  be  used  both  externally  and  intemaUy — that  is  to  say, 
it  may  be  taken  into  the  mouth  and  allowed  to  melt  slowly,  and  it  should  be 
applied  to  the  neck  by  means  of  a  bladder  or  ioe-bag.  Sometimes,  however, 
the  external  application  of  ice  greatly  alleyiates,  whilst  its  internal  use  is 
disagreeable  or  even  hurtful.  It  is  especially  serviceable  in  the  infiammatoiy 
type  of  the  disease,  but  in  nearly  all  cases,  if  used  at  the  outbreak,  it  checks  the 
vascular  action  on  which  the  intensity  of  the  affection  so  largely  depends.  Aa 
a  rule  cold  acts  better  in  the  case  of  adults  than  in  that  of  (^ildren,  in^ts 
being  seldom  benefited  by  its  employment. 

Its  use,  however,  is  especially  contra-indicated  when  suppuration  has 
commenced,  and  it  therefore  seldom  does  good  after  the  third  or  fourth  diy 
from  the  establishment  of  the  morbid  process.  When  the  fJEdae  membrane  hss 
begim  to  separate,  cold  is  apt  to  check  this  curative  process ;  and  should  there 
be  any  tendency  to  gangrene,  the  use  of  ice  must  be  strictly  forbidden. 

Steam  acts  beneficially  in  most  cases  when  the  membrane  has  been  formed 
for  three  or  four  days.  It  should  never  be  used  at  a  higher  temperature  thin 
120°  Fahr.  In  the  case  of  children  who  are  too  young  to  inhale,  the  croup-tent 
should  be  employed ;  but  adults  should  use  an  inhaler  every  hour  for  ten  or 
fifteen  minutes  at  a  time.  The  draught  steam-kettle,  which  delivers  a  constaot 
quantity  of  steam,  answers  extremely  well  both  for  adults  and  children,  and 
saves  the  fatigue  of  inspiration.  The  use  of  steam  is  especially  indicated  when 
laryngeal  diphtheria  has  become  thoroughly  developed — in  a  great  measure 
only,  however,  because  the  comparatively  inaccessible  situation  of  the  diseaae 
renders  its  treatment  by  other  and  more  active  remedies  less  feasible  than  when 
the  false  membrane  is  situated  in  the  pharynx  or  nose.  I  am  not,  however, 
prepared  to  assign  to  hot  vapour  the  high  value  which  is  accorded  to  it  by 
Oertel,  but  consider  it  chiefly  in  the  light  of  a  valuable  vehicle  for  conveying 
remedies  to  the  diseased  surface. 

The  real  remedies  we  have  to  consider  are  the  solvents,  the  disinfectants, 
&nd  the  antaerics.  Caustics,  once  so  largely  used,  are  now  happily  seldom 
employed.  Before  proceeding  to  state  my  experience  as  to  the  value  d 
different  local  remedies,  I  may  remark  that  I  have  only  noted  the  effects  in 
those  cases  in  which  I  have  been  able  to  direct  the  treatment  throughout  £rom 
near  the  commencement  of  the  attack.  It  has  often  happened  to  me  to  be 
called  in  consultation  to  cases  that  were  already  doing  well,  and  with  these  I 
have  interfered  as  little  as  possible.  Still  more  often  it  has  been  my  lot  to  be 
summoned  to  patients  at  the  point  of  death,  and  such  cases  have  not  appeared 
to  be  suitable  for  testing  particular  methods  of  treatment. 

Amongst  solvents,  lime-water  and  lactic  acid  have  proved  the  most  ser- 
viceable in  my  hands.  My  experience  of  the  action  of  lime-water  is  limited 
to  the  treatment  of  thirty -seven  casea  Of  these,  twenty-three  were  severe, 
and  fourteen  mild;  of  the  former,  five  died  (17*3  per  cent.),  in  three  of  the 
fatal  cases  the  air-passages  having  been  extensively  involved.  I  have  employed 
lactic  acid  in  forty-five  cases,  of  which  thirty-six  were  severe  and  nine  nuld, 
the  mortality  amongst  the  former  having  been  six  (16*6  percent.).  In  five 
of  the  fatal  cases,  the  air-passages  were  involved. 

In  pharyngeal  diphtheria  these  solvents  can  be  applied  either  in  the  form  of 
spray  or  as  pigments.  The  former  is  the  preferable  method,  but  the  latter  may 
be  found  requisite  in  the  case^of  young  children  and  infants.  Both  in  nasal  and 
in  laryngeal  diphtheria  I  depend  maiiily  on  lactic  acid.    In  the  former  affection, 
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om  the  commencement,  I  use  a  spray  of  lactic  acid  every  two  or  three 
oan;  and  after  the  disease  has  existed  for  three  or  four  days^  I  wash  out  the 
laal  passages  daily,  or  on  alternate  days,  with  a  douche,  or  collunarium,  of 
irbolic  acid  (gr.  ^  to  gr.  2  ad  oz.).  Careful  examinations,  however,  should  be 
iide  from  time  to  time,  as  it  is  better  not  to  use  the  collunarium  more  often  than 
;  is  absolutely  required — that  is  to  say,  only  when  the  false  membrane  is  under- 
ping  separation.  In  laryngeal  diphtheria  I  likewise  employ  lactic  acid  sprays, 
odat  the  same  time  persevere  in  the  use  of  steam,  whilst  it  is  needless  to  observe 
lat  tracheotomy  remains  as  a  resource  which  ought  not  to  be  too  long  postponed. 
Several  of  my  medical  friends  tell  me  that  they  have  been  disappointed  in 
leir  trials  of  lactic  acid ;  but  on  inquiry  I  have  almost  inviariably  found  that 
le  lactic  acid  has  been  too  much  diluted.  The  commercial  acid  varies  greatly 
i  strength,  and  I  now  use  the  preparation  contained  in  the  American  Phar- 
isoopoeia,'^  which  has  a  specific  gravity  of  1*212.  Thirty  minims  of  this  acid 
1  ID  ounce  of  water  will  form  a  solution  of  suitable  strength.     I  have  again 

0  repeat  here  what  I  have  already  stated,  that  I  have  never  seen  any  of  the 
ttd  local  effects  of  this  agent  described  by  Kuchenmeister.f 

Antiseptics  may  be  used  either  for  the  purposes  of  destroying  the  germs 
if  the  disease,  or  for  arresting  the  putrefactive  process,  or  they  may  be  employed 
ffith  the  view  of  effecting  both  these  objects.  If  the  remedy  be  used  as  a 
Strm-destroyer,  its  administration  should  be  commenced  from  the  outset ;  but 
Mberwise  it  may  be  deferred  till  changes  begin  to  appear  in  the  false  mem- 
biiDe.  For  many  years  I  have  used  both  carbolic  acid  and  permanganate  of 
poUah.  The  best  mode  of  administering  these  remedies  consists  in  the  use  of 
ipnjs.  During  the  last  three  years  I  have  also  seen  syrup  of  chloral  hydrate 
anpioyed  locally  in  several  cases  with  such  great  advantage  that  it  has  appeared 
lo  me  to  possess  greater  antiseptic  properties  in  diphtheria  than  either  carbolic 
aeid  or  permanganate  of  potash.  The  chloral  hydrate  should  be  applied  very  freely 
with  a  brush  every  two  hours  until  the  false  membrane  ceases  to  reform. 

Antaerics,  or  varnishes  (t.^.,  remedies  which  exclude  the  air  from  the  false 
nwmbrane),  appear  to  me  to  be  particularly  valuable.  I  have  now  employed 
these  remedies  for  three  years  and  a  half,  and  I  never  use  any  other  local  agent. 

1  claim  for  this  class  of  remedies  that  they  fulfil  the  conditions  which  I  laid  down 
tt  being  requisite.  Here,  perhaps,  I  may  be  permitted  to  remark  incidentally 
thit  whilst  I  do  not  consider  the  bacterioid  theory  of  the  origin  of  diphtheria 
u  proved^  yet  there  is  a  vast  amount  of  evidence  as  regards  the  conditions 
Qnder  which  the  diphtheritic  poison  flourishes,  and  as  to  the  manner  in  which 
it  is  diffused,  to  show  that  its  life-history  is  intimately  connected  with  the 
6Tolation  of  germs.  Be  this,  however,  as  it  may,  it  is  a  well-known  clinical 
to  that  diphtheria  can  only  develop  on  surfaces  accessible  to  the  air.  It  was 
tliifl  circiunstance  that  led  me  to  the  idea  that  a  remedy  which  could  cut  off 
tbe  atmosphere  from  the  diphtheritic  membrane  would  prevent  its  further 
extension,  and  cause  retrograde  changes  to  take  place  in  that  already  formed. 
1  accordingly  commenced  a  series  of  experiments  in  the  year  1877,  with  a 
^w  of  ascertaining  which  varnishes  would  dry  most  quickly,  form  the  most 
impermeable  coating,  and  at  the  same  time  cause  no  irritation  of  the  throat. 
A  long  series  of  trials,  in  which  benzoin,  tolu,  mastic,  and  resin  were  dissolved 
Id  rectified  spirit,  or  in  ether,  and  in  which  tinctures  of  the  gums  or  resin  were 
ifterwards  mixed  with  ether,  convinced  me  that  tolu  dissolved  in  ether  in  the 
)roportion  of  1  to  5  was  the  best  of  these  agents.     In  1878  I  commenced 

*  Tbe  G«rman  Pharmacopoeia  gives  the  speoific  gravity  as  1240,  but  I  believe  that  any 
lOMte  above  the  American  standard  is  dae  to  the  presence  of  impurities, 
t  "Jahrtecht  Kindertieilkande/*  1870. 
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treating  patients  suffering  firom  diphtheria  with  this  local  remedy,  and  once 
then  I  have  constantly  used  it  to  the  exclusion  of  every  other  medicinal  agent— 
that  is  to  say,  I  have  entirely  given  up  the  use  of  solvents  and  disinfectants,  though 
1  still  make  use  of  heat  and  cold  as  valuable  auxiliaries.  I  have  now  applied  tola 
varnish  in  forty-seven  cases,  of  which  thirty-one  were  severe  and  sixteen  mild. 
In  only  two  out  of  the  thirty>one  cases — ^that  is,  in  6*4  per  cent. — did  a  fatal  result 
ensue,  and  in  these  cases  the  disease  was  of  very  malignant  character.  In  neither 
case  was  there  any  extension  of  the  disease  to  the  air-passages.  In  making 
these  comparisons,  perhaps  I  may  be  permitted  to  remark  that  it  is  doubtfal 
whether  the  statistical  method  can  ever  be  satis&ctorily  applied  to  modes  of 
cure  carried  out  by  different  practitioners ;  and  even  when  a  series  of  cases  has 
been  treated  by  the  same  physician,  there  are  many  sources  of  fallacy.  In  my 
own  sets  of  cases,  to  have  made  the  comparisons  completely  satis&ctory,  it 
would  have  been  necessary  either  to  have  used  local  treatment  only,  or  to  have 
employed  absolutely  the  same  constitutional  remedies  in  each  series  of  cases. 
Neither  of  these  courses  has  been  adopted ;  but  nevertheless  the  general  treat- 
ment has  been  of  a  certain  uniform  character — viz.,  tonic  and  analeptic,  iron 
having  been  the  medicine  most  frequently  administered. 

It  will  be  seen  that  I  do  not  claim  for  this  treatment  anything  approaching 
universal  success ;  but  only  that  it  has  yielded  far  more  favourable  results  than 
any  method  hitherto  employed.  It  will  be  noticed  that  in  all  cases  1  ha?e 
calculated  the  mortality  in  relation  to  the  severe  cases  only.  Had  I  based  mj 
statistics  on  all  my  cases,  the  results  of  treatment  in  each  series  would  have 
appeared  much  more  favourable.  It  must  not  be  forgotten  also  that,  except 
for  prompt  treatment,  many  slight  cases  may  become  severe. 

The  treatment  should  be  carried  out  in  the  following  manner: — Directly 
any  false  membrane  is  seen,  both  it  :md  the  surrounding  mucous  membrane 
should  be  carefully  dried  with  blotting-paper,  and  inmiediately  afterwards  the 
varnish  should  be  freely  applied  with  a  camers-hair  pencil.  It  is  of  the  first 
importance  that  the  remedy  should  be  very  thoroughly  applied  around  the 
pharynx  below  the  false  membrane,  as  this  procedure  prevents  the  extension 
of  the  deposit  downwards  towards  the  larynx.  The  application  need  only  be 
made  twice  a  day.  This  is  in  itself  a  great  advantage,  relieving  the  patient,  as 
it  does,  from  the  serious  annoyance  of  frequently  repeated  local  treatment 

In  the  early  stage  of  the  disease,  should  there  be  much  inflammation,  the 
patient  should  be  directed  to  suck  ice.  On  tlie  other  hand,  when  the  false 
membrane  covered  with  its  varnish  begins  to  separate,  the  inhalation  of  steam 
will  be  found  to  promote  its  detachment.  I  have  observed,  however,  several 
cases  in  which  the  false  membrane  was  thick  before  the  varnish  was  applied, 
and  that  it  has  almost  entirely  disappeared  under  repeated  applications  of  the 
remedy,  so  that  only  a  very  thin  membrane  has  subsequently  come  away. 

Here  I  think  it  right  to  state  that  after  I  had  been  using  varnishes  for  some 
months,  a  paragraph  was  publislied  in  one  of  the  daily  journals,  in  which  it  was 
alleged  that  Dr.  Nicati  had  found  that  the  exclusion  of  the  air  to  a  great  extent 
prevented  the  development  of  the  diphtheritic  membrane  on  the  conjunctiva  of 
fowls.  I  gather  from  tlie  original  report*  that  the  treatment  consisted  in  sewing 
the  eyelids  together.  I  am  not  aware  that  any  attempt  was  made  by  Dr. 
Nicati,  or  any  other  physician,  to  use  remedies  with  the  view  of  eCFectmg  the 
exclusion  of  air. 


*  Society  de  M^decine  de  Marseille,  Stance  da  26  Janvier,  1878: — "  On  doit  des  main* 
tenant  conclure  des  experiences  faites  ;  V  que  la  diphthdrie  de  la  volaille  est  inoculaUe ;  S' 
qu'elle  est  inoculable  ^  I'oeil  d*un  individu  atteint  dej^de  la  mdme  maladie  (aato-iaoealatioB) ; 
3"  que  le  d^veloppement  de  raffection  est  sinon  arrdt^,  du  moins  enraj^  par  Fooolaiien  hfl^ 
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jtics  were  largely  used  in  this  country  in  the  great  epidemic  which  com- 
in  1855  ;  and  during  the  years  1856,  1857,  and  1858,  I  had  many 
:nities  of  witnessing  the  effects  of  strong  nitrate  of  silver  and  hydrochloric 
The  results,  however,  were  so  uniformly  unsatisfactory  that  1  have  never 
tified  in  appl3ring  them  in  the  case  of  patients  under  my  own  care, 
ringents,  especially  tannic  acid  and  alum,  were  used  in  a  few  cases  in 
but  when  employed  in  mild  strength  they  seemed  to  have  no  effect,  and 
rong,  they  certainly  acted  injuriously.  Hence,  I  have  never  felt  inclined 
:hese  agents  myself. 

inclusion,  and  for  fear  lest  any  practitioner  should  think  that  I  trust  too 
ly  to  local  treatment,  I  must  remind  my  audience  that  by  the  terms  of 
ject  assigned  to  me,  the  value  of  constitutional  remedies  in  diphtheria  is 
d  from  consideration.  Perhaps,  however,  I  may  be  permitted  to  observe 
ittach  quite  as  much  importance  to  suitable  constitutional  treatment, 
ig  medicine,  food,  and  stimulants,  as  I  do  to  the  most  skilfully  selected 
agents. 

Locale  Behandlung  der  Diphtheritis. 

Dr.  ToBOLD,  Berlin. 

Tobold  was  not  present ;  the  members  w^ere  referred  to  the  following 
t  of  his  views  : — 

)htherie  unzweifelhaft  eine  durch  ein  specifisches  Contagiimi  erzeugte 
einerkrankung,  vergesellschaftet  mit  pseudomembranosen  EntzUndungen 
ren  Luftwege.  Nothwendigkeit  den  localen  Processen  besondre  Aufmerk- 
t  zuzuwenden,  wtihrend  selbstverstiindlich  gegen  die  Allgemeinerkran- 
er  ganze  lleiiapparat  in  Anwendung  gezogen  wird. 

tchichtlicher  Riickblick.  Ehemals  Zersturung  der  Membranen  mittelst 
enkbarer  Caustica  empfohlen.  Unbefriedigende  Erfahrungen.  Sputer 
\pplication  aufiiisender  Mittel  in  Form  von  Gargarismen,  Inhalationen, 
Jeringe  Wirksamkeit  des  viel  empfohlenen  Kalkwassers.  Energischer 
Vlilchsiiure,  ohne  indessen  die  ihr  zugeschriebene  heilende  Wirkung  zu 
D.  Bestes  gegenwiirtig  bekanntes  Kesolvens  istfeuchte  Wdnne  in  Form 
impf-Inhalationen  mit  Zusatz  antiseptischer  Mittel. 
iweielbluthen  und  Adstringentia  wcnig  niltzlich. 

innerlich  und  uusserlich  empfehlenswerth. 
ifoifjei-uftgen  : 

'Im  Anfangstadium  Eis  innerlich,  Isolation,  Ventilation. 
-Bei  hoher  Korperteuiperatur  nasskaite  Einwickelungen  des  Kiirpers, 
oder  Halbbader  dringend  nothwendig. 

-Bei  diphtheritischen  Auflagerungen  behufs  Reinhaltung  der  oberen 
)ge  locale  Application  resolvirender  und  desinficirender  MitteL  Bei 
senen  Kranken  Gargarismen,  warme  Inhalationen ;  bei  Kindern  Ein- 
ngen  mittelst  Spritze.  Bei  geschickter  llandhabung  auch  Application 
t  weichen,  graden,  fingerdicken  Pinseb,  der  jedesmal  sorgftiltig  zu  reiui- 
d  zu  desinticiren  ist. 

-Anwendung  der  Caustica  ebenso  absolut  zu  verwerfen,  wie 
-Die  mechanische  Entfemung  der  Pseudo-Membranen. 

,  en  d  autrea  termes,  que  la  culture  de  la  diphth6rie  a  besuin  d'air,  d'oxygbne.  Cette 
oanclotioii  est  la  coDH^quence  d*une  experience  dans  laquelle  I'ati'ection  inocult^  n'a 
griands  progr^  qu*Aprea  I'^loignement  des  sutures  qui  maintenaient  I'obil  clos.*'  I 
rer  seen  the  original  article,  and  am  indebted  to  Dr.  NicolasDurantj,  of  Marseilles, 
boreeztnot. 
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Local  Treatinent  of  Diphtheria. 

Mr.  Lennox  Browne,  London, 

The  first  point  in  the  local  treatment  of  diphtheria  ifl,  naturally,  how  to 
detacli  the  membrane  with  least  irritation  to  the  parts  beneath  it,  and  how  to 
best  prevent  its  re-appearance. 

I  am  not  of  opinion  that  wc  yet  have  at  our  command  any  drug  which 
actually,  or  even  materially,  dissolves  the  membrane ;  but,  as  the  result  of 
many  repeated  experiments,  I  arrive  at  the  conclusion  that  lactic  acid— not 
diluted  to  the  high  extent  hitherto  in  use,  but  applied  pure  bj  the  surgeon  at 
least  once  or  twice  a  day,  and  only  moderately  diluted  (1  to  6  or  1  to  8),  at 
frequent  intervals,  by  the  nurse — has  some  considerable  influence  in  loosening 
molecular  cohesion  of  the  exudation,  in  a  manner  more  favourable  to  separation 
than  lime  solutions,  which,  in  my  hands,  have  proved  quite  valueless.  I  am 
quite  in  accord  with  Drs.  Tobold  and  Mackenzie,  that  caustics  are  harmful;  and 
I  agree  with  the  latter  that  astringents  are  useless.  Sprays,  gargles,  dbc,  are 
equally  futile ;  but  in  cases  in  which  the  disease  extends  to  the  nose,  frequent 
syringing  of  the  wound  with  disinfectants,  and  direct  application  of  the  lactic  add, 
should  be  diligently  pursued.  Of  disinfectants,  I  give  preference  to  boracic  acid, 
on  account  of  its  non-irritating  qualities,  even  when  used  in  saturated  solution. 
I  do  not  myself  understand  how  it  is  possible  to  apply  "  varnishes'*  to  the  damp 
surface  of  the  fauces  with  any  hope  of  cohesion,  nor  how  they  can  dry  while  moirt 
air  is  constantly  passing  over  the  painted  surface.  Could  these  difficulties  be 
overcome,  I  sliould  still  feel  inclined  to  be  sceptical  of  their  therapeutical  utility. 

Coming  to  the  best  method  of  removing  the  membrane,  or  at  least  of 
applying  the  lactic  acid  solution,  I  of  course  agree  that  tearing  away  the  exu- 
dation is  as  useless  and  injurious  as  would  be  similar  treatment  of  the  eruption 
of  small-pox  ;  but  some  degree  of  friction,  with  a  sofl  instrument  well  charged 
with  the  solution,  is  a  necessity  of  success  in  its  application.  For  this  purpose, 
in  the  case  of  children,  I  employ — and  instruct  the  nurse  also  to  use — the  index 
finger,  well  swathed  with  lint,  and  soaked  in  the  solution.  For  adults  I 
substitute  a  firm  cotton -wool  brush,  the  wool  being  burned  after  use,  and 
fresh  substituted  for  each  successive  application. 

Steam  tents  I  have  found  very  depressing,  and  do  not  employ  them,  even 
after  tracheotomy,  being  content  with  application  of  a  double  layer  of  anti- 
septic gauze  ;  and  I  have  never  seen  good  result  from  an  excess  of  moisture  in 
the  inspired  air.  I  have,  however,  had  good  results  from  the  early  employment 
of  hot-air  baths  on  both  the  general  and  local  affection. 

We  are,  I  suppose,  all  agreed  as  to  the  value  of  ice  as  a  grateful  and 
efficient  aid  in  reducing  hyperamia,  and  in  favouring  separation  of  the  mem- 
brane. Seeing  the  difiiculty  of  making  children  take  it,  I  administer  it  in  the 
form  of  frozen  milk  sweetened  with  sugar  or  sugar  of  milk,  or  of  frozen  beef  tea. 
I  recommend  the  same  to  adults,  with  the  addition  of  the  raw  ^g  swallowed 
whole — four  or  six  a  day  ;  and,  with  a  view  of  giving  functional  rest,  I  advise 
no  other  food  by  the  mouth,  preferring,  if  necessary,  to  give  further  nutriment 
by  enema.  Almost  the  only  medicine  I  employ  has  as  much  a  local  as  a 
general  effect — namely,  chlorate  of  potash  in  barley  water,  flavoured  with 
lemon.     This  should  be  sipped  cold,  and  may  be  given  almost  ad  libitum. 

Beyond  a  calomel  purge,  with  or  without  compoimd  antimonial  powder  at  the 
commencement  of  attack,  I  seldom  give  other  drugs.  I  am  convinced  that  iron 
is  frequently  not  assimilated,  at  any  rate  in  the  large  doses  often  prescribed. 

Externally,  poultices,  ice-bags,  &c.,  are  cumbersome,  wearisome,  and,  in  my 
experience,  unproductive  of  suflicient  relief  to  compensate  for  their  inconvenience. 
From  recent  experience  in  other  inflammatory  throat  aflectious,  I  adviae,  with 
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«at  confidence,  a  trial  of  constant  cold  applications  by  means  of  Leiter's  pliable 
mperature  regulators,  which  are  the  perfection  of  simplicity  and  comfort. 

All  are  aware  how  much  more  prone  are  those  who  suffer  from  enlarged 
Qsils  to  be  affected  by  diphtheritic  influences,  and  also  to  what  a  serious 
tent  the  existence  of  such  a  condition  complicates  matters  and  imperils  the 
Ancea  of  recovery.  One  must  have  seen  over  and  over  again  oral  and  nasal 
spiration  each  hour  more  impeded  from  this  cause,  and  for  the  same  reason 
md  inspection  of  the  larynx  impossible.     I  therefore,  some  three  years  ago^ 

such  a  case  removed  the  tonsils  of  a  child  suffering  from  diphtheria  on  the 
St  occasion  of  seeing  her.  The  result  was  an  immediate  improvement  in  the 
eathing ;  there  was  no  extension  of  the  disease  to  the  larynx.  The  mem- 
ane  was,  of  course,  re-deposited,  but  it  ultimately  cleared.  The  child  had 
renl  aequelse  of  diphtheria,  but  finally  made  a  very  good  recovery.  I  reported 
e  case  in  detail  at  the  Medical  Society  of  London ;  and  I  have  since  had  a 
nilar  case  with  an  equally  good  result;  and  another  in  which  I  removed 
^m  an  adult,  aged  23,  an  enormously  swollen  and  (edematous  uvula  during 
e  acute  diphtheritic  state.  I  am  quite  prepared  to  hear  the  wisdom  of  this 
actice  questioned ;  but,  however  startling  the  procedure  may  at  first  sight 
ipear,  I  think  the  theoretical  objections  likely  to  be  raised  against  it  will 
inish  with  practical  experience.  If  one  looks  on  diphtheritic  exudation 
imarily  as  a  local  expression  of  a  general  blood  poison,  I  cannot  think  that 
;e  fear  of  increasing  the  blood  poisoning  which  has  been  advanced  to  me,  is 
her  than  chimerical.  I  claim  the  following  advantages  for  the  procedure: — 
irst,  that  it  removes  a  mechanical  impediment  to  respiration  ;  secondly,  that 

probably  prevents  the  downward  progress  of  the  exudation ;  and,  thirdly,  that 
ken  employed  it  would  often  render  unnecessary  the  more  dangerous  measure 
r  opening  the  windpipe  at  a  later  stage  of  the  disease. 

The  question  of  tracheotomy  hardly  enters  into  consideration  under  the 
'jms  of  the  discusdon.  I  would  only  mention  that,  for  after  removal  of 
tembrane  from  the  trachea,  I  employ  an  adaptation  of  SiegeFs  pneumatic 
ir-syringe,  with  exhausting  ball,  for  suction  purposes;  and  that  another 
imirable  instrument  for  the  purpose  is  the  aspirator  known  as  **  Coudereau's." 
'his  has  been  slightly  modified  for  me  by  Messrs.  Krohne  and  Seseraann ;  so 
lat  by  a  very  simple  contrivance  fresh  air,  or  hyper-oxygenated  air,  can  be 
itroduced  to  the  lungs  almost  instantaneously  after  extraction  of  the  exudation. 

DISCUSSION. 

Dr.  Meter,  Copenhagen :  A  countryman  of  mine,  a  rural  practitioner,  Dr. 
rix,  at  Rude,  Skjelskjor,  Denmark,  has  desired  me  to  bring  forward  his 
Kperience  about  a  local  treatment  of  diphtheria  which  he  devised  several  years 
^o,  and  has  used  ever  since  in  different  epidemics.  The  treatment  consists 
biefly  in  scraping  away  the  membranes  and  eventually  the  subjacent  softened 
ifiltrated  parts  by  means  of  a  scoop  and  cauterizing  the  scraped  surfaces  ener- 
edcally  with  solid  nitrate  of  silver.  Before  this  cauterization  the  blood,  never 
eing  very  copious,  is  dried  off  with  a  sponge  on  a  piece  of  whalebone,  whilst, 
fter  cauterization,  the  superfluous  caustic  is  washed  away  by  injecting  cold 
rater.  The  membranes  being  regenerated  rather  quickly,  the  same  treatment 
as  to  be  repeated  on  the  two  subsequent  days.  On  the  following  days  the 
lembranes  usually  appear  slower  and  are  smaller  and  thinner ;  so  the  treatment 
fterwards  is  repeated  at  greater  intervals.  The  avnrage  number  of  scrapings 
mounts  to  six.  Besides  the  sci-aping  and  cauterization  gargles  are  used  of  weak 
irbolised  water,  or  a  half  per  cent  solution  of  quinine,  and  the  throat  is  brushed 
nreral  times  a  day  with  a  sponge  containing  a  two  per  cent,  solution  of  nitrate 
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of  silver.  Internally  a  three  per  cent,  solution  of  chlorate  of  potash  may  be 
taken.  Stimulants  :ire  only  given  when  the  patient^s  weakness  requires  them. 
In  this  way  Dr.  Nix,  during  the  last  two  years,  has  treated  149  cases  of  diph> 
theria ;  the  patients  being — two  in  the  first  year  of  life,  thirty-four  from 
one  to  five  years,  fifty-six  from  five  to  fifleen  years,  fifly-seven  grown-up 
persons  (eighteen  males,  thirty-nine  females).  The  immediate  residt  has  been 
that  the  fever  sometimes  sank  considerably  afler  the  first  scraping ;  as  a  role  it 
sank  after  the  third  one ;  a  feeling  of  euphoria  hereafter  usually  setting  in  and 
continuing.  The  final  result  was  this :  five  patients  of  the  149  died,  all  chil- 
dren ;  amongst  them  two  were  in  a  state  of  collapse  when  the  treatment  began, 
one  who  was  convalescent  from  pneumonia  when  diphtheria  set  in.  A  further 
result,  which  appears  to  deserve  full  attention,  is  this,  that  none  of  the  named 
diphtheria  patients  were  taken  with  consecutive  croup,  whilst  Dr.  Nix  fre- 
quently had  to  perform  tracheotomy  in  former  epidemics.  Several  other  prac- 
titioners have  adopted  the  treatment,  and  the  surrounding  population  has,  in 
spite  of  its  being  painful,  not  unfrequently  exacted  its  performance  in  very 
serious  cases.  My  iriend,  who  has  absolute  confidence  in  this  treatment,  hopes 
that  it  may  be  found  worth  your  attention,  and  that  even  one  or  other  of  the 
gentlemen  present  may  give  it  a  trial,  of  course  in  severe  cases. 

Professor  Blrow,  Kiinigsberg  :  In  my  opinion  the  most  important  progress 
in  the  local  treatment  of  diphtlieria  consists  in  the  methodical  employment  of 
inhalations,  and  especially  in  the  modern  use  of  spray  apparatus.  I  have 
experimented  with  solutions  of  lactic  acid  and  lime  water,  but  I  think  that  the 
chief  action  is  to  be  attributed  to  tlie  local  effects  of  the  steam.  It  is  most 
imi>ortant  to  employ  the  steam  very  frequently — 1.«.,  every  hour,  every  half- 
hour,  even  constantly.  The  best  effects  from  inhalations  are  to  be  obserred 
after  tracheotomy  has  been  performed.  Aspirations  of  membranes  after 
tracheotomy  are  very  valuable,  but  they  ought  not  to  be  made  by  the  surgeons 
mouth,  as  I  have  repeatedly  done  without  success.  Moreover,  it  is  known  thai 
this  manoeuvre  has  cost  the  life  of  several  surgeons.  It  is  much  better,  in  every 
respect,  to  remove  obstructing  membranes  by  means  of  catheter  and  syringe. 

Dr.  BciCKER,  Berlin  :  Afler  many  trials  I  consider  lactic  acid  to  be  nearly 
useless ;  at  any  rate,  it  has  no  advantage  when  compared  with  the  results 
obtained  by  chlorate  of  potash,  salt  water,  &c,  I  agree  with  Professor  Burow 
that  the  main  agent  is  moist  warmth ;  and  further,  that  systematic  inhalations 
are  most  valuable  after  tracheotomy.  In  fact,  I  was  one  of  the  first  to  recom- 
mend them.  I  use  for  that  purpose  solution  of  salt  water,  chlorate  of  potash, 
diluted  lime  water,  &c. ;  but  here  also  moist  warmth  is  the  active  principle;  and 
I  recommend  tliat  these  solutions  should  be  used  very  frequently,  and,  if  possible, 
constantly. 

Dr.  SoLis  Ck)HEN,  Philadelphia:  I  desire  to  mention  some  personal 
experience — First,  as  regards  solvents,  the  use  of  vapour  of  water  in  connection 
with  small  particles  of  lime,  as  evolved  from  lime  in  process  of  slaking,  and 
inspired  when  respiration  becomes  obtruded  by  accumulation  of  false  mem- 
brane. This  method,  a  purely  mechanical  one  of  facilitating  detachment  and 
expulsion  of  the  membrane,  I  have  frequently  seen  successful  in  averting 
apparent  necessity  for  tracheotomy.  Secondly,  the  local  use  of  iced  cloths 
applied  over  the  neck  and  up  to  the  ears,  as  an  exciter  of  the  respiratory  nerve- 
centre — a  deep  inspiration  usually  following  the  immediate  application  of  the 
cloth,  the  application  being  repeated  at  sliort  intervals,  to  excite  a  set  of 
artificially-induced  respirations. 
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Dr.  R  FslNKEL,  Hamburg :  Want  of  success  often  follows  the  treatment 
hj  pilocarpine.  This  causes,  it  is  true,  detachment  of  the  membranes, 
IkU  produces  no  alteration  in  the  gravity  of  the  general  symptoms.  I  cou- 
mdn^  howerer,  the  latter  to  be  the  essential  ones,  the  depositions  only 
s^ptomatic,  and  I  am  consequently  opposed  to  any  direct  interference  with 
theoif  especially  against  their  beimr  scraped  away.  .  I  would,  on  the  contrary, 
advise  energetic  general  treatment  (stimulants  from  the  beginning),  and  seeing  * 
tint  there  is  great  want  of  proportion  between  the  local  deposits  and  the  gravity 
«f  the  general  affection,  to  which  the  patients  often  succumb — parenchymatous 
myocarditis,  diseases  of  the  abdominal  organs.  &c. — whilst  the  local  deposits 
sre  slight,  I  would  only  advise  locally  moist  warmth. 

Dr.  RoTHE,  Altenburg:  I  agree  with  those  who  consider  diphtheria  a  consti- 
tutional disease.     But  every  practitioner  knows  that  the  local  process  is,  as  it 
were,  the  barometer  by  which  we  judge  the  progress  of  the  disease  and  the 
degree  of  its  severity.     I  have  hardly  ever  seen  a  case  with  but  slight  local 
affection  end  fatally.     My  object,  however,  was  to  draw  the  attention  to  a 
Temedy  the  modus  operandi  of  which  is  based  on  the  same  principle  apparently 
as  that  of  the  pilocarpine  just  mentioned  by  Dr.  Frankel.     It  is  the  cyanide  of 
mercury.     After  having  tried  with  negative  result  calomel,  the  free  use  of 
inimctions  with  blue  ointment,  &c.,  I  recollected  a  short  notice  about  the  cyanide 
by  Erichaen,  in  1877,  who  treated  twenty-five  cases,  of  which  he  lost  three. 
This  is  of  itself  nothing,  for  I  had   with   the  local  treament  with  iodide  of 
phenol  no  deaths  in  the  first  150  cases  at  least,  and  dreamed  of  a  "  specific  "  until 
the  deaths  came.  With  the  cyanide  I  treated  in  short  succepsion  from  November 
till  Jane,  thirty-four  cases,  all  of  which  recovered,  although  there  were  among 
them  severe  cases.     I  gave  the  remedy  in  the  following  formula : — R  Hydrarg. 
^finid.  gr.  ^,  aq.   dest.  ^iv,  tinct.  aconiti,  min.  xx  (to  reduce  the  fever),  a 
Uhlespoonful  every  hour,  for  children  under  ten  years;  hydrarg.  cyanid,  gr.  J, 
iq.  dest.  5ij,  tinct.  aeon.  min.  x,  a  teaspoonful  every  hour  for  patients  above 
thit  age.    The  membranes  when  already  formed  (and  I  consider  only  those  real 
cues  of  diphtheria),  seemed  in  the  course  of  one  to  three  days  to  grow  thinner 
and  more  transparent,  until  for  several  days  only  a  fine  film,  like  hoar  frost,  was 
left  covering  the  parts ;  underneath  this  the  mucous  membrane  soon  came  forth 
in  a  healthy  appearance. 

Dr.  Pbosser  Jaues,  London :    I  believe  that  the  influence  of  cyanide  of 

mercury  does  not  differ  from  that  of  other  preparations  of  the  same  metal. 

Mercury  was  largely  used  by  British  practitioners  a  generation  ago  in  the 

belief  that  it  possessed  the  power  of  arresting  the  exudative  process ;  it  has, 

however,    been  almost,  if   not  altogether,  abandoned  even  in  those   cases   of 

so-called  sthenic  croup,  in  which  the  exudation  was  chiefiy,  if  not  entirely, 

ItrjmgeaL     I  still  rely  on  the  use  of  steam  as  originally  recommended  by  me 

more  than  twenty  years  ago,  and  of  late  years  I  have  combined  this  treatment 

with  antiseptics  and  solvents.     Of  the  latter  I  have  found  lactic  acid  most 

effectual.     I  cannot  accept  the  conclusion  that  mechanical  removal  is  absolutely 

contra-indicated.     There  are  cases  in  which  such  removal  of  false  membrane 

from  the  larynx  can  be  accomplished,  and  in  which  tracheotomy  may  thereby 

be  avoided.     The  removal   of  the  tonsils  or  uvula  during  the   progress  of 

diphtheria  is,  I  think,  not  unattended  with  risk ;  and  therefore  only    to  be 

recommended  in  exceptional  cases. 

Dr.  JoHXSOHy  Chicago :   I  can   testify  to  the   utility   of  the  fumes  from 
slaking  lime  in  certain  cases,  and  consider  that  it  is  very  difficult  to  come  to  a 
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positive  agreement  as  to  local  treatment,  bearing  in  mind  the  difference  in  thfr 
type  of  the  disease  under  different  circumstances. 

Dr.  ^loRELL  Mackenzie  :  Once  more  I  would  strongly  advocate  the  use  of 
varnishes.  Disastrous  results  attended  the  forcible  removal  of  the  mem- 
brane, as  recommended  by  Dr.  Nix,  in  the  hands  of  English  medical  men  i& 
the  great  epidemic  of  1856-57. 


La  pathologic  de  la  phthisic  laryngie. 

Professor  Kkishaber^  Paris. 

Si  la  phthisie  laryng^e  est  un  des  ^ueils  les  plus  douloureux  de  la  pratiqae 
medicale,  elle  est  aussi  Tune  des  maladies  sur  lesquelles  on  a  beaucoup  ^t 
et  discut^ :  memoires,  articles  de  joumaux,  communications  aux  sod^ 
savantes,  &c.  semblcnt  avoir  tellement  ^pids^  le  sujet,  qu*an  moment  de 
remplir  la  tilche  que  vous  m'avez  confiee,  je  pourrais  craindre  de  tomber 
dans  les  banalit^s. 

Le  seul  cute  du  sujet  qui  m^rite  d'etre  port^  devant  vous  conceme  le  pro- 
nostic  de  la  maladie,  parcequ^il  soul^ve  incidemment  la  question  ^ooie 
litigieuse  de  Tanatomie  pathologique ;  la  gravite  et  la  frequence  de  la  phtliifle 
laryngee  pretent  en  effet  un  interet  ^minemment  pratique  au  probleme  que  je 
vais  avoir  Thonneur  d*aborder  ici. 

Des  observateurs  de  valeur  6gale  ont  ^mis  des  opinions  diam^tralement 
opposees  sur  ranatomie  pathologique  de  la  phthisie  laryngee,  et  comme  Is 
terminaison  de  la  maladie  est  en  correlation  in  time  avec  la  nature  de  la  l^ODt 
il  me  sera  permis  de  traiter  comme  une  seule  question  Tanatomie  pathologiqne 
et  le  pronostic. 

Nous  sommes  loin  de  I'epoque  oil  Ton  confondait  toutes  lea  maladies  gnvei 
du  larynx  sous  la  denomination  commune  de  phthisie  laryng6e.  D^jii  annt 
Tapparition  du  laryngoscope,  on  avait  decrit  sous  ce  nom  la  laryngite  uloereme 
des  tuberculeux ;  on  mit  liors  cadre  les  ulcerations  diath^siques  ou  locales  de 
toute  autre  nature.  Cette  delimitation  essentielle  n'est  done  pas  une  conqu^ 
du  laryngoscope ;  mais  ce  nouveau  moyen  d'investigation  a  soulev^  la  qoe^itioB 
importante  de  savoir  si  la  laryngite  est  tuberculeuse  en  elle-m^me,  on,  pour 
prcciser  davantage,  si  I'organe  est  envahi  par  le  tubercule  en  nature,  ou  bien  n 
le  lar}'nx  s^ulc^re  simplement  et  subit  des  alterations  de  tissu  en  dehors  de  1ft 
presence  de  cette  production  morbide,  ce  qui  constituerait  la  laryngite  dtf 
tuberculeux,  mais  non  la  laryngite  tuberculeuse. 

La  question,  dej&  nettement  posee  par  Trousseau  et  Belloc,  a  ete  resolve^ 
depuis,  par  d^eminents  anatomo-pathologistes  dans  des  sens  opposes.  D'un  odt^ 
nous  trouvons  Louis,  Andral,  Cruveilhier,  Monneret,  Rheiner,  Biihle, 
Kindflcisch ;  de  T'autre,  Rokitansky,  Lheritier,  Virchow,  Barth,  Gomil  et 
Iierard,  Isambert  et  je  passe  un  grand  nombre  de  noms. 

Cette  divergence  d'opinion  tient  surtout  ^  ce  que  les  una  ne  veulent  reocm- 
naitre  comme  tubercule  que  la  matidre  caseeuse  que  Ton  ne  rencontre  pas 
frequemment  dans  le  larynx,  tandis  que  les  autres  rattachent  Tulceration  ^  U 
presence  des  granulations  et  affirment  que  la  laryngite  ulcereuse  est  due  &  UM 
tubcrculose  sur  place,  alors  meme  que  les  granulations  n^existent  plus  et  qiid 
I'ulceration  est  le  seul  vestige  de  leur  passage. 

Un  fait  clinique  d^une  importance  capitale  a  jete  une  vive  lumi^re  snr  U 
question ;  je  veux  parler  d'une  des  complications  de  la  phthiaie  laryngee,  la 
tuberculose  du  pharynx  et  de  la  langue,  dont  toute  revolution  est  fadk  i 
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aoivte  et  qui  a  pu  ^tre  obserr^e  un  bon  nombre  de  fois.      On  a  pu  conclure 
que  le  tubercule  se  tronve  en  nature  dans  la  muqueuse  des  voies  sup^rieures. 

Les  partisans  de  la  non-existence  du  tubercule  dans  le  larynx  invoquent  en 
&Teur  de  lenr  opinion  les  autopsies  d'individus  morts  de  phthisie  pulmonaire 
compliqu^  d* ulcerations  du  larynx  sans  que  la  presence  du  tubercule  sous  sa 
lorme  granulense  ou  caseeuse  ait  ^t^  constat^e  :  telle  est  I'origine  de  la  denomi- 
nation de  laryngite  des  tuberculeux,  c'est-a-dire  d'une  inflammation  ulc^reuse 
diathcsique,  mais  non  tuberculeuse  in  loco. 

Personnellement,  il  ne  me  repugne  pas  d'admettre  que  la  laryngite  survenue 
chez  un  sujet  tuberculeux  puisse  devenir  ulc^reuse  sans  que  le  produit  morbide 
ait  existe  sur  place ;  mais  je  me  borne  k  faire  observer  que  trds  souvent  le 
tubercule  existe  dans  le  larynx,  sous  la  forme  granuleuse,  quelquefois  sous  la 
Ibrme  caseeuse,  et  qu'il  est  aise  d'en  verifier  a  I'autopsie  les  divers  degr^s 
devolution  depuis  Tinfiltration  jusqu^au  ramollissement  compliqu6  de  vastes 
pertes  de  substance  du  tissu  de  Torgane. 

Si  la  question  est  int^ressante  au  point  de  vue  purement  anatomo-patholo- 
gique,  elle  prend  une  importance  considerable  quand  il  s'agit  du  pronostic  et  du 
mitement  de  la  maladie. 

Nous  voici  en  face  du  redoutable  probl^me  de  la  curabilite  de  la  phthisie 
Itrjngee. 

Deja  I'annee  dernidre  il  a  ^t^  pose  au  congres  laryngologique  de  Milan,  mais 
il  n'y  fut  traite  qu*incidemment. 

Les  opinions  emises  alors  et  soutenues  depuis,  tendraient  a  admettre  comme 
aasez  frequents  les  cas  de  guerison,  relative  ou  absolue,  de  la  phthisie  laryng^e. 

Aa  congres  de  Milan,  une  seule  dissidence  se  produisit ;  comme  elle 
voiait  de  ma  part,  je  vous  demande  la  permission  d'exposer  clairement  une 
opinion  que  Ton  a  dans  la  suite  quelque  peu  deHgur^e. 

J^ai  soutenu  et  je  maintiens  que  les  individus  atteints  dc  phthisie  laryngde 
necombent  invariablement  au  progr^s  de  la  tuberculose,  soit  que  cette  tuber- 
€ulose  si  borne  aux  voies  respiratoires,  soit  qu'elle  s'^tende  sur  d*autres  organes 
<ie  reconomie.  L*ulceration  tuberculeuse  du  larynx  gu6rit  quelquefois,  mais 
ibrt  rarement ;  la  cicatrisation  partielle  s'accomplit  alors,  pour  ainsi  dire,  sous 
ksyeux  de  Tobservateur  ;  mais,  circonstance  tr^s  grave,  I'ulcdration  se  produit 
■or  un  autre  point  de  I'organe,  et  alors  raeme  que  cela  n'a  pas  lieu,  des  compli- 
eitions  rapprochees  ou  eioign^es  du  larynx  impriment  k  la  situation  le  caractdre 
dMant  des  maladies  a  marche  fatale.  Une  Erosion,  une  ulceration  m6me, 
pen? ent  se  cicatriser,  mais  le  malade  n'est  pas  gu6ri,  car  la  maladie  n*en  pour- 
Rzit  pas  moins  son  evolution  avec  une  malignit6  extreme.  11  importe  peu,  en 
(Mite,  de  d6montrer  que  chez  des  individus  atteints  de  phthisie  laryng^e  les 
ik^rations  ont  partiellement  et  teniporairement  disparu  de  la  muqueuse  de 
'organe ;  je  ne  nie  point  ces  faits,  ayant  en  personnellement  Toccasion  de  les 
observer,  mais  ce  que  je  n'ai  jamais  vu,  c^est  un  individu  atteint  de  phthisie 
ttyngee  recuperer  la  sante ;  je  declare  que  les  observations  de  gu orison  publiees 
oaqa'ti  ce  jour  n*ont  pas  modifi6  ma  conviction. 

La  phthisie  larjngee  est  uue  des  manifestations  les  plus  graves  de  la  tuber- 
ulose  qui,  fort  heureusement,  n'est  pas  au  meme  degr^  meurtriere  lorsqu'elle 
tteint  certains  autres  organes. 

II  est  singulier  que  le  poumon  qui,  dans  la  hierarchic  organique,  occupe  un 
ing  plus  eieve  que  le  larynx,  puisse  etre  atteint  de  tubercules  sur  une  assez 
irg<e  ^tendae,  sans  que  Taflection  devienne  irr6mediable.  Les  individus 
cteints  de  tubercules  pulmonaires  vivent  parfois  assez  longtemps,  tandis  que 
»  malades  atteints  de  tubercules  du  larynx  sont  enleves  rapidement.  La 
iajorit^  meurt  en  moins  d*un  an ;  quelques-uns  rcsistent  deux  ans,  mais  je 
'ai    obsenre    josqulci    que    trois    cas    exceptionnels.      Un    de  ccs  malades 

Part  ni.  p 


2IO  DISEASES   OF   THE   THROAT. 

n'a  succomb^  qu^au  bout  de  quatre  ans,  un  autre,  malade  depuis  qoatre  ans, 
vit  encore,  mais  je  prevois  un  ddnouement  prochain ;  chez  le  troisi^me, 
que  j^observe  depuis  six  ans,  I'affection  marcbe  avec  tme  telle  lentevr  qae 
j*ai  con9U  quclques  doutes  sur  la  r^alit^  du  tubereule  malgr^  lea  complica- 
tions survenues  au  testicule  et  aux  pavilions  des  trompes  d'Eustache,  et  malgre 
Texistence  depuis  vingt  ans  d'une  fistule  k  Tanus.  Ce  malade  est  k  tons  6guds 
si  extraordinaire,  que  son  cas  ne  pourrait  etre  invoqu6  ni  pour,  ni  oontre  la 
th^se  que  je  soutiens. 

Dans  unc  communication  forcement  ecourtee  comme  celle-ci,  on  ne  peut 
s^appesantir  sur  des  faits  Isolds.  J'apporte  devant  voua  I'impression  g^nerak 
qui  r^sulte  pour  moi  d^une  pratique  d^ja  longue  et  d'observations  extrememeot 
nombreuses  ;  si  cette  impression  n^est  pas  consolante,  je  crois  du  moins  pouvoir 
affirmer  qu^avouer  notre  impuissance  et  reconnaitre  la  n^cesait^  de  recherches 
nouvelles,  c^est  mieux  scrvir  la  science  que  de  rendre,  involontairement  sans 
doute  et  avec  la  meilleure  foi  du  monde,  les  faits  complices  de  sea  illusions. 

Conclusions. — Les  lesions  de  la  phthisic  laryng^e  dont  la  nature  tuberculciue 
a  ^te  pendant  longtemps  m^connue,  relevent  de  la  tuberculose  in  locOy  alors  meme 
qu'a  Tautopsie  la  presence  du  tubereule  dans  le  tissu  du  larynx  ne  peut  pbis  etie 
constat(^e.  II  est  des  cas  dQment  av^rcs  de  tubercules  en  nature,  soit  sous 
forme  d'infiltration  diffuse,  soit  sous  forme  de  granulations  grises;  le  tubereule 
en  masses  cas(3euses  est  au  contraire  beaucoup  plus  rare  dans  le  larynx. 

II  existe  dans  la  muqueuse  de  cet  organe  des  cavernules  microacopiqnes^ 
suite  du  processus  necrobiotique  dont  le  point  de  depart  parait  etre  Talt^ration 
des  vaisseaux  par  des  cellules  embryonnaires.  Ces  elements  apparaiaeent 
d*abord  sur  la  membrane  interne  du  vaisseau,  mais  ils  se  groupent  aussi  aatonr 
de  lui ;  ils  finiiiscnt,  en  Tenvahissant  progressivement,  par  oblit^rer  le  vaisseau. 

La  phthisic  laryng^c  en  dehors  de  la  tuberculose  du  poumon  a  ^te  signalee 
quelquefois,  mais  son  existence  est  encore  douteuse. 

Les  tubercules  du  pharynx  et  de  la  langue  sont  presque  toujours  accom- 
pagn(^s  de  lesions  analogues  dans  le  larynx. 

Pendant  la  vie  des  malades  la  laryngite  tuberculeuse  se  pr^sente  avec  des 
caracteres  tres  nettement  accuses.  Depuis  les  simple  Erosions  de  repithelium 
jusqu'^  la  destruction  profonde  des  tissus,  avec  ou  sans  formation  de  bourgeons 
charnus  qui  peuvent  devenir  polypiformes,  tout  Tensemble  des  l^ons  offin 
une  image  frappante  qui  rend  le  diagnostic  tres  ais^  au  lar3mgoscope.  La  con- 
fusion ne  pourrait  etre  permise  momentanement  qu'avec  la  laryngite  ayphi- 
litique,  alors  que  Tauscultation  ne  revile  pas  de  lesion  pulmonaire;  mais  k 
traitement  sp6cifique  de  la  syphilis  Idve  bientot  tous  les  doutes  qui,  du  re8te,e& 
dehors  meme  de  ce  criterium,  ne  peuvent  pas  persister  longtemps. 

Le  pronostic  de  la  laryngite  tuberculeuse  est  des  plus  graves.  Les  lesions, 
les  ulcerations  meme  peuvent  se  cicatriser  localement,  mais  les  lesions  se  repro- 
duisent,  alors  meme  que  la  cicatrisation  parait  definitive,  ce  qui  arrive  tres 
rarement ;  la  cause  g^ndrale  qui  a  donn^  naissance  aux  lesions  du  larynx 
pcrsiste,  et  la  tuberculose  evolue  dans  d'autres  organes  avec  toiite  sa  malignity. 


Die  Pathologic  der  Kehlkopfphthise. 

Prof.  RossBACH,  Wiirzburg. 

Die  Halsschwindsucht  ist  eine  von  den  am  haufigsten  den  Laryngologen 
zur  Beobachtung  und  Behandlung  kommenden  Halskrankheiten  und  fur 
ihn  von  um  so  griisserer  Bedeutung,  weil  einerseits  die  oft  auf  das  ausserste 
gequiilten  Kranken  in  den  Specialisten  ihre  einzige  Rettungsmbglichkeit 
noch   erblicken   und   selbst    in    den    hofihungslosesten    Fallen    sich  an  ibn 
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anklammem  und  aich  nicbt  abweisen  lassen  wollen,  and  anderseits,  well  in 

der  That  die  allgemeine  und  die  locale  Therapie  beginnt,  dieser  friiher  auch 

VOQ  den  Specialisten  flLr   itnbesser-und  unheilbar  gehaltenen  Ejrankheit  eine 

gttostigere  Prognose  stellen  zu  lassen.     Da  aber  Uber  diese  Erkrankung  unter 

den  Beobacbtem  noch  viele  controverse  Meinungen  bestehen,  und  noch  yiele 

Pankte  in  der  That  eine  eingehendere  Bearbeitung  erheischcn,  so  ist  es  mit 

Recht  Ton  den  yerdienstvoUen  Leitem    der  laryngologischen  Subsection   des 

Londoner  intemationalen  medicinischen  Congresses  fiir  nothwendig  erachtet 

vorden,  diese  streitigen  Punkte  im  Gebiete  der  Halsschwindsucht  zum  Vortrage 

and   cnr  Debatte  za  bringen.     Wegen  der  ausserordentlichen  Schwierigkeit 

▼ieler  Fragen  halten  die  moisten  der  erfahrensten  Beobachter  mit  Kecht  noch 

die  schriftliche  Mittheilung  ihrer   Standpunkte  zurilck.      Im    personlichen 

Verkehr  and  in  der  milndlichen  Mittheilung  dagegen  werden  dieselben  wohl 

weoiger  Grand  zar  ZurUckhaltung  finden  und  es  mag  daher  der  Boden  des 

Googresaes  die  Frilchte  rascher  zur  Keife  bringen,  als  es  ohne  diesen  muglich 

nite.     Ich  habe  desshalb  auch  mit  wirklicher  Freude  den  ehrenvoUen  Auftrag 

angenommen,  Uber  den  gegenwartigen  Stand  der  ganzon  Lehre  zu  referiren 

ond  werde   suchen,   mit  moglichstei    Unparteilichkeit    und    Vollstandigkeit 

meiner  Aufgabe  gerecht  zu  werden. 

Zwar  Uber  eine  der  wichtigsten  Fragen,  niimlich  die  nach  der  Natur  der 
Hal^eechwUre  bei  Laryngo-  und  Tracheophthise,  ist  gerade  in  neuerer  Zeit, 
Dimentlich  in  Folge  der  eingehenden  Arbeit  Heinze's  mit  seinen  massenhaften 
mikroskopischen  Untersuchungen  phthisischer  KehlkopfgeschwUre,  eine 
fini^eit  dahin  erzielt  und  bereits  auch  von  den  namhaflesten  Laryngologen 
M^ge^irochen  worden,  dass  die  grosste  Mehrzahl  der  bei  Lungen-und  Hals- 
schwindsacht  angetroffenen  KehUkopf-und  LuftrohrengeschwUre  specifischer, 
4  k.  tubercaloser  Natur  ist.  Es  wird  nicht  gelaugnet,  dass  mehr  oder 
vender  hMufig  aach  nicht  tuberculose  HalsgeschwUre  im  phthisischen  Halse 
Torkommen ;  aber  die  Ausschliesslichkeit,  mit  der  manche  altere  Autoren,  vde 
LooiB,  Rheiner  a.  A.aufder  nicht  tuberculosen  Natur  der  phthisischen  Halsge- 
ichwiire  beharrten,  wird  von  keinem  modernen  Laryngologen  oder  pathologischen 
Amtomen  mehr  getheilt. 

Die  "  nicht  tuberculosen  "  phthisischen  HalsgeschwUre  hat  man  bald  von 

der  Corroeion  der  Schleimhaut  durch  den  putriden  Schleim,  bald  Ton  dcm 

Drack  geschwellter  Schleimhautparthien  oder  von  der  starken  Reibung   des 

Iflftstroma  bei  den    unaufhorlichen  Hustenanfilllen  abgeleitet;    in    jUngster 

Zeit  hat  Schottelius  die  so  haufig  zwischen  den  Aryknorpeln  sich  bildenden,  mit 

starker  Gewebeschwellung  verbundenen  GeschwUre  auf  ganz  einfache  physio- 

le  and  mechanische  Momente  zurUckzufUhren  vermocht.    So  viel  scheint 

jetzt  schon  sagen  zu  konnen,  dass  die  *'  nicht  tuberculosen  "  phthisischen 

HalflgeechwUre  von  den  verschiedensten  Ursachen  und  nicht  von  einer  einzigen 

der  eben  genannten  hervorgerufen  werden  konnen ;  dass  es  '*  nicht  tubercu- 

lijse "  phthinsche  GeschwUre  gibt  bei  Menschen,  die  einen  einfachen  katarr- 

halischen,  wie  bei  solchen,  die  einen  putriden  oder  auch  gar  keinen  Auswurf 

haben,  bei  Menschen,  welche  nicht  husten  nnd  welche  von  qualendem  Husten 

unaathorlich  befallen  sind ;    and  ferner,  dass  ganz  LungensUchtige  mit  und 

ohne  Husten,  mit  katarrhalischem  oder  putridem  Auswurf  u.  s.  w.  vorkommen, 

die  nie  HalsgeschwUre  bekommen,  sondem  bei  ganz   gesund  bleibendem  Halse 

an  ihier  Langenerkrankung  zu  Grunde  gchen. 

Wahrend  fUr  die  tuberculose  Halsschwindsucht  von  den  meisten  neueren 
Forschem  ale  Ursache  ein  specifisches  infectioses  Gifb  angenommen  wird, 
welches  von  Aussen  kommend  oder  auch  im  eigcnen  Korper,  z.  B.  in 
vereitemden  Driisen  selbst  sich  bildend  mcistcntheils  zuerst  die  Lungen 
befallt  and  von  da  aaf  den  Blut-  und  Lymphbahnen  zur  Kehlkopfschleimhaut 
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fortgef iihrt  wird,  fand  Scbottelius  bei  einer  grossen  Zahl  yon  Versnchen,  daas 
nicht  bios  durch  Einathmung  von  zerstaubtem  phthisischem  Auswurf,  sondem 
auch  von  rein  bronchitischem  Schleim,  ja  selbst  durch  Einathmung  tod  fein 
zerriebenem  Kalbshirn  oder  Ktise  tuberkelgleiche  Knotchen  in  der  Lunge  sich 
bilden  und  glaubt  daher  den  Schluss  ziehen  zu  dlirfen,  dass  die  Tuberkel 
auch  der  Halsorgane  durch  ganz  verschiedene  Ursachen  und  nicht  bios  diucli 
ein  einziges  specifisches  tuberculoses  Gift  hervorgerufen  werden  konnten. 

Von  primarer  tuberculoser  und  nicht  tuberculoser  Halsschwindsucht  nod 
zwar  einzelne  Falle  mitgetheilt ;  dieselben  haben  aber  noch  keine  allgemeine 
Anerkennung  gefunden,  well  eine  mogliche  Tauschung  und  ein  Uebersehen 
eines  bereits  vorhandenen  Lungenleidens  nicht  auszuschliessen  war.  Jedoch 
scheint  die  Mciglichkeit  des  Vorkommens  einer  primiiren  Halsschwindsucht  nicht 
absolut  verneint,  sondem  nur  als  hochst  selten  bezeichnet  werden  zu  durfen. 
Es  ist  nicht  nur  denkbar,  dass  auch  aus  niciit  specifischen  Kehikopfgeschwuien 
durch  Einfliessen  und  Aspiriren  des  Eitersin  die  Lungen  einephthisisdie  Erkrac- 
kungdieser  eintritt,  wie,  dass  auch  primiir  einfach  katarrhalische  Halsgeschwuie 
im  Laufe  der  weileren  Kranklieitsentwicklung  tuberculiis  werden  ;  sondem  es 
ist  bereits  von  Sommerbrodt  an  Kaninchen  experimentell  durch  kiinstlid) 
hervorgerufene  und  unterhaltene  Kehlkopfwunden  und-  Geschwure  eine  Peri- 
bronchitis purulenta  hervorgerufen  word  en,  von  welch'  letzterer  wir  dorch 
andere  Beobachter  wissen,  dass  ihre  letzten  Consequenzen  die  Zerstonmg  des 
Lunge  ngewebes,  die  Lun  gensch  wind  such  t,  zu  sein  pflegt. 

Wie  bei  der  Lungenschwindsucht  ist  auch  bei  der  Halsschwindsucht  zor 
Erkltirung  aller  Beobachtungen  nothig,  anzunehmen,  dass  es  Individuen  und 
Thierarten  gibt,  welche  besonders  zu  diesen  Erkrankungen  disponirt  sind,  und 
andere,  welche  eine  gewisse  Immunitut  dagegen  besitzen. 

Laryngoskopisch  ist  es  bis  jetzt  noch  nicht  gelungen,  Tuberkelablagerang, 
Tuber kelkncitchen  im  Kehlkopf  als  solche  zu  erkennen,  weder  vor  noch  wahrend 
der  Ulcerationsperiode.  Eine  sichere  Diagnose  auf  Halsschwindsucht  kann 
man  nur  bei  gleichzeitig  nachweisbarer  Lungenschwindsucht  stellen.  Ist  eine 
phthisische  Lungenaffection  noch  nicht  nachweisbar  und  fehlen  auch  allgemeine 
Zeichen  von  Syphilis,  dann  ist  es  nur  moglich,  tuberculose  und  phdiisiflche 
Geschwure  durch  ihr  verschiedenes  Verhalten  gegen  lodnatrium  von  einander 
zu  unterscheiden.  Jedoch  werden  alle  erfahrenen  Laryngologen  darin  Uberein« 
stimmen,  dass,  oft  lange  bevor  die  physicalische  Untersuchung  der  Lungen  ein 
bestimmtes  Ergebniss  hat,  das  Auftreten  hartnackiger  und  den  gewohnlichen 
Heilmethoden  trotzender  Halsgeschwlire  auf  ein  drohendes  oder  verstedrtes 
Lungenleiden  mit  Sicherheit  hinweist. 

Halsschwindsucht  ist  ein  ausserordentlich  hartnackiges  Leiden,  doch  nor  in 
sehr  vorger  tick  ten  Stadien  unheilbar.  Im  Beginne  und  selbst  schoa  bd 
ziemlich  ausgebreiteten  Zerstorungen  hat  man  durch  klimatotherapentische 
Maassnahmen  und  Einathmung  antiseptischer  Substanzenentschiedene  Heiltmgen 
beobachtet.  Auch  in  den  schwersten  unheilbaren  Formen  ist  es  wenigstens 
moglich,  durch  Aethereinstiiubimg  auf  den  n.  laryngeus  superior,  durch 
Morphin,  Einschnitte  in  das  odematbse  Gewebe  Schmerzlosigkeit  herzustellen 
und  das  Schlucken  wieder  moglich  zu  machen. 

DISCUSSION. 

Dr.  George  Johnson,  London  :  Pulmonary  tuberculosis  may  possibly  arise ii 
somecasesirom  a  simple  laryngitis,  either  through  absorption  of  morbid  materials 
through  the  lymphatics,  or  through  purulent  secretions  being  carried  into  the 
bronchi  and  air  cells  by  the  inspiratory  current  of  air. 

Dr.  B.  Frankel,  Berlin  :  I  wish  to  speak  on  two  questions.    Ist.  Is  it  possible 
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to  diagnosticate  tuberculoais  from  the  laryngoscopic  image  ?  In  this  respect 
luyngoscopy  must  take  the  lead,  and  most  not  admit  of  diagnosticating  phthisis 
onlj  from  Uie  complications.  For  laryngoscopy  works  with  the  highest  of  our 
ieDfles — the  eye ;  and  in  the  overwhelming  majority  of  cases  the  diagnosis  can 
be  made  during  life  quite  as  certainly  from  the  laryngoscopic  image  as  micro- 
nopically  after  death  on  the  dead  body.  This  is  true  as  well  with  regard  to 
miliary  tubercles  as  to  the  ulcers  originating  from  them  (simple,  con- 
Suent,  eroding).  I  do  not  deny  that  there  are  doubtful  cases,  but  in  a  very 
luge  number  of  cases  the  diagnosis  *'  miliary  tubercle  "  and  **  tubercular 
^icsr^''  can  be  made  during  life  quite  positively.  As  to  the  doubtful  cases, 
locasionally  also  laryngeal  phthisis  can  heal  under  the  use  of  iodide  of  potas- 
Bom.  It  is  not  to  be  forgotten,  however,  that  large  doses  of  the  iodides 
SiTour  hiemoptysis.  2nd.  As  regards  the  question  whether  there  is  a  primary 
^rjDgenl  phthisis,  I  have  seen  primary  laryngeal  phthisis — i.e.,  cases  in 
irhich  there  was  tuberculosis  of  the  larynx,  without  the  most  careful  exaniina- 
300  showing  anything  morbid  in  other  organs.  It  is  true  that  in  such  cases, 
irithont  exception,  later  on  pulmonary  phthisis  supervenes ;  the  post-mortem 
ixamination  in  these  cases,  however,  shows  that  the  larynx  is  the  organ 
most  attacked.  The  pulm6nary  trouble  in  these  cases  originates  from  aspira-  ' 
doD,  as  proven  in  cases  of  carcinoma  by  Schech.  It  is  necessary  to  take  the 
clinical  point  of  view  in  this  respect,  for  pathological  anatomy  will  always 
show  coincidence  of  the  disease  in  both  organs. 

Prof.  ScHNiTZLER,  Vienna:  I  do  not  agree  with  Professor  Rossbach's 
dictum — *'  It  is  impossible  to  recognize  laryngoscopically  the  deposition  of 
tttbercles  in  the  larynx  before  or  during  the  period  of  ulceration."  I  have 
repeatedly  observed  for  years  past  miliary  laryngeal  tuberculosis  which  I  could 
kijngoscopically  diagnosticate  with  absolute  certainty.  Quite  recently  a 
microscopic  examination  made  on  a  specimen  removed  from  a  living  person  has 
corroborated  my  diagnosis  (Wiener  Med.  Presse,  1881).  My  experience  leads 
me  to  believe  in  the  curability  of  the  disease.  I  do  not  think  it  is  possible  to 
ttjr  positively  whether  there  is  a  primary  laryngeal  phthisis,  but  it  is 
Qodoubted  that  in  many  cases  tuberculosis  can  be  already  diagnosticated  in  the 
luynx  whilst  no  pathological  change  can  be  demonstrated  in  the  lungs. 

Prof.  VoLTOLiNi,  Breslau :  I  doubt  very  much  the  occurrence  of  a  primary 
arjngeal  phthisis.  We  see  every  day  countless  cases  of  pulmonary  phthisis  die 
ritbout  the  association  of  the  same  disease  in  the  larynx,  but  I  have  not  seen  a 
iogle  case  of  laryngeal  phthisis  die  without  concomitant  pulmonary  afEection. 

Prof.  Cadi  BR,  Paris  :  With  Professor  Krishaber  I  recognize  the  gravity  of 
iryngeal  phthisis,  but  I  do  not  admit  that  a  cure  cannot  be  obtained  ;  at  any 
ite,  if  not  a  definite  cure,  an  improvement  of  considerable  duration  might  be 
Sieved,  by  associating  an  energetic  local  treatment  to  the  general  one.  I 
ive  seen  this  year  four  patients  who  had  been  under  my  care  and  that  of  my 
te  teacher,  Professor  Isambert,  in  1873— 74,  and  who  had  shown  at  that  time 
imistakable  signs  of  laryngeal  and  pulmonary  phthisis.  When  re-examined 
>w  they  presented  traces  of  the  former  laryngeal  disorder,  but  no  ulceration, 
hilst  the  arytenoid  cartilages  remained  a  little  swollen  ;  the  state  of  the  limgs 
id  also  a  little  improved,  so  that  one  could  speak  of  a  decided  amelioration 
ace  1873.  The  treatment  employed  consisted  in  the  local  application,  made 
rice  a  week,  of  the  following  solution  :  creosote  1,  alcohol  20,  and  glycerine 
)  parts,  in  addition  to  an  appropriate  general  treatment. 

Dr.  E.  FbInkel,  Hamburg:   I  would  make  the  historical    remark  tliat 
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Reinher  had  already  poBiiivelj  demonstrated,  in  the  fifth  volume  of  Virchow'f 
Archives f  the  origin  of  ulcers  in  the  larynx  from  tuberclea  The  great 
majoritj  of  ulcers  found  in  the  larynx  of  a  phthisical  patient  originate,  na 
doubt,  from  circumscribed  or  diffused  infiltrations,  or  from  disease  of  the 
niunerous  mucous  glands  of  the  mucosa.  I  think  that  it  is  impoeaible  to  decide 
whether  a  primary  laryngeal  tuberculosis  exists,  inasmuch  as  even  the  abeenoe 
of  changes  in  the  lungs  does  not  give  a  proof  of  a  real  immunity  of  tiieee 
organs.  On  the  other  hand,  I  do  not  doubt  that  tubercular  laryngeal  nloen 
can  heal.  Clinical  observation,  as  well  as  the  anatomical  evidence  of  cicatiioes 
in  the  larynx,  speak  in  favour  of  this  possibility. 

Professor  Gerhardt,  Wi'irzburg  :  I  advocate  the  theory  of  a  mechanical  and 
infectious  origin  of  laryDgeal  phthisis,  in  the  sense  that  frequently  ulcers  whidi 
were  originally  simple — ^I'.e.,  produced  by  attrition,  &c.,  could  become,  if  occaniog 
in  a  phthisical  patient,  foci  of  infection  and  metamorphosed  into  tabercalar 
ulcers.  Differential  diagnosis  from  luetic  ulcers  is  often  difficult,  a  tian8fonD&- 
tion  of  typhoid  idcers  into  tubercular  ones  also  occurs.  A  primary  tubercu- 
losis of  ihe  larynx  seems  probable  in  some  cases.  Laryngeal  phthisis  cannot 
any  longer  be  regarded  as  incurable.  Pulmonary  phthisis  having  taken  a  more 
favourable  position  as  regards  treatment,  the  therapeutics  of  tubercular  ulceiar 
tions  of  the  larynx  now  ought  to  become  the  subject  of  the  most  strenuous 
and  methodical  curative  efforts. 

Professor  Krishaber,  Paris :  The  thesis  which  I  maintained  last  year  at  the 
Laryngological  Congress  at  Milan,  and  which  I  again  defend  to-day,  is  not 
based  upon  a  mere  theoretical  view.  I  have  drawn  up  rigorously  prepared 
statistics ;  I  have  followed  it  for  many  years,  and  I  have  brought  forward  to> 
day  its  results.  I  have  employed  against  laryngeal  phthisis  all  known  topical 
remedies — nitrate  of  silver,  sulphate  of  zinc,  sulphate  of  copper,  iodine,  chrQmi& 
acid,  acetic  acid,  the  galvano-cautery,  scarifications;  and  all  these  remedies bsTe 
remained  absolutely  inefficacious.  I  have  finally  adopted  the  method  whidi 
consists  in  making  local  applications  of  a  narcotic  solution  for  the  sole  purpoae 
of  relieving  suffering ;  this  is  all  that  I  have  been  able  to  obtain  up  to  the 
present  day.  I  will  not  say  that  tubercular  laryngitis  is  incurable ;  I  maintain 
only  that  the  local  therapeutic  means  in  use  are  without  action,  and  they  are 
rather  damaging  than  useful ;  we  require  something  ebe  and  something  better. 

Professor  Bossbach,  Wiirzburg:  In  opposition  to  Professor  Krishaber,  I  beg  to 
say  that  one  positive  case  is  more  decisive  than  a  thousand  negative  ones,  and  that 
for  me  the  cure  of  laryngeal  phthisis  in  several  cases  was  so  positively  estab- 
lished that  no  doubts  of  other  observers  are  capable  of  shaking  my  conviction. 


JDie  laryngoscopisch  wahrnehmbaren  Verdndemngen  in  Folge 
von  Erkrankung  oder  Verletzung  der  motorischen  Kekl 
kopfnerven. 

Professor  Gerhardt,  Wiirzburg. 

Zerstbrung  des  Accessorius-Ursprungs  oder  des  Vagusstammes  am  Halse 
bewirkt  regungslose  Cadaverstellung  des  Stimmbandes. 

Zerstorung  des  oberen  Kehlkopfnerven  oder  seines  ausseren  Astes  hat 
geringe  Aenderungen  in  Form  und  Bewegung  des  Stimmbandes  zur  Folge,  die 
nicht  ganz  Ubereinstimmend  geschildert  werden.     Sie  beziehen  sich  wi  dex^ 
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PhonatioDsact,  nnd  zwar  vorzagsweise  auf  Form,  Hohenstand  und  sichtbare 
Sehwingungen  des  Stimmbandrandes,  ferner  Verhinderung  der  activen  Senkung 
des  Kehldeckels — abhangig  von  Lahmung  der  Mm.  crico-thyreoidei,  ary-  und 
tbjreo-epiglottici. 

Zerstomng  des  unteren  Kehlkopfnerven  versetzt  das  Stimmband  in 
ddarerstellung.  Durch  Thierexperimente  ist  es  erwiesen,  dass  Durchschnei- 
dimg  des  oberen  nach  dem  unteren  Kehlkopfnerven  die  Form  der  Glottis  noch 
veiter  iindert.  Am  Menschen  ist  der  Unterschied  zwischen  Vagus-  und 
Recurrens-Labmung,  d.  h.  der  Einfluss,  den  nach  Lahmung  aller  andem 
Sdmmbandmuskeln  der  Cricothyreoideus  noch  auszuuben  vermag,  noch 
ftftznstellen.  Langsam  wirkender  Druck  auf  die  unteren  Kehlkopfnerven 
bhmt  zuerst  die  Erweiterer.  Ausschliessliche  Lahmung  des  Cricoarytaenoideus 
poidcus  bedingt  hochgradigo  Adductionsstellung  des  Stimmbandes,  noch 
ToUstandigere  Adductionsbewegung  bei  der  Inspiration,  norma le  Phonations- 
achwingungen  des  Stimmbandes. 

Es  ist  einiger  Grund  vorhanden  zu  der  Annahmc,  dass  auch  die  Absonde- 
nrngsvorgiiDge  der  Kehlkopfschleimhaut  von  den  Kehlkopfsnervcn  beeinflusst 
werden. 

Laryngoscopic  Signs  in  connection  with  Injuries  or  Diseases 

of  the  Motor  Nerves  of  the  Larynx. 

Prof.  G.  M.  Lefferts,  New  York. 

That  the  entire  subject  of  the  motor  neuroses  of  the  ]ar3mx,  as  it  to-day 
itands  and  in  the  light  of  our  present  knowledge  concerning  it,  admits  of  a  re- 
immgement  and  of  more  simplification,  >vill  not,  I  think,  be  denied ;  that  a  better 
diflification  is  needed,  not  only  for  our  present  purposes  of  clear  and  pointed 
diaeiission,  but  likewise  in  view  of  the  needs  of  the  present  and  future  student  of 
Injngeal  pathology,  is  evident ;  that  it  can  be  made,  I  believe. 

Why  should  we  still  adhere  as  closely  as  of  old  to  the  arrangement  of  all 
liTjngeal  neuroses,  purely  upon  the  basis  of  the  physiological  and  anatomical 
Bttore  and  character  of  the  nervous  supply  of  the  larynx,  or  to  that  adapted  to 
the  arrangement  of  its  muscular  apparatus  ?  Why  commingle  purely 
neoropathic  cases  with  those  of  undoubted  myopathic  origin,  and  lose  sight  in 
die  hazy  atmosphere  of  doubt  and  uncertain  st^itement  of  the  sharp  line  of 
distinction  that  can  be  proven  to  exist  between  them  ?  The  answer  would  be 
t  difficult  one,  but  that  the  question  of  the  motor  neuroses  of  the  larynx  is 
complicated  to  an  unnecessary  degree,  my  researches  in  literature,  my  studies 
rf  text-books,  and  my  experience  as  a  teacher,  do  not  allow  me  to  doubt. 

If  you  agree  with  me  that  this  statement  is  true,  our  first  efforts  should  be 
to  place  the  whole  matter  upon  a  new,  good,  substantial,  and — with  due  allowance 
for  future  amendment  in  questions  concerning  pathology — permanent  foundation ; 
and  in  pursuance  of  this  purpose  I  submit  the  following  new  classification 
for  your  consideration. 

I  divide  all  motor  neuroses  of  the  larynx  into  five  great  classes.  They 
ire: — 

(1)  Motor  paralyses  of  the  larynx,  the  result  of  complete,  usually  acute, 
morbid  implication  of  the  nerve  centres,  or  of  the  main  nerve  trunks,  the 
lesion  being  either  vinilateral  or  bilateral,  and  the  vocal  cord  or  cords 
ttmming  the  "  cadaveric  ^  position. 

(2)  Motor  paralyses  of  the  larj-nx,  the  result  of  incomplete,  usually  slowly 
progressive  lesion  of  either  the  nerve  centres  or,  more  commonly,  of  the  nerve 
trunks  in  their  course ;  certain  nuclei  of  the  former  or  certain  fibrils  of  the 
latter   alone  being  implicated,   certain  muscles  alone  are  paralysed.      The 
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abductor  muscles  of  the  glottis  possessing  a  peculiar  proclivity  in  tliis  respect, 
and  practically  being  the  only  ones  thus  affected,  the  lesion  may  be  unilateial 
or  bilateral. 

(3)  Motor   paralyses    of  individual   muscles  of  the  larynx,  the  result  of 
implication  of  certain  peripheral  nerve  twigs  by  local  or  intra-laryngeal  lesion. 

(4)  Motor  paralyses  of  single  or  groups  of  laryngeal  muscles,  the  result  of 
simple  myopathic  change  in  said  muscles  of  a  degenerative  character. 

(5)  Motor  paralyses  functional  in  their  nature,  the  adductor  muscles  being 
the  ones  commonly  affected,  the  abductors  very  rarely. 

Upon  the  first  class  of  cases,  if  I  now  occupy  a  few  moments  in  considering 
each  in  some  detail,  it  is  not  necessary  that  I  should  dwell.     Acute,  completef 
recurrent  paralysis,  be  it  unilateral  or  rarely  bilateral,  whether  it  have  its  origin 
in  organic  disease  of  the  brain,  at,  or  in  the  neighbourhood  of,  the  floor  of  the 
fourth  ventricle,  or  be  due  to  complete  degenerative  lesion  from  pressure  or 
disease  of  cither  the  pneumogastric  or  spinal  accessory  nerves,  in  their  course 
through  chest  or  neck,  as  well  as  of  like  lesions  of  the  recurrent  branches  of  the 
former,  or  morbid  implication  of  the  anastomotic  connections  of  the  latter — con- 
stitute a  division  of  my  subject  upon  which  there  exists  little  or  no  difference 
of  opinion,  either  as  regards  causation  or   ultimate  laryngeal  effects.     The 
clinical  facts  have  been  repeatedly  demonstrated  and  surely  proven  upon  a 
purely  physical  basis.     Aside  from  acute  causes,  such  as  traumatic  influences, 
or  the  rare  occurrence  of  haemorrhage  or  purulent  extravasation  into  the  floor  of 
the  fourth  ventricle,  as  well  as  acute  poisonous  influences — ^locomotor  ataxj, 
with  final  participation  of  the  medulla  oblongata,  progressive  bulbar  paralysii^ 
multiple   sclerosis,  play   their    progressive    disease-producing    rdle ;  cerebnl 
syphilis  and  malignant  tumour   exert   their   baleful    influence;  apoplexy  or 
softening  occurs,  tumours  and  aneurism  within  the  skull  press  upon  the  spinal 
accessory  nerve,  and  in  either  may  lie  the  source  of  the  ultimately  complete 
paralysis  of  all  of  the  muscles  of  one  or  both  vocal  cords.     The  commoner  • 
causes  are  even  more  familiar  to  us — the  implication  of  the  main  nerve  trunks, 
of  the  pneumogastric  or  recurrent  nerves  in  their  course  by  aneurism  of  the 
carotids,  of  the  arch  of  the  aorta,  or  of  the  right  subclavian ;  by  the  pressure 
of  bronchocele,  of  enlarged  cervical  or  bronchial  glands,  or  ttunours  of  the  same 
regions,   be    this    external    cause    or   internal    retrogressive    metamorphoos 
unilateral  or  more  rarely  bilateral.     Finally,  the  ravages  of  cancer  of  the  oao- 
phagus,  pleuritic  adhesions  at  the  apex  of  the  right  lung,  and  pericardial  exudation, 
all  give  rise — if  not  immediately,  certainly  within  a  limited  time,  if  the  lesion  be 
progressive — to  certain  ultimate  physical  results,  which,  pictured  in  the  laryngeal 
mirror,  cannot  be  mistaken  nor  misinterpreted.  The  motionless  vocal  cord,motion- 
less  except  for  slight  spasmodic  movement  imparted  to  it  by  the  only  partiallj 
paralysed  arytaenoideus  proprius  muscle,  fixed  in  the   "  cadaveric  "  position, 
bespeaks  at  once  to  the  practical  eye  both  cause  and  result.   The  lesion  is  charac- 
teristic ;  the  diagnosis  easy  and  conclusive  ;  and  the  class  of  case  which  it  so 
plainly  typifies  may  bo  set  aside  in  our  discussions  with  the  verdict  of  proven. 
To  one  point  alone  do  I  here  call  your  attention.     Pressure  on  one  pneumo- 
gastric or  recurrent  nerve  has  been  known  in  more  than  one  instance  to  be 
accompanied  by  paralysis,  not  only  on  the  side  on  which  the  side  was  implicated, 
but  also  on  the  opposite  side  of  the  larynx,  the  abductor  muscles  being  the 
ones  affected.     Will  the  theory  of  a  reflex  paralysis,  the  diflferent  fibres  of  the 
nerve  carrying  the  irritation  back  to  the  nuclei  of  the  spinal  accessory,  suffice 
to  account  for  the  phenomena  ?     Do  you  accept  Lockhart  Clarke^s  demon- 
stration of  the  decussation  of  the  nuclei  of  the  spinal  accessory  nerve,  which 
would  theoretically  explain  the  condition ;  or  do  you  hold  to  the  more  tenable 
theory  that,  in  the  reported  instances,  the  nuclei  of  the  spinal  accessory  must 
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hiTe  been  diseased  ?     A  case  of  my  own,  elsewhere  reported,  certainly  does 
not  bear  out  this  latter  view.      I  submit  the  question  for  your  consideration. 
Cases  belonging  to  the  second  class  possess  a  peculiar  and  pressing  importance, 
bariDg  been,  until  recently  regarded  as  isolated,  rare,  and,  when  met  with,  as  un- 
ezplainable.    Though  many  hypotheses  have  been  invented  to  account  for  their 
existence,  they  must  now  be  regarded  as  fixed  clinical  facts.    Experience  cannot 
be  cootroTcrted.    Instead  of  a  general  paralysis  of  all  of  the  muscles  supplied  by 
tite  recurrent  nerve  following  its  lesion,  isolated  paralysis  of  the  abduction  muscle 
alone  can,  and  does,  occur  in  a  large  proportion  of  cases.     There  is  then  a  dis- 
tinct proclivity  on  ihe  part  of  the  abductor  filaments  of  the  recurrent  laryngeal 
nerre  to  become  affected  sooner  than  its  others,  or  even  exclusively,  in  cases  of 
tmdonbted  central  or  peripheral  injury  or  disease  of  the  roots  or  trunks  of  the 
pneumogastric, spinal  accessory,  or  recurrent  nerves  (Semon).  The  question  prac- 
tically concerns  the  abductor  filaments  and  the  abductor  muscles  alone  ;  for  iso- 
lated paralysis  of  the  adductor  muscles,  which  receive,  I  believe,  and,  as  I  shall 
Mate,  in  a  manner,  their  motor-force  from  the  spinal  accessory,  mainly,  if  not 
wholly,  from  organic  disease  or  pressure,  is  extremely  rare  (a  case  is  r<iported  by 
Tfirck,  p.  437,  of  bilateral  compression  of  this  nerve  in  its  passages  through 
the  foramen  laceruni,  by  cancerous  infiltration,  in  which  hoarseness  was  the 
prominent  symptom),  and  individual  paralysis  of  the  other  laryngeal  muscles 
(tensors  and  laxors)  is,  perhaps,  invariably  of  myopathic  origin.     I  deal  here, 
then,  with  isolated  paralysis  of  the  abductor  muscles  of  the  glottis,  unilateral 
or  bilateral,  the  cause  lying  in  central  or  peripheral  lesion  of  the  motor  nerve- 
npply  of  the  larynx.     (These  causes  have  been  enumerated  above.)     The 
clinical  fact  is,  as  I  have  said,  proven ;  the  reason  is  now  to  be  sought.     The 
^ry  of  the  homogeneousness  of  the  recurrent  laryngeal  nerve  generally  held 
ii  no  longer  tenable  in  the   face  of  the  fact  just  stated.      As  Semon  truly 
nmarks,  were  all  its  fibres  identical,  but  different  stimuli,  coming  either  from 
tbe  same  or  different  centres,  could  be  transmitted  through  them  in  every  case 
in  which  there  was  an  incomplete  impairment  affecting  the  roots  or  trunks  of 
the  spinal  accessory  pneumogastric  or  recurrent  nerves,  one  and  the    same 
leqtience  only  could  be  reasonably  expecred — viz.,  diminution  of  all  the  func- 
tions of  all  of  the  laryngeal  muscles  supplied  with  motor  filaments  by  the 
recurrent  laryngeal  nerve,  and  this  diminution  in  proportion  to  the  number 
and  strength  of  the  fibres  disabled  by  the  disease-producing  cause.     But  clinical 
&ctB  and  observation  have  proven  that  this  is  not  the  case ;  that  even  if  such 
ittoomplete  impairment  does  affect  them,  root  or  branch,  certain  fibrils,  and 
therefore  certain  muscles  alone,  can  be  affected,  to  the  exclusion  of  others ;  and 
wears  forced  by  these  facts  to  the  conclusion  that  in  order  to  produce  such  a 
fesolt,  the  filaments  of  the  recurrent  nerve  must  be  strictly  differentiated 
tiutmghout  their  course,   surrounded  by  a  common  neurilemma,  and  even 
poness  independent  ganglionic  centres  of  their  own.     In  this  view,  it  may  be 
•dded,  we  are  in  entire  accord  with  modern  physiological  investigation.     Ac- 
cepting it,  we  may  discuss  the  cause  of  the  curious  proclivity  which  these 
fiJiments  of  the  recurrent  which  go  to  the  abductor  muscles,  show,  in  first, 
perhaps  exclusively,  yielding  to  a  morbid  condition,  which  apparently  affects 
tbe  whole  nerve  trunk  or  centre.     This  cause  must  lie  in  an  inherent  weakness 
to  resist   degenerative   change;    in  a  peculiar  susceptibility  to  pathological 
influences ;  a  specific  vulnerability,  if  you  choose,  due  to  the  feeble  supply  of 
motor  force  derived  from  external  sources,  and  received  by  the  adductor  fila- 
ments of  the  recurrents ;  or  in  the  fact  that  their  centres,  single  and  isolated, 
are  first  and  most  easily  overwhelmed  and  destroyed  by  any  central  lesion. 
No  other  explanation  which  has  been  advanced  covers  the  ground.     Section  of 
the  spinal  accessory  nerve,  usually  regarded  as  tlie  great  source  of  motor  power 
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supplied  to  the  recurrents,  is  stated  to  be  followed  by  paralTsis  of  the  adductor 
muscles  alone,  as  sho^vn  in  Bernard's  experiments  upon  animals,  loss  of  Toice 
:done  following  its  division.  Hence  it  may  be  regarded  as  the  particalar  and 
peculiar  source  of  motor  innervation  of  the  adductor  filaments.  To  paralyse  tlie 
abductor  muscles,  section  of  the  facial  hypoglossal  and  first  and  second  cenrial 
nerves  is  necessary.  The  relations  and  anastomoses  of  the  latter,  with  the  recur- 
rents, are  by  no  means  as  large  nor  as  extensive ;  nor  is  the  relation  as  intimitB 
as  that  of  the  former.  Reasoning  from  these  facts  alone,  we  are  led  to  beliere 
that  the  abductor  filaments  of  the  recurrent  must  be  the  least  powerful,  being 
the  most  poorly  supplied  by  motor  innervation,  and  therefore  more  readily  dis- 
posed to  yield  to  any  pathological  cause  which  gives  rise  in  the  centres  or  coone 
of  the  recurrents  to  degenerative  change. 

One  of  the  explanations  heretofore  advanced  to  explain  these  cases — ^rix^ 
that  the  adductor  filaments  receive  an  increment  of  nerve-force  from  the 
superior  laryngeal,  it  will  be  seen  is  based  essentially  upon  the  same  idea — viz., 
the  superior  motor  and  resistent  power  of  one  set  of  filaments  of  the  recurreot 
nerve  (the  adductor)  over  the  other.  Such  reinforcement  can  be  but  slight; 
but  still  it  lends  its  aid  in  establishing  the  above  described  condition. 

I  cannot  accept  the  view  ofiered  in  explanation  of  these  cases,  that  the 
arrangement    of   the  fibrils   in   the  recurrent  nerves   is  a  concentric  one, 
and  that  the  abductor  filaments  are  situated  in  the  periphery  of  the  nerve, 
thus  earliest  and   most  directly  exposed  to  injury  from  pressure  or  leaoo. 
There   is  no   precedent  anatomically   for   assuming    such    an    arrangemeot 
of  a  nerve.     A  series  of  microscopical  sections  of  t^e  recurrent  nerves  that  I 
have  had  made  does  not  show  it,  nor,  indeed,  any  deviation  from  the  well- 
known  picture  of  tluj  cross  section  of  a  nerve.     Nor  can  I  understand  how  any 
pressure,  even  the  most  discriminating,  could  just  touch  the  peripheral  fibres, 
destroy  their  conductivity,  and  leave  others  intact.     I  can  see  how  it  might  set 
up  degenerative  changes  in  the  weakest.     It  must  be  remembered  likewiie 
that  the  recurrent  laryngeal  nerve  is  a  very  small  one,  and  that  the  character 
and  nature  of  all  the  lesions  above  enumerated  (aside  from  the  central,  whidi 
involve  the  roots)  are  such  as  not  to  press  upon  any  limited  point,  but  rather 
to  stretch  the  nerve-trunk  for  some  distance.     Furthermore,  such  an  explam- 
tion,   were  it   true,   would  hold    good   only   in   cases  of  the   lesion  of  ^ 
recurrent    nerve    alone;    it    would   not    be   sufiicient  in   cases  of  cerelml 
disease,   nor    in   lesion   of  the    pneumogastric  or  spinal   accessory  nerves. 
The  theory  of  the  morbid  implication  of  an  independent  ganglionic  centre— i 
respiratory  centre  situated  in  the  brain  and  said  to  preside  specially  over  the 
abductor  filaments — being  invariably   the  cause  of  isolated  paraljras  of  the 
abductor  muscles  is  at  once  overthrown,  as  an  invariable  rule,  by  the  diniet 
fact  that  in  a  large  number  of  the  reported  instances  of  paralysis  and  degenera- 
tion of  the  abductor  muscles  the  lesion  has  occurred  in  the  course  of  the 
recurrent  nerve,  and  not  at  its  centre.    The  seat  of  the  morbid  change  whidi 
produces  the  isolated  paralysis  of  the  abductors  lies  in  thd  nerve  trmik,  and 
has  been  here  demonstrated.     It  may  lie  in  its  centre  in  certain  instances,  but 
in  either  case  has  not  progressed  far  enough  to  destroy  the  condactivi^  of  all 
of  its  fibres.     It  attacks,  primarily  at  least,  only  those  most  disposed  to  yield 
to  its  influence.     Furthermore,  no  such  independent  ganglionic  centre  has  ever 
been  located.     It  is  useless,  therefore,  to  discuss  the  point  further.    Facts 
supplant  theory. 

The  whole  question  may  be  summed  up  thus:  The  proclivity  of  the 
abductor  filaments  of  the  recurrent  nerve  to  undergo  an  interzial  retro* 
gressive  metamorphosis — becoming  first,  or  even  exclusively,  diseased  in 
cases  of  peripheral  injury  or  disease  involving  the  nerve  tnink---depeDd8  upon 
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specific  vnlnerability  of  these  fibres  or  their  centre  to  degenerative  changes 
nd  ultimate  loss  of  conducting  power.  This  in  truth  is  due  to  the  feeble 
einforcement  of  motor  power  which  they  receive  from  their  centres  or  from 
npplementaiy  sources.  The  proclivity  of  the  isolated  and  unsupported 
entres  for  the  abductors  to  yield  to  disease-producing  causes  is  due 
0  the  greater  resistance  offered  to  the  latter  by  the  mutually  co-opera- 
ire  and  anatomically  connected  adductor  centres,  for  certain  centres  being 
fleeted  others  stand  ready  to  take  their  place ;  certain  fibrils  of  the  recurrents 
tang  destroyed,  the  united  force  of  the  centres  is  thrown  into  the  remaining 
kflslthy  ones.  This  proclivity  is,  moreover,  analogous  to  the  similar  one  of  the 
■tensor  muscles  of  die  extremities  to  become  affected  sooner  than  the  flexors, 
ir  even  exclusively  in  diseases  of  central  origin.  This  explanation,  it  will  be 
KD,  covers  the  same  ground  and  leads  to  the  same  results  as  the  foregoing. 
[n  other  words,  aside  fVom  acute,  complete  lesion  of  the  brain  substance,  are 
98rtain  points  which,  affecting  all  routes  of  the  recurrent  and  its  supplemen- 
tuj  sources  of  motor  power,  involving  necessarily  both  adductor  and  abductor 
Bunents,  lead  to  complete  paralysis  of  all  laryngeal  muscles ;  the  nature  and 
taidency  in  all  the  forms  of  lesion  met  with  in  the  peripheral  course  of  the 
MTve,  and  even  in  certain  instances  at  its  centre,  is  to  incompletely  affect  it 
—certainly  at  first — and  to  gradually  implicate  those  filaments  which  possess 
tlie  least  power  of  resisting  the  morbid  impulse.  These,  as  has  been  shown, 
are  the  abductor  ones ;  isolated  paralysis  of  the  abductor  muscles,  unilateral 
cr,  more  rarely,  bilateral,  according  to  the  nature  and  location  of  lesion,  is  thus 
dnrly  established. 

I  ask  your  attention  now  to  the  third  division  of  my  classification.  Cases 
of  paralysis  of  individual  muscles  of  the  larynx  exist  of  non-myotic  origin, 
and  independently  of  any  lesion  of  the  nerve  centres,  or  of  the  nerve 
tnmksin  their  course.  The  fact  is,  I  believe,  established  ;  why  should  we  ignore 
it  ia  our  present  (with  one  exception)  works  upon  the  subject  ?  The  cause 
if  Kmght  for  in  the  larynx,  will  be  found  to  be  a  local  one,  and  to  lie  in  the 
implication  of  single  nerve  twigs  by  certain  local  lesions,  such  as  ulcerations, 
gummy  tumours,  cicatricial  contractions  specially,  the  pressure  of  enlarged 
^ds,  and  other  such  conditions  which  will  suggest  themselves,  with  degenera- 
tion  and  atrophy  of  the  single  muscle  to  which  it  or  they  are  distributed. 
Automically,  such  a  result  is  not  diificult  to  explain,  for  you  remember  that 
the  individual  muscular  branches  of  the  inferior  laryngeal  nerve  are  only  given 
off  as  the  nerve  itself  enters  the  larynx.  The  deduction  is  obvious — in  default 
ef  a  demonstrable  nerve  lesion,  exterior  to  the  larynx,  although  the  laryngo- 
■oopic  signs  of  a  paralysis  exist,  diagnostic  refuge  should  not  at  once  be  taken 
in  the  hypothesis  of  the  myopathic  nature  of  its  origin.  That  paralysis  of  a 
noscle  may  arise  from  intrinsic  causes,  that  it  may  undergo  idiopathic  change 
>f  a  degenerative  character  independently  of  any  nerve  lesion,  modern 
iicroscopical,  clinical,  and  post-mortem  investigation  and  study  have  proven. 
nflammation  of  any  muscle  may  be  either  acute  or  chronic.  The  former, 
diich  it  is  true  is  rare,  begins  with  parenchymatous  swelling,  and  passes  thence 
ato  suppuration  and  abscess.  The  latter  is  due  to  long  continued  and 
(V-repeated  hyperemia,  and  results  in  an  overgrowth  of  the  interstitial  con- 
ectire  tissue  and  in  changes  in  the  muscular  fasciculi.  These  vary ;  some 
eCain  their  striation,  and  the  nuclei  of  the  sarcolemma  are  more  numerous 
lan  DormaL  Others  undergo  cloudy  swelling  or  fatty  degeneration;  and 
nally,  in  a  few  cases,  most  of  the  muscular  fasciculi  present  the 
tsions  of  vitreous  degeneration.  Fibroid  metamorphosis  is  well  exemplified  in 
le  muscular  changes  seen  afler  repeated  rheumatic  attacks,  the  mechanical 
rritation  produced  by   continuous   over-use  or  abuse  of  the  voice,  and  in 
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syphilis  of  the  larynx,  aside  too  from  such  fibroid  degenerations  inilammatoiy 
in  their  origin.     Others  have  be^n  shown  to  exist  that  are  certainly  passive. 

Let  me  pass  now  to  specific  examples.  It  is  only  necessary  to  remind  yoa 
that  mnscles  undergo  certain  idiopathic  changes  in  typhoid  fever,  acute 
tuberculosis,  cholera,  and  small-pox.  Fatty  degeneration  is  usually  a  chronic 
process,  but  acute  fatty  degeneration  has  been  known  to  occur  in  at  least  one  case 
of  poisoning  by  phosphorus.  Like  instances  are  upon  record  from  the  toxic 
effects  of  arsenic  and  antimony.  Again,  'syphilis  is  not  unfrequent  in  the  muscles, 
and  is  found  to  show  characters  varying  according  to  the  degree  of  its  intensity, 
the  stage  of  the  inflammatory  process,  as  well  as  the  amount  or  extent  of  structoie 
implicated — the  same  is  true  of  malignant  tumour  and  primary  cancer  of  musde. 

Another  phase  of  the  question  interests  us.  Modern  neurology  has 
demonstrated  that  many  diseases,  formerly  regarded  as  neuropathic,  are  i 
primarily  myopathic.  Thus,  we  are  told  that  progressive  moscdar 
atrophy  is  due  to  a  fatty  degeneration  of  the  muscular  fibres;  that  pseudo- 
hypertrophic paralysis  in  early  life  is  not  a  disease  of  the  spinal  cord,  bat  | 
rather  a  primary  one  of  the  muscular  tissue,  ''a  congenital  nutritive  and 
formative  weakness  of  the  striated  muscle  substance,*'  and  that  in  infantile 
paralysis  the  muscular  fasciculi  may  in  part  completely  disappear  from  a  hixj 
degeneration.  Examples  might  easily  be  multiplied,  but  those  here  given  are 
sufHcient  to  sustain  the  truth  of  the  doctrine  of  myopathic  change ;  and  let  me 
here  adduce  another  curious  and  suggestive  fact — viz.,  the  analogy  that  may  be 
shown  between  the  well-known  idiopathic  degeneration  of  the  heart  muscle 
and  perhaps  a  like  change  in  the  abductor  muscles  of  the  larynx,  both  muscles 
resembling  each  other  closely  in  their  involuntary  and  unremitting  action. 
If  these  changes  can  thus  be  shown  to  occur  in  the  muscular  system  generallj, 
it  is  easy  and  proper  to  apply  the  laws  which  govern  them  to  that  of  the  lai^nXi 
not  only  because  we  have  in  it  an  organ  peculiarly  susceptible  to  many  of  the 
morbid  conditions  which  are  efficient  factors  in  the  production  of  degenerative 
lesions  of  muscle,  but  likewise  because  its  muscular  apparatus  is  wonderfullj 
delicate  in  its  construction,  exposed  in  its  situation^  the  subject  of  constant 
activity,  and  therefore  readily  involved  by  direct  injury  (Ott)  by  orer- 
muscular  exertion  (specially  exemplified  in  the  case  of  the  thyro-arytanoid 
muscles),  by  exposure  to  cold,  and  like  causes.  The  immediate  efiEect  of  the 
use  of  the  laryngeal  muscles,  under  these  latter  conditions,  is  to  produce  over- 
strain of  the  muscular  fibre  and  temporary  loss  of  contractile  power;  the 
remote,  the  cause  persisting,  is  to  bring  about  pathological  change  of  » 
degenerative  character.  From  the  foregoing  it  would  appear  that  the  occur- 
rence of  idiopathic  degenerative  change  in  the  laryngeal  muscles  can  be 
established  as  beyond  question ;  the  fact  that  the  seat  of  the  disease  lies  in  the 
muscle  itself,  that  here  it  causes  myotic  change  through  which  contractility  is 
destroyed  and  consequently  function  abolished,  is  proved  by  intrinsic  evidence. 
And  though,  as  has  been  elsewhere  said,  it  is  possible  that  microscopical 
research  may  at  a  future  period  discover  histological  changes  in  the  ncrrcs 
which  are  beyond  our  present  means  of  detection,  it  is  not  probable,  and  we  are 
justified  in  basing  our  conclusions  upon  the  premises  of  which  we  are  to-day 
cognizant.  The  view  then  held  above  completely  harmonizing,  as  it  doea^  with 
clinical  observation,  commends  itself  as  the  correct  one.  Such  cases  cannot  be 
regarded  as  neuroses,  even  in  the  widest  acceptation  of  the  term,  and  their  con- 
sideration, conjointly  with  those  of  undoubted  neuropathic  origin,  as  is  almost 
universally  done,  leads  but  to  misconception  and  confusion.  Rather  let  us  con- 
stitute them  a  separate  and  distinct  class,  the  fourth  to  which  I  call  your  attention. 

The  fifth  class  of  case  needs  but  a  passing  notice.     It  includes  that  form  of 
paralysis  which  w^e  designate  as  functional— dependent^  it  is  true,  upon  defici^t 
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muscular  action ;  it  is  in  no  wise  due  to  pathological  lesion  of  nerve  centre  or 
trank,  nor  interstitial  myotic  metamorphosis ;  but  takes  its  rise  in  that  curious 
wchical  condition  which  we  term  hysteria.  The  one  point  concerning  it  upon 
vnich  we  would  do  well  to  seek  an  explanation  is  the  reason  of  the  curious 
predilection  that  the  functional  neuroses  show  for  affecting  the  adductor  muscles, 
ior  the  number  of  cases  in  which  hysterical  paralysis  of  the  larynx  has  affected 
alone  the  abductor  muscles  are  so  few  and  so  doubtful  that  they  only  go  to  prove 
tfierule. 

Finally,  I  hardly  regard  it  as  necessary  in  the  presence  ot  this  distin- 
gaished  audience  of  experts  to  dwell  upon  the  laryngoscopic  signs  met  with 
in  connection  with  the  motor  diseases  of  the  larynx  that  I  have  described ; 
although  I  should  like,  did  time  permit,  to  call  your  special  attention  to  the 
diagnostic  necessity  of  distinguishing  between  paralysis  of  the  vocal  cord  and 
immobility  due  to  mechanical  impairment  of  the  crico-arytsenoid  articulation. 
Hie  matter  is  an  important  one;  but  I  am  all  the  more  ready  to  leave  it 
mitouchedy  though  to  my  regret,  because  a  most  excellent  essay  which  has 
leoently  appeared  (Semon)  fully  covers  the  ground. 

The  laryngoscopic  signs  of  the  paralysis  are  familiar  to  you  all.  Do  the  reve- 
lations of  the  laryngoscope  need  any  exposition  at  my  hands  ?  Surely  not.  We 
recognize  without  difficulty  the  ''  cadaveric  "  position  of  the  vocul  cord,  and  its 
Bgnificance  at  once  attracts  our  attention  and  bespeaks  further  investigation  as 
to  causation.  So,  too,  of  the  varied  positions  and  appearances  of  the  vocal  cords  in 
tfie  different  paralyses  due  to  lesion  of  individual  muscles  of  the  larynx.  Does  not 
the  fixture  of  the  vocal  cords  near  the  median  line  on  attempted  inspiration,  their 
non-approximation  on  attempted  phonation,  indicate  clearly  the  special  muscular 
derangement  ?  Will  not  the  triangular  opening  between  the  vocal  cords,  pos- 
teriorly, in  paralysis  of  the  central  adductor,  the  elliptical  opening  between  them 
in  paralysis  of  the  internal  tensors,  and  the  wavy  glottic  line  in  paralysis  of  the 
external,  all  tell  their  own  story  clearly  to  the  expert  eye.  And  even  if  the 
paralysis  do  not  occur  in  the  simple  forms  here  described — although  the  com- 
lanation  vary,  and  even  spasm  be  associated  with  paralysis — will  not  the 
experienced  observer  be  able  to  solve  the  combination  from  the  variations  in  the 
ihipe  of  the  glottis,  and  decompose,  notwithstanding  its  difficulty,  the  permu- 
tations of  which  the  laryngoscopic  image  is  capable  (Mackenzie).  It  would  ill 
become  me,  gentlemen,  in  your  presence,  to  think  otherwise  ;  and  I,  therefore, 
DOW  leave  my  work  in  your  hands  for  your  discussion  and  judgment.  The 
nggestions  that  I  have  made  are  tendered  with  a  feeling  of  good  will  and 
■trong  desire  to  aid  in  our  common  work — would  that  they  were  more  worthy  of 
joor  acceptance. 

DISCUSSION. 

Dr.  George  Johnson,  London :  One  of  the  many  points  of  interest  connected 
with  this  question  is  the  curious  fact  that  occasionally  a  bilateral  paralysis  ob- 
lerred  during  life  depends  on  a  lesion  of  the  trunk  of  one  vagus  only ;  and 
We  I  may  refer  to  a  case  of  my  own  in  which  a  bilateral  paralysis  of  the 
abductors  was  found  post-mortem  to  depend  on  an  aortic  aneurism  involving 
thelefl  pneumogastric  nerve  only.  The  only  possible  explanation  of  these  cases 
is  that  the  irritation  conveyed  by  the  afferent  filaments  to  the  centres  sets  up 
such  disturbance  there  as  passing  along  the  efferent  filaments  to  both  sides  causes 
paralysia.  In  my  case  the  nerve  centres  were  not  examined,  and  I  would  urge 
OQ  the  members  in  such  cases  in  future  to  examine  especially  the  nerve  centres  of 
the  i^pinal  accessory,  vagus  and  other  nerves  implicated.  It  is  an  acknowledged 
&ct  that  a  primary  disease  of  the  nervous  centre  may  cause  bilateral  palsy 
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of  the  laryngeal  muscles,  and  it  can  scarcely  be  doubted  that  a  central  disean^ 
the  result  of  peripheral  irritation,  may  have  the  same  result. 

Dr.  Ottomar  Rosenbach,  Breslau  :  From  a  case  of  bilateral  paralyas  of  tlie 
recurrent  laryngeal  nerve,  which  I  communicated  to  the  Breslauer  AerzUkk 
Zdtschrift  of  1880,  the  following  conclusions  can  be  drawn : — 1.  In  all 
of  total  paralysis  of  the  recurrent  nerve,  the  abductors  suffer  first,  in  the 
manner  as  in  all  other  cases  of  paralysis  of  nerves  or  nerve  centres,  first  tlie 
extensors  and  abductors  are  paralysed.  The  sphincters  to  which,  in  the  larynx, 
the  adductors  correspond  are  only  attacked,  it  is  well  known,  quite  at  the  laat 
by  paralytic  affections.  2.  The  stridor  and  the  approximation  of  the  Tocil 
cords  in  paralysis  of  the  crico-arytenoidei  postici  are  produced  by  a  per?ene 
rhythmical  innervation  of  the  glottis-closers ;  it  cannot  be  produced  by  dtf- 
ierences  in  the  pressure  of  air  above  and  below  the  vocal  cords,  for  in  the  can 
from  which  the  conclusions  are  drawn,  the  stridor  and  the  approximation  of 
the  vocal  cords  ceased  when  the  vocal  cords  assumed  the  cadaveric  podtioD 
(the  same  conditions  were  present  here  as  in  the  production  of  contractions  in 
the  extremities).  3.  Paralysis  of  the  recurrent  nerve  and  cadaveric  position 
are  not  identical  ideas,  if  one  does  not  admit  that  the  crico-thyroid  muscle  is 
also  innervated  by  the  recurrent  laryngeal  nerve. 

Dr.  Felix  Semon,  London :  I  am  very  pleased  that  my  own  observations  oo 
the  proclivity  of  the  abductor  fibres  have  been  so  fully  accepted  by  boUi  A> 
gentlemen  who  introduced  the  subject ;  but  though  I  have  recently  had  tk 
opportunity  of  corroborating  by  a  good  many  new  observations  my  previous  stitfr 
ments,  I  would,  -with  Professor  Gerhardt,  advise  that  we  should  at  the  present 
refrain  from  attempts  at  explaining,  at  any  price,  the  curious  fisict.  It  is  certainly 
not  yet  time  to  rush  into  hypotheses  when  the  fact  itself  of  the  occurrence  rf 
an  isolated  paralysis  of  the  abductors  is  doubted.  I  hope  that  after  the  pnUie 
demonstration,  on  the  previous  day,  of  five  such  cases,  which  only  form  a 
part  of  the  sixteen  I  have  observed  during  the  past  five  years,  these  donbti 
will  cease.  The  practical  gain  already  accruing  now  for  the  general  prac- 
titioner, if  the  fact  of  the  proclivity  of  the  abductors  to  submit  earlier,  or  even 
exclusively,  to  all  forms  of  organic  disease,  whether  central  or  peripheral,  is 
established,  will  be  the  following  dictum  :  Position  of  an  immovable  cord 
in  the  median  line  (if  not  occasioned  by  myopathic  or  mechanical  disorder) 
points  to  organic  disease,  central  or  peripheral ;  position  at  the  side  of  the 
larynx  to  functional  or  local  disorder. 

Professor  Schxitzler,  Vienna:  I  agree  with  Professor  Gerhardt  that 
hysterical  paralysis  of  the  vocal  cords  is  due  to  a  functional  disease  of  the 
central  nervous  system,  a  proof  for  which  is  that  I  have  sometimes  been 
successful  in  such  cases  when  using  central  galvanization,  in  which  loDg-oon- 
tinued  local  use  of  electricity  had  been  without  avail.  I  have  made  observa- 
tions similar  to  that  of  Dr.  Johnson  (see  Wiener  Klinik,  1878).  I  an 
disposed  to  believe  that  bilateral  paralysis  of  the  recurrent  laryngeal  is  scaroafy 
so  frequent  as  one  is  induced  to  believe  from  the  description  of  the  manj 
cases  recorded  in  literature.  Some  of  them  would  hardly  withstand  a  severe 
scientific  criticism. 

Dr.  BoswoRTH,  New  York  :  We  are  told  that  there  is  a  distinct  prochvitj 
on  the  part  of  the  abductor  muscles  to  paralysis  ;  that  the  most  common  lesioi 
Ibund  is  pressure  on  the  recurrent  nerve ;  therefore,  that  we  must  attribnti 
the  disease  of  bilateral  paralysis  to  pressure  on  the  recurrent  nerve,  and  tha 
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liis  pressure  so  far  differentiates  the  nerve  fibres  as  to  press  upon  those 
Mflsing  to  the  abductor  muscles.  Dr.  Johnson,  in  the  interesting  case  narrated, 
118  given,  to  my  mind,  a  truer  explanation,  and  one  which  I  adopted  some  time 
Igo  in  writing  on  the  subject.  Recurrent  laryngeal  paralysis — unilateral  or 
SiDateral — gives  rise  to  a  totally  different  condition  from  abductor  paralysis. 
PtMBore  on  the  recurrent  must  necessarily  implicate  the  fibres  passing  to  the 
idductor.  The  serious  feature  of  bilateral  paralysis  of  the  abductors  is  in  the 
ntegrity  of  the  adductors  producing  that  glottic  closure  which  gives  rise  to 
Jm  peculiar  dyspnoea  which  characterises  abductor  paralysis.  The  abductor 
imscles  are  closely  analogous  to  the  heart,  in  that  they  are  in  a  state  of 
xmstant  functional  activity.  Like  the  heart  muscle,  then,  they  are  liable  to 
kgenerative  change,  and  in  this  then  we  find  an  explanation  of  what  is  called 
dior  proclivity  to  paralysis.  This  is,  I  think,  precipitated  by  disease  or 
Kemire  implicating  one  or  both  recurrent  nerves  in  a  small  proportion  of  cases, 
m  a  majority  of  cases,  however,  we  must  look  for  a  lesion  involving  that  portion 
of  the  respiratory  centres  which  presides  over  the  glottis  opening  function  of  the 
biynx. 

Professor  BuROW,  Konigsberg :  Apart  from  the  unilateral  cases,  I  have 

observed  nine  to  ten  bilateral  total  paralyses  of  the  glottis-openers.     Two  of 

them  were  examined  post-mortem ;  in  the  first  there  were  two  large  masses  of 

fJMhds  found  in  the  neck,  and  total  macroscopic  and  microscopic  atrophy  of  the 

porterior  crico-arytenoid  muscles,  whilst  the  brain  was  quite  healthy ;  in  the 

leomd  case  there  was  bilateral  compression  of  the   recurrent  nerve  by  an 

qophageal  carcinoma.     The  explanation  hitherto  given  for  the  proclivity  of 

eertun  filaments  of  the  recurrent  nerve  to  succumb  first  to  a  compression  of  the 

vbole  nerve  trunk,  seems  to  me  to  be  less  of  the  nature  of  explanation  than  of 

tint  of  a  circumscription ;  the  really   essential   factor  is  as  yet  unknown  to 

vt.    In  opposition   to    Dr.    Rosenbach  I   wish    to    state   that    the  prepon- 

^ennce  of    the   adductors  explains  the   approximation  of    the    vocal   cords 

during  inspiration,  as  it  becomes  plainly  visible  in  extreme  cases  that  they  become 

amnltemeously   arched   downwards,  which  is  evidently  a  consequence  of  the 

poBtiYe  atmospheric  pressure  from  above  and  the  negative  from  below. 

Professor  Gerhardt  and  Professor  Lefferts  briefly  replied,  urging  the  im- 
portance and  necessity  of  a  further  study  of  the  subject. 


Die  Sensibilitdts-Neurosen  des  Schlimdes  tind  KcJilkopfes. 

Prof.  ScHNiTZLER,  Vienna. 

Empfindungs-Anomalieen  dieser  Theile  schr  hUufig.  Gewohnliche  Erschei- 
Dungsformen  der  Sensibilitatsneurosen  (Hypaesthesie,  Anaesthesie,  Hyperaes- 
thesie,  Hyperalgesie,  Paraesthesie)  auch  hier  beobachtet.  Bisweilen  keine 
strenge  Trennung  zwischen  den  einzelnen  Formen  moglich.  (Ungenauigkeit 
mbjectiver  Angaben;  Uebergehen  einer  Form  in  die  andre  etc.)  Ofl  diese 
^eiirDsen  vergesellschaftet  mit  solchen  in  benachbarten  Organen ;  oder 
Vusgangspunkt  resp.  Theilerscheinung  von  allgemeiner  Sensibilitiitsneurose. 

Charakteristik  der  subjectiven  Symptome  der  einzelnen  Formen.  Association 
ron  Krampfhusten,  Stimmlosigkeit,  Schlingbeschwerden.  Objective  Symptome 
nebt  ganz  negativ  oder  doch  gering  und  ausser  Verhiiltniss  zu  subjectiven 
kscbwerden.  (Hyperiimie,  Anumie,  Katarrh,  Reste  abgclaufener  Entziin- 
luDgen  etc.) 
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Ursachen  theils  central,  (Erkraakungen  des  Gehirns  und  Rfickenmarb, 
llysterie,  Ilypochondrie — beide  letztere  aber  hiiufig  auch  /^o/^tf n  der  Nearosen) 
theils  peripher  (Erkrankungen  des  Pharynx  und  Larynx).  Zwischen  beiden 
steht  die  Diphtherie. 

Therapie  in  erster  Linie  gegen  Grundleiden  zu  richten.  Local:  berobi- 
p^ende  Inhalationen  und  Pinselungen,  subcutane  Injectionen,  Adstringoitii^ 
Caustica.  Detaillirung  der  einzelnen  Indicationen.  VorzUglichstes  Mittel  m 
den  meisten  Formcn :  Electricitiit,  besonders  constanter  Strom. 

Netiroses  of  Se7isation  of  the  Pharynx  and  Larynx, 

Professor  Elsberg,  New  York. 

Alphabetically  arranged  literature  of  the  subject. 

Definition  : — Disordered  sensibility  of  the  throat,  functional  and  not  merely 
symptomatic.  (The  word  **  functional  "  does  not  imply  with  the  author  that 
there  is  no  physical  basis  for  the  particular  derangement  of  function,  but  that 
the  structural  change  is  either  remote  from  the  organ,  the  function  of  whidi 
is  deranged,  or  that  it  is  not  discernible  with  the  means  of  observation  at  oor 
command.)  The  definition  excludes,  on  the  one  hand,  cases  of  neuritis  and 
observed  alteration  of  nerve  tissue  of  the  throat ;  and  on  the  other,  thioat 
neuroses,  which  have  no  other  than  a  symptomatic  signiHcance,  as  the  increaaed 
sensibility  and  ])ainfulnoss  in  inflammatory  affections,  the  diminished  sensibility 
in  connection  with  the  failure  of  all  the  powers,  such  as  during  an  epileptic  fit, 
in  cholera,  and  in  approaching  death  from  any  cause,  and  the  perverted  seoai- 
bility  of  confirmed  insanity,  or  that  occasioned  by  the  actual  presence  of  foreign 
bodies,  tumours,  &c. 

Anatomico-physiological  basis: — Many  questions  relating  to  the  noimal 
and  pathological  sensibility  of  the  larynx,  pharynx,  and  other  constituenta  of 
throat  not  yet  definitely  settled.  What  normal  sensation  involves.  Th*5 
deviation  and  distribution  of  the  sensory  nerves  of  the  throat.  Hypothetical 
sensory  nucleus  of  Spitzka ;  his  reasons.  Variations  of  normal  sensibility  in 
difEerent  persons,  and  different  })ortions  of  the  throat.  Pieniaczek*s  expffi- 
ments.  Investigations  with  *'  throat  sesthesiometer."  Krishabcr*s  distinction 
between  common  or  general  sensibility  and  reflex  or  special  sensibility. 

The  author's  discrimination  between  tactile,  dolorous,  and  reflex  sensibility; 
the  first  appreciating  temperature  and  pressure,  the  second  pain,  and  the  third 
leading  to  muscular  contraction  and  vascular  and  secretory  action,  each  of  which 
may  be  either  diminished,  increased,  or  perverted. 

Classification : — 

( Ck>iDp1ete  Anaesthesia 


/A.  In  reference 

to  the  Quantity 

or  Degree  of 

Sensation 


/I.  Diminished 
SensibiUty : 
Hypsesthedia 


/ 


Disordered 
Sensibility :  \ 
Dysiestbesia 


II.   Increased 

Sensibility : 

VHypenesthesia 


1.  Anaesthesia  <  Anaesthesia  Dolorosa 
( Analgesia 

2.  Tactile  Hypaesthesia 
V3.  Keflex  Hypaesthesia 

/ 1.  Tactile  Hyperaesthesia 

I  in    response  to  external  io- 
pression 
/  2.  Algesia-  q,^„i.«„^^„.   (  Constant 

/Muscular  Contractioos 


3.  Reflex      , 
^Hypenesthesia 


or  S  ^     _SenaibiUty : 


(cough,  gagfi^g,  spaaiD,^^) 
flusMng,  paling,  hypw*' 
,  cretions 


of  Sensation 


Parassthesia 
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Explanations  : — Reasons  why  neuralgia  is  considered  under  the  second  sub- 
Srision  of  hjpenesthesia. 

Occurrence : — Frequency.  Diseases  in  which  sensory  neuroses  of  the  throat 
bftYe  been  observed. 

Caueee  and  Pathogeny: — ^Remote  and  immediate  causes.  Suggestions  of 
Andrew  H.  Smith.     Central  and  peripheric  origin. 

Spnptoms  and  Diagnosis: — Subjective  and  operative.  Various  auxiliary 
lAetns  for  diagnosis.  Care  necessary,  on  the  one  hand,  not  to  overlook  local 
knons ;  and  on  the  other,  not  to  mistake  for  the  latter  what  is  the  reflex  effect 
of  the  dyssesthesia. 

Prognosis  : — In  many  cases  very  grave,  in  others  duration  uncertain.  Com- 
plete (nire  occurs,  but  not  frequently. 

Treatment: — Instrumental,  medicinal,  electrical. 

DISCUSSION. 

Dr.  B.  Frakkel,  Berlin :  I  am  of  opinion  that  it  is  absolutely  necessary  to 
filerentiate  between  hypersesthesia  and  parsesthesia,  because  parsesthesia  also 
wears  associated  with  anaesthesia.  I  would  further  urge  the  causal  connection 
between  hypochondriasis  and  pharyngeal  diseases,  especially  those  of  the  retro- 
i|al  region.  The  abnormal  sensations  which  originate  here,  and  which  are 
Moeiated  with  the  feeling  of  pressure  and  heaviness  in  the  head,  produce 
MDttl  depression  and  well-marked  hypochondriasis,  which  again  can  be  cured 
fiom  the  pharynx. 

Dr.  ToEtNWALDT,  Dauzig :  I  have  seen  a  considerable  number  of  cases  in 
vhicfa,  by  hyperaesthesia  originating  from  diseases  of  the  pharynx,  or  of  the 
IMo-phuyngeal  cavity,  a  reflex  cough  was  produced.  It  is  especially  in  cases 
tf  gnnular  pharyngitis,  still  more  so  in  the  lateral  form  of  this  disease,  as 
ioeribed  by  Schmidt,  in  which,  by  touching  the  granulations,  cough  is  pro- 
faed,  and  in  which,  by  getting  rid  of  the  granulations,  the  cough  is  perma- 
Btttlj  abolished. 

Dr.  Baver,  Brussels :  With  regard  to  the  remarks  which  have  just  fallen 
inm  Dr.  Toi*nwaldt,  my  paper  to  be  read  in  the  afternoon  contains  communi- 
tttioDB  concerning  this  point. 

Professor  Schnitzler  :  In  a  clinical  point  of  view,  the  6ner  differentiations 
rfthe  individual  forms  of  the  sensory  neuroses  cannot  always  be  strictly 
cirried  out,  the  less  so  because  most  of  the  forms  frequently  occur  combined 
*itb  one  another.  As  regards  the  relationship  between  neuroses  of  sensation 
*Qd  those  of  mobility,  especially  of  paralysis  and  spasm  of  the  glottis,  1  would 
'^er  for  details  to  my  paper  on  this  subject  shortly  to  be  published. 


Les  induatians  pour  le  traitement  extra  ou  intralaryngd 

des  polypes  du  larynx. 

Dr.  Ch.  Fauvel,  Paris. 

II  est  bien  entendu  que  la  question  que  vous  m*avez  fait  I'honneur  de 
"^  donner  a  r^soudre  ne  comporte  que  F^tude  des  op<^rations  relatives  uux 
%pes  du  larynx  et  non  aux  tumeurs  du  larynx. 
Fast  m.  q 
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A  la  page  224  de  mon  traits  des  maladies  du  larjnx<--en  1876 — je  diaais  que 
Toperation  d^Ehrmann  devait  etre  regard^e  k  juste  titre,  en  1844  comme  une 
des  plos  belles  de  la  chirurgie,  mais  passerait  maintenant  poor  one  operation 
barbare. 

Je  n*ai  pas  chang^  d'avis,  et  je  declare  aujourd'hui  comme  alors  que  presque 
toujours  I'on  doit  et  Ton  peut  op^rer  les  polypes  du  larynx  par  la  yoie,  pir  le 
cbemin  que  nous  offre  la  nature. 

II  ne  faut  suivre  une  autre  route  que  si  la  voie  naturelle  est  obstru^,  barree, 
encombr^e,  infrancbissable,  impracticable. 

Laissez-moi,  messieurs,  vous  fiaire  une  comparaiaon :  Si  an  voyageor  a 
deux  routes  k  suivre  pour  arriver  k  son  but,  Tune  un  pea  longue  mais  sCire, 
exempte  de  dangers,  I'autre  plus  courte  mais  dangereuse,  pleine  de  pdrils, 
quelquefois  mortelle,  laquelle  pr^f(^rera-t-il  ? 

La  premiere  evidemment.     Nous  devons  done  faire  comme  le  Toyageur 
prudent,  nous  y  sommes  d*autant  plus  ohUg^y  qu'il  s'agit  non  pas  de  notre    ; 
prop  re  existence,  mais  de  celle  du  malade  qui  s^est  confie  k  nous,  et  dont  la  rie    ] 
doit  nous  ^tre  sacree.  I 

Un  de  nos  confreres,  sp^cialiste  tr^s-distingu6  de  la  ville  de  Lyon,  dou  a  | 
racont^  k  ce  propos  qu'un  jeune  malade  de  Lyon,  chez  qui  il  avait  oiagnoatiqiii 
un  petit  polype  d'une  corde  vocale,  qui  aurait  pu  ^tre  facilement  enler^  atee 
les  pinces  laryngiennes,  avait  6t^  op^r^  par  un  des  premiers  chirurgiens  dejb 
ville  par  les  voies  artificielles,  etce  malade  est  morttrois  jours  apr^Top^ntioB. 
Le  sp^cialiste  s*appelle  le  docteur  Blanc,  vous  connaissez  ses  travauz;  je 
regrette  qu'il  ait  6t^  empScb^  de  venir  prendre  part  k  notre  congr^  Le  chk- 
urgien  qui  a  fait  Toperation — permettez-moi  de  ne  pas  vous  le  nommer. 

Jamais  je  n*ai  vu  d'accidents  apr^  Toblation  des  polypes  da  laiynx  paries 
voies  naturelles,  et  souvent  il  en  est  arriv^  par  la  m^thode  extra-larpgee« 

Les  indications  pour  le  traitement  intra-laryng^  sont  done  tr^frdqueotea 
Dans  la  presque  g^n^ralit^  des  cas  I'indication  du  traitement  intra-laryng^ 
est  formelle,  ^vidente,  indiscutable.  Chaque  fois  que  le  m^ecin  pourra  intro- 
duire  par  les  voies  naturelles  j  usque  dans  Torgane  vocal  k  la  rencontre  dee 
polypes  les  instruments  n6cessaires  k  la  destruction  de  ces  tumeurs,  il  dena 
le  faire  sans  conteste ;  ce  n'est  que  dans  le  cas  ou  Fintroduction  de  ces  iaBtm- 
ments  est  impossible  que  Top^rateur  devra  se  r^signer  k  ouvrir  une  toie 
artificielle,  c'est-a-dire  extra-laryngee. 

Ces  cas  me  semblent  excessivement  rares ;  il  faudrait  suppoaer  une  defiff' 
mation  ou  une  malformation  congenitale  acquise  ou  accidentelle  traumatiqae  de 
Tentr^e  du  larynx  ou  du  pharynx  ou  de  la  base  de  la  langue. 

II  serait  trop  long  de  passer  ici  en  revue  tons  les  obstacles  apportes  k 
Toperation  intra-Iaryng^e.  Je  ne  les  ai  jamais  rencontres,  il  faudrait  suppoeer 
one  des  maladies  suivantes  : 

1. — Une  glossite  ou  une  maladie  quelconque  de  la  langue  ayant  ameneune 
telle  hypertrophic  de  cet  organe  qu'il  remplit  la  boacbe,  et  empeche  le 
passage  des  instruments  par  la  cavit^  buccale. 

2. — Ou  encore  une  ankylose  des  m&choires  ou  une  maladie  ou  des  articu- 
lations temporo-maxillaires  emp^chant  le  malade  d'ouvrir  la  bouche  malgre  sei 
plus  grands  efforts. 

3. — Une  tumeur  ou  gonflement  de  la  votlte  palatine,  da  voile  da  palais,  de 
la  luette,  des  amygdales. 

4. — Une  maladie  de  T^piglotte  obstruant  le  vestibule  laryngien. 

5. — Une  affection  de  la  region  suaglottique,  des  replis  ary-^piglottiqaes,  da 
la  region  aryt^noide,  des  cordes  vocales  sup^rieures  oa  des  ventricules. 

Les  indications  pour  le  traitement  extra-laryng^  sont  tr^raies;  co 
resume — ne   se  r^soudre,  ne   se   r^signer  k  Fop^ration  extra-laryng^  4^ 
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est  abflolument,   mat^riellement   impossible  de   ne   pas  introdaire 
lent  dans  la  glotte  par  la  voie  naturelle,  et  lorsque  le  malade  est 
ie  snffocatioD,  d'asphjxie,  pouvant  entrainer  rapidement  la  mort. 
TO  m^me  :  dans  ce  cas  il  sera  toujours  mieux  de  proc^er  d^abord  k  la 
>mie. 

'est  que  lorsque  la  trach^otomie,  par  extraordinaire,  serait  regard^ 
dangereuse,  impossible,  dans  un  cas  particulier,  tout-4-fait  sp^ial, 
lans  le  cas  de  goitre,  de  deviation  de  la  trach^e,  de  deformation  ou  de 
qaelconque  du  conduit  tracheal  qu'il  faudrait  pratiquer  la  cricotomie, 
thyrotomie,  la  thyrotomie  ou  la  th3nro-byotomie. 
fait  une  fois  la  thyrotomie  chez  un  malade  atteint  de  papillomes  nom- 
'olumineux,  repullulant  sans  cesse  malgr^  des  arrachements  joumaliers. 
at  de  le  voir  ^touffer,  je  pratiquai  d'abord  la  trach^otomie  ;  j'^t^s  done 
ie  ne  plus  le  voir  s*asphyxier,  et  je  pris  le  parti  de  fendre  le  cartilage 
)  en  arant  dans  toute  sa  hauteur ;  je  fus  oblig^  de  pratiquer  plus  de 
gatures  de  petites  art^res,  car  vous  le  savez,  quand  un  organe  est  atteint 
3urs  anciennes  v^gltantes,  les  tissus  du  voisinage  s^hyper^mient  con- 
ement.  Apr^  avoir  pratiqu^  toutes.  ces  ligatures  et  avoir  separ^  les 
lateaux  du  cartilage  thyroide,  j*eus  beaucoup  de  peine  k  les  ^carter 
I'autre  de  quelques  millimetres  seulement^  c*est  a  peine  si  Tintervalle 
ait  d'introduire  les  deux  pointes  d'un  ciseau  ferm^.  Je  passais  alors  a 
chaque  plateau  du  thyroi'de,  un  gros  fil  d'argent,  et  j'esp^rais  ainsi  et  tirant 
Qt  les  fils  de  chaque  cot^  en  arri^re  du  cou  obtenir  une  ouverture  assez 
pour  manoBUvrer  libremont  les  branches  des  ciseaux,  la  boutonni^re 
rroidienne  fut  toujours  trop  ^troite,  et  je  ne  pus  pas  enlever  toutes  les 
0Q8  polypeuses.  Je  craignais  plusieurs  fois  de  voir  fracturer  les  ailes 
Jage  thyroide  en  tirant  sur  les  fils  d*argent  qui  servaient  par  leur  tension  k 

rdcartement  des  bords  de  mon  ouverture  extra-laryngde.     Vous  voyez 
1  reparation  fut  longue,  douloureuse,  difficile. 

'0U8  comparez  d'une  part  ainsi  que  le  fait,  tr^s-bien  observe  notre  honor- 
afrere  M.  le  Professeur  Burow  de  Kbnigsberg,  les  dangers  que  pr^sentent 
rations  extra-laryng^cs  k  la  parfaite  innocuite  des  op6rations  intra- 
es ;  si  vous  songez  que  dans  le  premier  cas  le  malade  est  expos^  k  tons  les 
ts  primaires  et  secondaires  d'une  grave  operation,  qull  est  oblig^ 
ompre  ses  occupations ;  tandis  que  dans  le  second  cas  il  ne  court  aucun 
n'a  m^me  pas  de  fi^vre,  pent  boire,  manger,  aller  u  ses  affaires,  continuer 
aux  sans  interruption,  vous  donnerez  la  preference  au  traitement  intra- 


iicattanen  fiir  extra-  oder  intralaryngeale  Bekandlung 
gutartiger  Neubildungen  im  Kehlkopf. 

Professor  Burow,  Konigsberg. 

shgeehrte  Versammlung ! — ^Wenn  ich  es  heute  versuche  der  ehrenvollen 
lemng  unseres  Comit^  nachzukommen,  und  durch  einige  Worte  in 
lichaft  mit  Ilerm  Collegen  Fauvel  die  Discussion  Uber  den  fiinften  Punkt 
Programms  ''die  Indicationen  fUr  extra-oder  intralaryngeale  Behandlung 
{er  Neubildungen  im  Kehlkopf "  einzuleiten,  so  muss  ich  bekennen,  dass 
h  einigermassen  der  geehrten  Sektion  gegeniiber  in  Verlegenheit  befinde. 
in  obgleich  ich  Anfangs,  als  ich  dieser  Frage  nahe  trat,  eigentlich 
!iafi  war,  ob  nicht  die  Ansichten  ilber  die  Antwort  auf  dieselbe  in  den 
Jahren  bereits  sich  so  weit  gekltirt  und  geeinigt  batten,  dass  in  der  That 
eifel  kaum  m^hr  obwalte,  fand  ich  im  Gegentheil  bei  genauerem  Studium 

q2 
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der  Literatur  so  Uberaus  verschiedene,  ja  strikte  entigegengesetzte  MeinongeQ 
vertreten,  dass  es  mir  nun  kaum  nioglich  schien  mit  wenigen  Worten  eine  Ans- 
gleicbung  d«^r  Differenzen,  eine  Beilegung  des  Streites  zu  erzielen. 

Wir  finden  nicht  nur  die  Laryngologeu  von  Fach  iind  die  CbirurgeQ  toq 
sehr  verschiedenen  Meinungen  Uber  die  in  Rede  stebende  Frage  occupirt^ — dai 
wiire  ja  ziemlich  natilrlich, — sondern  auch  selbst  die  Larjngologen  anter  sidi  and 
so  sehr  uneins,  dass  Aviibrend  einzelne  den  grosseren  Procentsatz  ihrer  Neo- 
bildungen  durch  die  Tbyrotomie  entfernen,  andere  unter  keinen  Umstapden 
diese  **  barbariscbe  Operation"  fiir  indicirt  halten. 

Und  icb  will  bier  gleicb  offen  Farbe  bekennen  und  eingesteben,  dass,  wemi 
icb  aucb  die  Tbyrotomie  fiir  eine  bei  Weitem  gefabrlicbere  Operation  zu  halten 
veranlasst  bin,  als  allgemein  angenommen  wird,  und  wenn  icb  aucb  feat  gktabe^ 
dass  in  der  uberwiegenden  Mebrzabl  der  Fiille  sowobi  bei  Erwacbseneo,  ak  ba 
Kindern  die  Entfernung  gutartiger  Neubildungen  vom  Munde  aus  moglich  ki, 
icb  docb  zugeben  muss,  dass  in  einigen  wenigen  Kategorien  die  LaryngofisoB 
nicht  zu  umgehen  sein  wird. 

Diese  Kategorien  nun  moglicbst  zu  fixiren,  und  wie  icb  wobl  aagen  kann, 
miiglicbst  cinzuschriinken,  soil  ja  eben  beute  derZweck  unserer  Discussion  aesB. 

Ganz  genau  priicisirte  Indicationen,  die  keinem  Zweifel,  keiner  Verscbiebang 
unterworfen  sind,  zu  stellen,  halte  ich  beute  noch  fiir  zu  friib  !  Ea  wird  noeh 
vieic  Jabre  des  Bcobacbtens  und  Forscbens  erfordem,  ebe  wir  mit  rdkr 
Sicherbeit  werdcn  sagen  kiinnen  :  in  diesen  Fallen  muss  oder  darf  thyrotomixt 
AVerden,  in  jenen  nicht ! 

Bei  genauercr  Sicbtung  des  Materials  finden  wir,  dass  in  letzter  Zeit  die 
Vorliebe  fur  die  Tbyrotomie  immer  mehr  abgenommen  bat,  und  es  ist  ein  nidift 
geringes  Verdienst  von  Bruns  jun.,  durch  die  Zusammenstellung  und  nitiondle 
Sicbtung  der  hierbergeborigen  Operationen  in  seiner  Arbeit  ''die  Laryngotomii 
zur  Entfemung  intralaryngealer  Neubildungen"  wesentlicb  zur  Klarung  der 
Situation  beigetragen  zu  haben. 

Wenn  wir  nun  der  Frage  nuber  treten,  so  glaube  icb  Uber  die  Zweckmasug- 
keit,  Ausfiibrbarkeit,  Technik  und  Ungefahrlicbkeit  der  intralaiyngeakB 
Metbode  wobl  nicht  viel  anfubren  zu  diirfen,  denn  darUber  sind  wir  ja  aJle  einig^ 
dass  es  stets  wilnschenswerth  sein  wird,  alle  gutartigen  Neubildungen  tqb 
Munde  aus  zu  entfernen. 

Es  wird  sich  gerade  darum  drehen,  festzustelleUy  wie  weit  wir  der  extia- 
laryngealen  Metbode  das  Terrain  streitig  macben  konnen ;  und  um  das  xu 
konnen,  mlissen  wir  uns  liber  die  verschiedenen  Arten  dieser  Metbode,  ibn 
Gefahren  fiir  das  Leben  und  fiir  die  Funktion  des  Organs,  den  Grad  der 
Sicherbeit  gegen  Kecidive  u.  s.  w.  klar  werden, 

Vor  Allem  mochte  icb  die  Tbyrotomie  von  den  anderen  extralaryngealen 
Operationsmethoden  strenge  scheiden,  und  zuviirderst  nur  von  der  ersteren 
handeln  ;  denn  icb  bin  der  Meinung,  dass  sowobi  die  Lebensgefabr,  als  die 
Berecbtigung  fiir  diese  verschiedenen  Arten  der  EriifiPnung  der  Luftwege  eine 
wesentlicb  diiferente  ist.  Bruns  stellt  in  seiner  bis  Ende  1877  reidbenden 
Statistik  circa  hundert  Fiille  von  Tbyrotomie  etwa  tausend  Fallen  von  endo- 
laryngealen  Operationen  entgegen,  und  kommt,  auf  Grund  seiner  statiatiadieB 
Berechnung  zu  deni  Schluss,  dass  diese  Operation  zu  den  "grusseren  Opera- 
tionen von  der  allergeringsten  Lebensgefabr  zu  rechnen  sei,"  da  er  im  G^en- 
satz  zu  friiberen  Autoren  auf  diesem  Grebiet,  durch  Ausscbaltung  mandier 
zweifelbafter  Fiille  nur  3  per  Cent.  Todesfalle  (in  Folge  unmittelbi^r  Opera- 
tionsfolgen)  herausrechnet,  wiibrend  z.  B.  Mackenzie  8  per  Cent  annahm.  Seit 
jener  Zeit  ist  ein  Fall  von  Johnson*  in  Chicago  mitgetbeilt  worden,  in  welchem 

♦  Archive*  of  LaryngtAoyy,  1880,  No.  1,  page  58, 
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Ml  dreijahriges  Kind  acht  Tage  nacH  der  wegen  eines  wahrscheinlich  conge- 
nitalen  PapiQoms  ansgefdhrten  Thyrotomie  an  Pneumonie  starb. 

Wie  viele  todtliche  Falle  siud  wohl  aber  unpublicirt  geblieben  !  Dieser 
finwurf  lelenfl^'s  scheint  inir  voile  Berechtigung  zu  haben.  Denn  es  haben 
feviss  yiele  Operateore  keinen  zwingenden  Grund  eingeseben,  ungunstige 
Siiblge  nach  dieser  Operation  aofort  mitzutheilen,  da  sie  ja  an  und  fiir  sidi 
hxae  so  sehr  interessante  oder  schwierige  ist,  dass  in  diesem  Umstande  eine 
Auffbrderung  zor  Publication  zu  finden  ware.  Ich  selbst  befinde  mich  in  dieser 
L^ge.  Denn  ich  habe  dreimal  die  Tbyrotomie  gemacht,  und  alle  drei  Pa- 
tienten  starben  mir  an  unmittelbaren  Operationsfolgen,  und  zwar  eine  62jahr]ge 
Dune  am  dritten  Tage,  nacbdem  bis  dahin  Alles  gutgegangen,  plotzlich,  in 
Bdchem  Falle  leider  die  Section  verweigert  wurde ;  eine  26jahrige  Frau,  in 
Folge  Ton  Erstickung  dnrch  einen  secundaren  Abscess,  der  sich  an  dem  nekro- 
tiiirenden  Ringknorpel  gebildet  hatte,  und  consecutivem  Glottisodem,''*'  und  ein 
ISjihriger  Mann  am  vierten  Tage,  in  Folge  einer  NachblutUDg  aus  der  Umgebung 
der  Wnnde,  fdr  vrelche  die  genaueste  Section  keinen  Anhalt  bot.  Wenn  wir 
aber  nur  diese  vier  Todesfalle  zu  den  von  Bruns  nach  scharfster  Sichtung  des 
Mtterial  angegebenen  hinzufugen  erhalten  wir  7  per  Cent.,  und  haben  wir  dann 
loch  ein  Recht  zu  behaupten,  dass  die  Thyrotomie  cine  sehr  wenig  gefahrliche 
Operation  sei  ? 

Und  ich  glaube  nicht  zu  irren,  wenn  ich  behaupte,  dass  manche  der  hier 
anwesenden  geehrten  Ck>llegen  im  Stande  scin  werden,  aus  ihrer  operativen 
Pnzis  dieeen  Procentsatz  noch  wesentlich  zu  verschlechtem. 

Anch  finden  wir  bekanntlich  '*  fast  todtliche  Blutunp^en  wiihrend  der  Ope- 
iitioo**  selbet  von  den  eifrigsten  Vertheidigern  der  Laryngofission  notirt. 
Uierbei  mcichte  ich  erwiihnen,  dass  in  den  von  mir  operirten  Fallen  die  Tren- 
ddenburg'sche  Tamponkaniile  so  absolut  den  Verschluss  bewirkte,  dass  ich  die 
Lnynxhoble  nach  Auseinanderziehen  der  Schildknorpelhalflen  wiederholt  und 
cnergisch  mit  Eiswasser  irrigiren  konnte,  ein  Umstand,  der  nicht  nur  die  Ge- 
61ir  Ton  Seiten  des  hinunterfiicssenden  Blutes  ausschliesst,  soudern  auch  die 
Operation  sehr  erleichtert,  weil  nach  jedem  Schnitt  oder  Abquetschen  eines 
flttickes  der  meist  breitbasig  aufsitzenden  Papillome,  aufbretende  Blutungen  die 
YoUendung  und  exakte  Durchfiihrung  der  Excision  bedeutend  erschweren. 

Die  von  manchen  Seiten  betonte  Behinderung  durch  Starrhcit  der  Schild- 
borpelplatten,  so  dass  sie  nicht  geniigend  auseinander  gezogen  werden  konnen, 
var  in  meinen  Fallen  nicht  wesentlich.  Nur  muss  man  nicht  gar  zu  viel 
ttwarten,  da  die  io  der  Niihe  der  oberen  Apertur  der  Cartilage  thyreoidea 
ioaerirende  Epiglottis  nur  zum  Theil  gespalten  wird  und  mit  ihrem  unge- 
traiDten  Theil  wie  eine  Feder  einer  betriichtlichen  Dilatation  entgegenwirkt. 
Anch  ist  es  ein  Fehler  RiickschlUsse  von  Uebungen  an  Leichen  zu  machen,  da 
am  Lebenden  wohl  in  Bezug  auf  Muskelspannung,  Turgescenz  der  Theile, 
V.&  w^  voilig  differente  VerhUltnisse  obwalten. 

Die  Thyrotomie  (i.e.  die  totale)  muss,  meiner  Ansicht  nach,  zu  den  griis- 
ieren  Operationen  von  nicht  zu  unterschtitzender  Lebensgefahr  gezilhlt  werden. 
Ihre  ungiinstige  Prognose  in  Bezug  auf  Kecidive  bei  Papiilomen  ist  von 
aUeo  Seiten  sicher  gestellt  worden. 

Indessen  nur  bei  Mackenzie  findet  sich  der  Umstand  ins  Bereich  der 
Erwihnang  gezogen,  dass  doch  schliesslich  mit  seltenen  Ausnahmen  der  Thyro- 
tomie gerade  die  schwersten  Falle  unterworfen  werden,  gerade  die  Falle,  in 
deoen  multiples  Vorkommen  breitbasig  aufsitzender  Papillome  d  priori  grosse 

*  £•  war  die  KAniile  bereite  entfemt,  and  Patieiitin  hatte  die  Klinik  verlasseu ;  sie 
venrcigerte  aof  dae  Poaitiyste  die  Wiederoffnuug  der  Trachealfistel,  trotzdem  ihr  die  sicher 
ciatretaide  Soffocatkm  vorbergengt  war. 
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Ghancen  fi'ir  Recidive  darbieten  ;  wir  dUrfen  nicht^in  den  Fehler  Terfailen  der 
Operation  ungUnstige  Erfolge  zur  Last  z\x  legeD,  die  in  dem  CharakterdeB 
Falles  bedingt  sind. 

Wenn  wir  ein  den  grussten  Theil  der  Kehlkopfsschleimhant  einndunendn 
Papillom  operiren,  so  werden  wir  in  der  Kegel  RUckfalle  erleben,  mogen  wir 
eine  Operationsmethode  wahlen,  welche  immer  wir  wollen  1 

Es  kommt  nun  dazu,  dass  wir  bei  der  Thyrotomie  die  Ausrottong  in  einem 
Ackte  vollenden  miissen,  also  um  so  leichter  ein  kleinea  Stellchen  Ubenehen 
kijnnen,  das  spiiter  Anlass  zu  einem  continuirlichen  Becidiv  giebt,  wiilirend  ba 
der  endolarygealen  Methode  wir  in  der  Zeit  und  beliebigen  Wiederkdang 
der  Operation  unbeschrtinkt  sind. 

Aehnlich  wie  fiir  die  Wahrscheinlichkeit  der  Reddive  sind  die  Erfolge 
der  Th3nrotoniie  in  Bezug  anf  Wiederherstellung  der  Fanktion  des  Oigms 
ungUnstig.  Und  hier  verhalt  sich  die  Sache  noch  in  so  fern  anders  imd 
Bchlimmer,  als  nicht  nur  die  an  und  fiir  sich  angUnstigere  Form  nnd  Siti  dor- 
jenigen  Tumoren,  welche  vorzugsweise  die  Thyrotomie  indiciren,  die  Schnld  an.  -: 
hiiutig  zuriickbleibender  Stimmstorung  tragen,  sondem  die  directen  Opentiooi- 
folgen  selbst  dieses  ungUnstige  Ereigniss  bedingen. 

Denn  nicht  nur,  dass  zuweilen  eine  geringe  Abweichong  des  SchnittesTon 
der  Mittellinie  schwer  zu  vermeiden  sein  durfte,  zumal  bei  Ossification  der 
Knorpel  im  hoheren  Alter,  sondem  es  kann  auch  Aphonic  herbeigeliihit 
werden,  selbst  bei  ganz  genauer  medianer  SchnittfUhrung,  in  Folge  ^iii<^ 
ganz  genauer  oder  nicht  ganz  fester  Wiederverwachsung  des  Schildknoqwl- 
winkels  durch  Veranderung  der  Insertionspunkte  und  Spannnngsverhaltmae 
der  Stirambander."* 

Desshalb  sollte  man  nie  eine  Thyrotomie  machen  zum  Zwecke  der  Avsot- 
tung  benigner  Neubildungen,  wenn  nur  die  Stimmstorung  die  Indication  abgiebt, 
da  man  nie  Garantie  leisten  kann,  ob  nicht  trotz  Entfemung  des  Tumors  eine 
ebenso  starke — und  dann  unheilbare — Heiserkeit  furs  ganze  Leben  zurUckbkibai 
wird, 

Aber  auch  mit  der  Erleichterung  fiir  die  Entfemung  der  Tumoren  steht  ei 
fiir  die  Thyrotomie  keinesw^s  so  gUnstig,  wie  man  im  ersten  AugenUiok 
denken  sollte.  Es  sind  manche  Ftille  mi tge theil t,  so  von  Beschomer,  Pn&t 
Laroyenne,  Cutter  u.  A.,  in  denen  die  Operation  unvoUstandig  blieb,  weil  die 
zu  geringe  Breite,  bis  zu  der  die  starren  Schildknorpelhalften  das  Auseinander- 
fedem  gestatteten^  die  Blutung  und  die  Reizbarkeit  der  Schleimhaut  troti  Nar- 
kose,  eine  totale  und  reine  Exstirpation  unmiiglich  machten. 

In  anderen  Fallen  sind  ausdriicklich  die  grossen  Schwierigkeiten  betont,  die 
sich  der  totalen  Exstirpation  entgegenthiirmten.  Das  gilt  von  der  tolalen 
Thyrotomie. 

Granz  zu  verwerfen  ist  aber  meiner  Ansicht  nach  noch  die  partielle.  Aoa- 
gehend  von  der  Idee  die  ungenauere  Wiedervereinigung  der  Flatten  dadmdi 
unmoglich  zu  machen,  schlug  man  vor  und  versuchte  es  vielfiu^h  die  Spaltong 
nicht  bis  zur  oberen  Incisur  zu  fiihren,  sondem  hier  einige  Millimeter  stehen  xa 
lassen.  Aber,  wie  es  jedem,  der  die  Thyrotomie  am  Lebenden  aui^geflibit 
hat,  d  priori  klar  seiu  musste,  war  hierdurch  nur  ein  ungenUgender  Raum  XQ 
beschaffen  und  auch  nur  das  Gebiet  unterhalb  und  bis  dicht  an  die  StioiB- 
bander  zu  beriihren,  was  ubrigens  durch  eine  andere  absolut  ungefahrlicbe 
Operation :  die  EriifEnung  des  ligament,  conoideum  yiel  besser  zu  erreichen  ist. 
Die  partielle  Thyrotomie  ist  also  ganz  zu  verwerfen. 

Auch  die  liingere  Dauer,  ein  gewbhniicher  Einwurf  gegen  die  eodo- 
laryngeale  Methode  erscheint  uns  in  wesentlich  anderem  Lichte,  wenn  wir  der 

*  Brans,  L  c.,  p.  99. 
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Siche  auf  den  Grand  gehen.  Es  ist  zwar  nicht  zu  luugnen,  dass  die  Falle,  in 
denen  es  miiglich  ist  Neubildungen  schon  in  den  ersten  Sitzungen  zu  entfernen, 
n  den  Seltenheiten  gehoren,  dass  vielmehr  durchschnittlich  drei  Wochen  hierzu 
eribrderlich  sind.  (Eine  Ausnahme  von  dieser  Kegel  scheint  die  Anwendung 
det  Voltolini'schen  Yorscblags  in  manchen  besonders  giinstigen  Fallen  zu 
geitatteo,  mit  einem  SchwUmmchen  gleichsam  ohne  Spiegel  die  Polypen  wegzu- 
vischen.) 

Indeaaen,  wie  Jange  ist  denn  ein  Kranker  dem  wir  die  Laryngotomie 
femacht  haben,  ans  Bett  und  Zimmer  gefesselt  ?  Doch  jeden falls  mehrere  Wochen 
wad  hier  kommt  noch  dazu,  dass  die  endolaryngeale  Methode  nicht  am  Herum- 
gdien,  resp.  der  Ausubung  seiner  Geschiifte  hindert. 

Das  wfire  nun  in  Bezug  auf  die  Wiirdigung  der  Thyrotomie  im  Allgemeinen 
hs  wichtigste.  Betrachten  wir  nun  einmal  umgekehrt  die  gewbhnlich  als 
Contraindicationen  g^endie  endolaryngeale  Methode  angefUhrten  Eigenachaflen 
to  Tnmoren  1 

Hier  muss  ich  constatiren,  dass  die  meisten  docIi  vor  wenig  Jahren  auf- 
geitellten  Behanptungen  sich  als  hinfallig  erwiesen  haben,  so  dass  auch  hier 
die  endolaryngeale  der  thyrotomischen  Methode  den  Boden'unter  den  FUssen 
feitzieht. 

Denn  wenn  noch  Yor  acht  Jahren  Huter  in  seiner  Bearbeitung  dieses  Capitels 
■I "  Pitha-Billroth'schen  Handbuch  ''  sagen  konnte :  '^  die  kleinen  und  schmal- 
gcidelten  Polypen  am  freien  Rande  der  Stimmbander  seien  das  einzige  berech- 
tigte  Gebiet  der  endolaryngealen  Methode,  alle  ubrigen  Greschwulstformen 
BtlBBten  eigentlich  der  extndaryngealen  Methode  anheimfallen,"  so  mlissen  wir 
Bach  den  seither  gesammelten  Erfahrungen  unser  Urtheil  heute  wesentlich 
mdera  formuliren.  Eine  breite  Basis  der  Schleimhautpolypen  kann  wohl  die' 
ToUfltandige  Kntfemung  derselben  per  vias  naturales  erschweren,  aber  keines- 
w^  yerhindem.  Es  stehen  uns  die  verbesserten  Instnimente,  namentlich 
audi  die  Galvanocaustik,  hier  hulfreich  zur  Seite  und  viele  Krankengeschichten 
ilhutriren  die  erfolgreiche  Bekanipfung  dieser  Schwierigkeit. 

Fibrose  Beschaffenheit  der  Neubildung,  selbst  hohe  Grade  der  Hiirte,  wie  sie 

derbe  Fibrome  oder  Enchondrome  darbieten,  lassen  sich  durch  Guillotinen  liber- 

wiflden.     Das  Wurzeln  der  Tumoren  in  der  Tiefe  der  Morgagni'schen  Ven- 

trikel  scheint  ebenialls  keine  Indication  fiir  die  Thyrotomie;  denn  sind  die 

GeschwUlste  noch  sehr  klein,  so  sind  die  durch  sie  hervorgebrachten  Beschwer- 

den  zu  gering,  um  eine  so  eingreifende  Operation  zu  rechtfertigen  ;  bei  starkerem 

W'achsthum  aber  drangen  sie  sich  aus  den  Ventrikeln  hervor,  warden  gewisser- 

massen  geboren,  und  lassen  sich  dann  entfernen.*     Auch  selbst  der  Sitz  der 

Tomoren  unterhalb  der  Glottis  ist  an  und  filr  sich  keine  absolute  Indication 

ftir  die  Laryngofission.     Es  sind  mehrfach  erfolgreiche  Onprationen  an  subglot^ 

liachen  Tumoren  auf  dem  natUrlichen  Wege  mitgelheili  worden.  Hohe  Dyspnoe 

•rfordert  die  sofortige  Tracheotomie ;  iiAn  snume  mit  derselben  nicht  und  ver- 

mche  namentlich  keine  Eingriffe  per  os  vor  Ausfuhrung  derselben^  damit  nicht 

eoDsecutive  Erstickungsanfalle  diese  Yersiiumniss  rachen ;  aber  eine  absolute 

Indication  fur  die  Thyrotomie  geben  sie  ebenfalls  nicht.     Der  tracheotomirte 

Kranke  kann  jetzt  mit  Ruhe  und  Sicherheit  auf  dem  natUrlichen  Wege  geheilt 

wcrden. 

Bedeutender  XJmfang  der  Tumoren  kann  uns  nicht  veranlasscn  der  Laryngo- 
fiaaion  den  Vorsug  zu  geben ,  ebenso  wenig,  wie  Multiplicitat  der  Papillome. 
Denn  im  eraten  Falle  konnen  wir  nach  vorausgeschickter  Tracheotomie  vom 
Mnnde  aua  arbeiten,  und  wir  sahen  auch,  dass  gerade  die  Spaltung  der  Schild- 
knorpel  Air  aehr  grosse  GeschwUlste  nicht  genug  Baum  schnffl,  und  die  letzte 

*  «•  Mein  Atlas/'  Ta£  vi.  Fig.  6. 
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Schwierigkeit  ist  bei  Erwachsenen,  wie  auch  bei  Kindem  durch  Ausdauer  za 
uberwindeD. 

Noch  auf  dem  letzten  Chirurgencongress  in  Berlin  theilte  Biicker  einige  Falle 
init,  in  denen  er  per  vias  naturales  operirend  es  ermoglichte  Geschwulsteso  ran 
zu  entfernen,  dass  die  Kaniiie  fortgelassen  werden  konnte,  die  die  Patienteoi 
nach  friiber  ausgefilbrten  Kadicaloperationen  (Laryngofission  und  Pharyngotomit 
subbyoidea)  batten  Jabre  lang  tragen  mlissen. 

Also  nicbt  jede  der  bier  genannten  erscbwerenden  Eigenthiimlicbkeiten  der 
KebJkopfsneubilduDgen  giebt  an  und  Air  sicb  eine  Contraindication  gegen  die 
Operation  auf  naturlicbem  Wege  ab,  sondern  erst  das  Zusammentreffen  mehrerer 
derselbcn  wird  uns  zur  Tbyrotoniie  driingen. 

Von  andern  extralaryngealen  Metboden  baben  wir  nocb  der  Spaltong  des 
ligamentum  crico-tbyreoideura,  der  Pbaryngotouiia  subbyoidea  und  der  neaen 
Kossbacb'scben  sogenannten  **8ubcutanen''  Metbode^  zu  gedenken. 

Die  erstere  Operation,  die  Laryngotomie  nacb  Vicq  d'Azyr,  ist  bekanntlich 
zuerst  von  nieinem  Vater  und  dann  von  mir  mit  Eriblg  zur  Entfemung  toq 
Keblkopfspolypen  ausgefiibrt  v.orden.  Es  sind  dann  nocb  Mackenzie,  Bnms 
und  einige  Audere  getblgt.;  im  Gauzen  sind,  soviel  mir  bekannt,  dreizehn  Open- 
tionen  der  Art  gemacbt.  Es  ist  einleucbtend,  dass  durcb  die  ansgiebigste 
Spaltung  dieses  Ligaments  eine  immerbin  nur  kleine  OeffnuDg  geschaffb  werden 
kann,  dass  undrerseits  aber  die  Operation,  da  das  Ligament  ganz  oberflachlich 
liegt,  cin  ganz  unbedeutender  EingriiT  ist.  Man  kann  sicb  durcb  dieselbe  fiehr 
leicbt  Zugang  zu  Tumoren  scbafien,  die  unterbalb  der  Stimmbiinder  lief^ 
aber,  wie  icb  gezeigt  babe,  kann  man  aucb  Tumoren,  die  am  Rande  der  Stiuus- 
biinder,  ja  selbst  solcbe,  die  auf  der  Oberflache  sitzen,  gut  exstirpiren,  so  feme 
sie  nur  mit  einem  geniigend  langen  Stiel  verseben  sind,  und  durcb  den  Inspi- 
rationsstrom  nacb  unten  gezogen  werden  kiinnen.  Fur  solcbe  Falle  ist  die 
Metbode  sebr  zu  empfeblen ;  sie  wirkt  bier  cito,  tuto,  und  gewissermassen  auch 
jucunde,  und  icb  glaube  ibr  in  Zukunft  eine  grosser e  Yerbreitung  prognosticiroi 
zu  kiinnen. 

Endlicb  die  Pbaryngotomia  subbyoidea  ist  eine  Operation  die  zwbi  den 
Larynx  nur  indirect  erufiiiet,  oder  zugnnglicb  macbt,  die  aber  dock  schon 
wiederbolentlicb  zum  Zweck  der  Entfernung  der  Larynx- Tumoren  ausgefiihrt 
ist.  Pie  Operation  scbeint  nicbt  geftibrlicb  zu  sein,  und  ist  von  keinem  Kisiko 
fur  die  Stimmbildung  gefolgt.  Sie  scbafft  Zugang  zu  Tumoren  der  oberen 
Larynxapertur,  und  namentlicb  zu  denen  der  Epiglottis  an  der  oberen,  wie 
aucb  an  der  unteren  Fliiche  derselben. 

So  babe  icb  bei  einer  Operation  der  Art  die  Stilreste  eines  wallnus^:roflsen 
Sarcoms  der  Innenflacbe  der  Epiglottis,  das  icb  einige  Monate  zuvor  vom  Muode 
aus  mit  dem  Drabtecraseur  eutfernt  batte,  mit  gutem  und  bleibendem  Eifolge 
zersturt.  Icb  fand  allerdings  den  Raum  bei  Weitem  nicbt  so  geniigend,  wie  ich 
es  erwartet  batte ;  das  Yorausscbicken  der  Tracbeotomie  mit  I^setzen  der 
Tamponkaniile  balte  icb  fiir  notbwendig. 

Ueber  die  Rossbacb'scbe  Metbode,  der  bekanntlicb  vorscblagt  ein  22  Mm. 
langes,  starkes  Lanzenmessercben  vom  durcb  die  Scbildknorpel  zu  stoflsen  ond 
miltelst  desselben  unter  Leitung  des  Spiegels  im  Larynxinneren  zu  operiren, 
mlissen  nocb  weitere  Erfabrungen  gesammelt  werden,  ebe  ein  Urtbeil  mr^glidi 
sein  wird.     Icb  selbst  babe  die  Metbode  nocb  nicbt  ausgefUhrt. 

Bisber  spracb  icb  von  Operationen  bei  Erwacbsenen;  anders  liegt  die  Sache 
bei  Kindem ;  die  Altersgrenze,  bis  zu  der  erfolgreich  auf  natUrlichem  Wege 
Gescbwulste  bei  Eandern  entfernt  werden  kcinnen,  bat  sicb  in  letzter  Zeit  we- 
sentlicb   erweitert.      Man  bat  bis  zu  dem  jugendlicben  Alter  von  zwei  and 

*  JkrL  klin,  Woch,,  1880.  No.  5. 
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anem  lialben  Jahre  GeschwUlste  sowohl  auf  natilrlichem  Wege,  als  auch  nach 
SnaltODg  der  Schildknorpel  entfernt,  aber  leider  sind,  im  Ganzen  genommen.  die 
Srfolge  keine  befriedigende.  Wir  haben  es  bei  Kinder n  fast  ausnahmlos  init 
Pipillomen,  und  zwar  mil  multipeln  Papillomea  zu  thun,  und  in  diesem  Urn- 
itinde  und  den  kleinen  rtiumlichen  Verhiiltnissen  Jiegt  wohl  die  ErklUrung  fur 
diegeringen  Erfolge.  Je  jUnger  die  Kinder,  desto  grosser  die  Wahrscheinlich- 
kdt  auf  Papillom,  undgerade  dieersten  drei  Lebensjahre  disponiren  besonders. 

Von  40  Kindem,  bei  denen  per  os  operirt  wurde,  konnten  in  13  Fallen 
vollstandige  und  dauernde  Heilung  erzielt  werden,  6  Falle  recidivirten  und  in 
7  Fallen  blieb  die  Operation  unvollstundig. 

Auf  der  anderen  Seite  25  Thyrotomien  (bei  21  Fiillen)  mit  8  Heilungen 
vkI  9  Recidiven. 

Eb  steht  una  die  Wahl  frei  zwischen  der  endolaryngealen  Operation,  der 
Lujngofission,.und  dem  Mittelweg,  bei  eintretender  Dyspnoe  zu  tracheotomiren, 
mit  der  Absicht  zu  warten,  bis  bei  zunehmendem  Alter  und  Yerstand  die  endo- 
krjDgeale  Operation  moglich  wird.  Ich  selbst  habe  auf  diese  Art  mit  ein- 
jihriger  Pause  bei  einem  achtjahrigen  Kinde  mit  Erhaltung  der  tSingstimme 
foUkommene  Heilung  erzielt.     Meine  Meinung  ist  nun  diese : 

Unter  alien  Urastanden  versuche  man,  auch  bei  Kinder n,  endolaryngeal 
fonogehen,  und  lasse  sich  nicht  zu  schnell  durch  missgluckte  Versuche  ab- 
achrecken,  denn  man  kommt  mit  Kuhe  und  Ausdauer  bei  Kindern  viel  weiter, 
vie  man  An&ogs  glauben  sollte.  Ist  auf  diesem  Wege  die  Heilung  unmoglich, 
tritfc  Dy^noe  ein,  und  ist  das  Kind  so  alt,  dass  man  in  einigen  Jahren  auf  den 
nDehmenden  Yerstand  rechnen  kann  (also  6  bis  8  Jahre)  so  tracheotomire 
aan  and  warte  ab.  Bei  ganz  kleinen  Kindern,  bei  denen  die  endolaryngeale 
UeChode  unausfUhrbar  sich  erwiesen  hat,  wird  es  misslich  sein,  das  Kind  nach 
uugefiihrter  Tracheotomie  den  immerhin  doch  vorhandenen  Grefahren  eines 
Jahre  langen  Tragens  der  Kaniile  auszusetzen,  und  hier  tritt  dann  die  Laryngo- 
tomie  in  ihr  Recht ;  natUrlich  mache  man  aber  den  Angehiirigen  und  sich  selbst 
^  zweifelhafle  Prognose  der  Operation  in  fiezug  auf  Recidiv,  Functions- 
erhaltoDg  und  Lebensgefahr  klar. 

DISCUSSION. 

Professor  Krishaber,  Paris :  Intra-laryngeal  operations  are  easier  on  the 

io&nt  than  on  the  adult,  as  they  can  be  executed  without  a  laryngeal  mirror. 

Last  year  Professor  Yerneuil  did  me  the  honour  to  consult  me  in  his  clinic  of 

tbe  Hopital  de  la  Pi  tie,  of  Paris,  about  a  child,  six  years  old,   in  whom  the 

existence  of  multiple  polypi  in  the  cavity  of  the  larynx  had  been  diagnosticated. 

I  at  once  operated  in  the  following  manner:  I  introduced  the  index  finger  of 

the  leA  hand  into  the  mouth  until  I  touched  the  epiglottis  and  drew  it  upright. 

I  then  pushed  my  finger  nearly  into  the  cavity  of  the  larynx,  and  sliding  the 

forceps  along  the  index  finger,  I  caught  hold  of  the  tumours  and  removed  them. 

The  whole  operation  was  executed  with   extreme  rapidity,  and  yielded  an 

immediate  result.     The  child  left  the  hospital  breathing  normally. 

Dr.  HoPMANN,  Cologne  :  I  agree  fully  with  Professor  Burow's  proposition  that 
benign  neoplasms  ought,  if  possible,  to  be  always  removed  endo-laryngeally, 
and  I  have  myself  followed  this  practice  whenever  I  could,  but  on  the  other 
handy  I  cannot  consider  thyrotomy  an  operation  so  dangerous  to  life  as  it  would 
appear  from  the  statements  of  the  gentlemen  who  have  introduced  the  subject. 
Amongst  the  eight  cases  of  laryngeal  tumours  which  I  have  treated  by  laryngo- 
fission,  there  is  not  a  single  fatal  result  which  can  be  directly  assigned  to  the 
operation  itself.  The  two  patients  in  whom  the  operation  has  not  had  the 
desired  result,  died,  the  one  six,  the  other  fourteen,  months  after  the  operation. 
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from  the  constitutional  disease  which  had  led  to  the  operation.  A  tbird 
patient  died  a  long  time  after  the  operation,  in  childbed.  The  remaining  five 
cases  are  still  alive.  The  first  of  these,  a  clergyman,  was  operated  upon  twice 
(in  1876  and  1877),  for  what  was  probably  a  soft  tubercular  granulation  in  the 
anterior  commissure  and  neighbouring  parts.  He  is  now  well  and  able  to  follow 
his  ecclesiastical  duties.  In  the  second  case  the  operation  had  to  be  repeated 
three  times.  The  patient  was  a  child  aged  four,  suffering  from  midtiple  papil- 
jomata ;  in  the  end  a  permanent  cure  has  been  obtained,  the  operation  hsTing 
been  performed  in  1876.  The  third  successful  operation  was  made  for  t 
lupoid  granuloma  on  a  female,  aged  forty-three,  who  presented  on  nose,  chedu, 
pharynx,  and  larynx  the  characteristic  signs  of  lupus.  The  operation  was 
performed  in  May,  1878 ;  the  cure  continues  perfect  to  the  present  time.  Hhs 
fourth  case  was  that  of  a  workman,  aged  thirty,  suffering  from  a  granuloma  on, 
and  beneath,  the  anterior  commissure.  Thyrotomy  was  pei^ormed  at  the  beginning 
of  last  year,  and  the  ^latient  now  speaks  clearer  than  before,  no  recorrenee 
having  occurred  to  necessitate  a  new  operation.  The  fifth  successful  cue  is 
that  of  a  female,  with  formation  of  a  traumatic  adhesion  between  the  vocal 
cords  and  ankylosis  of  the  left  arytenoid  cartilage,  who  was  shown,  in  1879, 
to  the  Medical  Society  of  Cologne,  and  whose  case  hte  been  described  in  Dr. 
Felix  Semon^s  Paper  on  Ankylosis  of  the  Crico-Arytenoid  Articulation 
(Med.  Times  and  Gazette^  vol  ii.  1880).  Attempts  at  improving  the 
whispering  voice  by  excising  a  part  of  the  membrane  through  the  external 
opening,  in  the  middle  of  last  year,  were  only  successful  in  a  limited  degree. 
The  immediate  reason  why  in  all  cases  the  operation  was  performed  was,  in  cu» 
2  and  3,  danger  of  suffocation ;  in  case  5  the  cause  stated ;  in  the  remain- 
ing five,  the  desire  of  removing  tumours  which  apparently  predisposed  to  laryn- 
geal tuberculosis,  and  which  were,  at  any  rate,  of  a  suspicious  character.  It  was 
thus  hoped  that  the  possible  development  of  pulmonary  phthisis  might  be  pre- 
vented. None  of  the  cases  showed  distinct  signs  of  a  deeper  affection,  bnt 
in  all  catarrh  of  the  apices  was  present.  In  a  paper  to  be  published  shortly  I 
intend  to  show  that  during  the  operations  in  all  cases,  facts  became  apparent 
which  corroborated  my  anticipations,  that  in  these  cases  endo-laryngeal  proce- 
dures would  not  have  led  to  the  desired  end.  I  wish,  however,  to  declare 
distinctly  that  amongst  many  hundreds  of  cases  which  could  not  be  regarded 
otherwise  than  as  tubercular  tumours  or  ulcerative  proliferations  of  the  laiynx, 
besides  these  eight  cases,  scarcely  four  or  five  have  occurred  in  which  I  should 
have  considered  the  attempt  justifiable  to  i)revent,  by  a  very  thorough  extirpa- 
tion of  the  new  formation  by  means  of  laryngotomy,  the  development  of 
laryngeal  or  pulmonary  phthisis. 

Dr.  Booker,  Berlin :  I  wish  to  direct  attention  to  an  incident  which  maj 
occur  when  Trendelenburg's  canula  is  used.  In  a  case  of  mine,  in  which,  after 
tracheotomy  had  been  performed,  this  tampon  canula  was  introduced  and 
infiated,  the  patient  suddenly  became  cyanotic,  the  pulse  irregular,  and  the 
respiration  impeded.  A  catheter  was  introduced  through  the  tube,  and  the 
breathing  became  fireer ;  as  soon,  however,  as  the  catheter  was  removed,  dte 
former  symptoms  returned.  Now  the  tube  itself  was  withdrawn,  and  it  became 
evident  that  a  bulging  of  the  infiated  tampon  downwards  had  occurred,  which 
by  passing  over  the  lower  end  of  the  canula  had  completely  occluded  ^ 
trachea.  As  to  the  question  of  recurrence  of  tumours,  this  happens  afier 
laryngo-bssion  quite  as  frequently  as  after  the  operation  per  vias  naturaies.  In 
speaking  of  recurrences,  in  strictness,  those  cases  ought  to  be  excluded  in  whidi 
new  tumours  form  in  parts  other  than  those  in  which  the  removed  new 
formations  have  had  their  seat.     I  have  operated  upon  a  case  in  which  tiie 
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me  Yocal  cord  was  surrounded  by  papillary  new  formations ;  laryngo- 
d  been  adTised  by  some  one  else.  I  succeeded  in  removing  the 
a  one  week's  time.  No  recurrence  ever  took  place  on  this  vocal 
later  on  excrescences  formed  on  places  which  had  originally  been 
Had  this  patient  been  subjected  to  laryngotomy,  this  operation 
re  had  to  be  repeatedly  performed.  In  the  end  he  was  completely  and 
xired  by  endo-laryngeal  operations.  As  to  the  possible  consequences 
tomy,  I  would  refer  to  my  observations  made  at  the  last  Congress  of 
orgeons,  on  which  occasion  I  also  showed  the  case  referred  to  by 
Burow.  I  will  here  mention  another  case  in  which  a  patient  was 
»n  extra-laryngeally  in  a  hospital  for  a  fibroma  of  a  vocal  cord  the  size 
pea.  After  the  patient  had  been  dibcharged  from  the  hospital, 
ind  thickening  of  the  anterior  portions  of  the  ventricular  bands,  and 
;  between  the  anterior  parts  of  the  vocal  cords,  which  prevented  their 
ition,  were  visible.  The  patient  was  entirely  aphonic,  and  it  required 
caustic  treatment  extending  over  a  period  of  three  months  to  restore 
lent  the  use  of  his  voice.  I  am  firmly  convinced  that  this  patient 
re  been  operated  on  through  the  mouth,  and  been  cured  within  eight 


•LIS  Cohen,  Philadelphia :  I  am  afraid  that  laryngologists  sometimes 
nocent  papillomas  into  epithelioma  by  protracted  manipulations  con- 
long.     The  indication  for  extra-laryngeal  operations  presents  itself^ 
jiion,  as  soon  as  three  or  four  trials  under  a  skilled  manipulator  &il 
!  prompt  relief,  intra-larjmgeally.     Fourteen  years  ago  I  had  occasion 
i  two  thyrotomies  in  close  succession,  and  twelye  years  elapsed  before  it 
ccssary  to  perform  another,  and  then  I  had  to  do  two  at  short  intervals 
his  shows  how  individual  experiences  differ,  and    how  wrong  it  is 
inclusions  entirely  from  one's  own  practice.     In  none  of  these  cases 
any  trouble  in  performing  the  operations  or  anything  untoward  after 
in  none  of  them  was  the  patient  necessarily  confined  to  bed. — I  can 
the  value  of  the  digital  removal  of  growths  in  small  larynges,  as 
by  Professor  Krishaber.    The  prolonged  retention  of  a  tracheal  canula 
produces  paralysis  of  the  posterior  crico-arytenoid  muscles,  whether 
tion  or  myo-degeneration,  and  therefore  tends,  in  some  instances,  to 
:ily  submit  the  patient  to  the  permanent  use  of  the  canula,  when  an 
ngeal  operation  might  have  relieved  him  from  his  growth,  and  thereby 
essity  of  the  tube.     Sub-hyoid  pharyngotomy  in  one  case  of  a  child, 
myself,  failed  to  give  sufficient  access  to  the  growth. 

lENNOx  Browne,  London  :  It  cannot  be  too  explicitly  laid  down  that 
adle  the  operator  the  less  frequent  will  be  extra-laryngeal  operations. 
,  therefore,  to  this  effect  can  be  enunciated  as  the  result  of  this  dis- 
It  should  also  be  clearly  understood  that  whenever  an  extra-laryngeal 
is  decided  on,  it  is  useless  to  compromise  with  partial  division; 
It  the  space  at  command  is  small,  and  the  more  thorough  the 
he  greater  will  be  the  amount  of  success. 

UL  ScHAFFER,  Bremen  :  I  have  a  new  fatal  case  of  thyrotomy,  which  has 
Q  my  practice,  to  communicate.  In  a  patient  seventy-three  years  of  age, 
'  was  indicated  by  the  presence  of  large  masses  of  tumour  in  the 
rhe  operation  was  begun  on  account  of  suddenly  occurring  dyspnoea, 
not  be  completed,  because  severe  haemorrhage  set  in.  I  therefore 
the  woimd  downwards,  splitting  the   crico-thyroid  ligament,  the 
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cricoid  cartilage,  and  the  superior  rings  of  the  trachea,  bo  that  a  high 
tracheotomy  was  effected.  In  spite  of  the  length  of  the  incision,  the  extirpation 
of  the  tumour-masses  was  very  difficiilt  on  account  of  the  ossification  of 
the  thyroid  cartilage,  and  the  removal  was  not  a  complete  one.  The  patient 
progressed  favourably  for  the  first  three  days  after  the  operation,  but  died  on  the 
lifUi  day,  with  pulmonary  symptoms. 

Professor  Schmitzler,  Vienna :  I  fiilly  agree  as  to  the  preference  given  to 
intra-laryngeal  operations  within  the  limits  defined  by  Professor  Burow.  I  have 
often  had  occasion  to  operate  endo-laryngeally  on  cases  of  papilloma,  in  which 
recurrences  had  taken  place  af\;er  the  performance  of  extra-laryngeal  operationi. 
I  fully  abide  by  the  dictum  that  the  more  dangerous  extra-hu^geal  operations 
are  only  to  be  adopted  after  an  actual  attempt,  made  by  a  skilled  laryngologist, 
at  proceeding  endo-laryngeally  has  failed. 

Dr.  Felix  Semon,  London :  I  beg  to  state  that  this  question,  which  seems 
to  most  laryngologists  to  be  completely  settled,  was  not  intended  for  the 
laryngologists  proper,  but  to  give  the  opportunity  to  the  medical  public,  and  to 
the  surgeons  especially,  to  discuss  it.  This  is  still  necessary.  It  was— to 
give  but  one  instance — publicly  stated  only  two  years  ago,  that  extra-laryngeal 
operations  had  been  repeatedly  performed  on  a  patient  only  for  the  reason  that 
it  was  really  not  easy  to  perform  endo-laryngeal  ones.  Such  a  moral  cannot  be 
condemned  strongly  enough.  The  good  of  the  patient  is  the  first  thing  to 
be  considered ;  and  if  it  is  admitted  that,  without  special  training,  it  is 
impossible,  or  at  any  i*ate  dangerous  to  the  patient,  to  adopt  a  method  which 
is  undoubtedly  the  preferable  one,  then  it  follows,  with  absolute  logical 
necessity,  that  such  ctises  ought  to  be  transferred  to  those  specially  trained.— 
The  subject  was  further  chosen  to  enable  gentlemen  to  substantiate  the 
dangerous  and  unproven  statement  that  endo-laryngeal  interference  was 
frequently  productive  of  a  transibrmation  of  a  benign  into  a  malignant  growth; 
a  statement  made  some  time  ago  in  Mr.  Lennox  Browne's  Text-book,  and  now 
reiterated  by  Dr.  Solis  Cohen.  I  am  now  exceedingly  surprised  to  hear  from 
Mr.  Browne  that  he  has  changed  so  completely  the  views  concerning  this 
({uestion  which  he,  only  three  years  ago,  submitted  to  the  profession  in  his 
Text-book. 

Professor  Lefferts,  New  York  :  I  cannot  agree  in  the  extreme  view  of  this 
question  taken  by  Dr.  Fauvel,  but  would  incline  rather  to  the  more  temperate 
opinions  expressed  by  Professor  Burow.  The  extra-laryngeal  methods  of  remo7ing 
laryngeal  growths  undoubtedly  have  an  important — an  often  necessary — ^plact 
among  the  means  of  operating  at  our  command.  I  regret,  then,  to  hear  the 
operation  so  condemned,  as  it  has  been  done,  by  some  of  the  speakers,  and 
must  offer  my  personal  experience  in  justification  of  it.  TVe  are  all  agreed 
that  the  intra-laryngeal  means  should  be  employed  in  all  cases  where  they  are 
possible — attempted  in  all  instances ;  but  failing,  as  they  must  at  times,  there 
is  no  other  resource  open  to  us.  The  operation  of  thyrotomy  has  not,  in  my 
hands,  been  the  dangerous  and  bloody  one  represented,  and  my  results  hare 
been  good  :  voice  has  been  restored — no  recurrence  of  the  growths.  I  do  not 
agree  that  a  partial  thyrotomy  is  entirely  to  be  repudiated.  On  the  contraxj, 
I  regard  the  preservation  of  the  cricoid  cartilage  intact  as  important,  and  as 
having  an  important  infiuence  on  the  accurate  co-aptation  of  the  wings  of  the 
thyroid  after  the  operation.  Upon  this  accurate  co-aptation  depends  the 
result  as  regards  voice.  Too  often  is  it  neglected.  The  division  of  the  crico- 
thyroid membrane,  in  order  to  reach  growths,  I  have  twice  seen  utterly  £uL 
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PmiUy,  I  cannot  agree  with  Prof.  Burow  that  in  little  children  a  tracheotomy 
should  first  be  done,  and  the  surgeon  then  wait  for  some  years  before  perform- 
ing  any  operation,  by  the  natural  passages,  for  the  removal  of  the  growths. 
R^rding  the  first  opening  of  the  air  passages,  the  tracheotomy,  as  the 
dangerous  operation,  I  should  rather  follow  it  up  at  once  by  a  thyrotomy — 
complete  the  operation — than  by  waiting  as  advised,  expose  the  child  to  an 
opportunity  for  the  growths  to  increase,  with  the  dangers  attendant  upon  such 
I  development. 

Dr.  C.  Pauvel,  Paris :  It  results  from  our  discussion  that  the  removal  of  laryn- 
geal polypi  must  remain  the  domain  of  the  specialist,  and  that  we  are  unanimous  in 
fleeting,  as  long  as  possible,  extra-laryngeal  operations.  I  cannot  do  better  in 
tlids  respect  than  accept  Dr.  Felix  Semon^s  conclusions.  It  is  to  be  hoped 
that  even  surgeons  who  do  not  devote  themselves  especially  to  the  subject  will 
see  the  force  of  the  arguments  in  favour  of  the  intra-laryngeal  method. 

Prof.  Bdrow,  Konigsberg :  I  should  have  mentioned  Prof.  Voltolini's  sponge 
operations.  I  would  farther  ask  why  Dr.  Hopmann  did  not  remove  the 
excrescences  in  laryngeal  tuberculosis  through  the  mouth,  as,  according  to  his 
own  statement,  they  were  soft.  I  confess  that  Dr.  Hopmann's  cases  do  not  seem  to 
me  to  ofiPer  an  urgent  indication  for  thyrotomy.  With  regard  to  Dr.  Bocker^s 
remarks  on  the  use  of  Trendelenburg's  tampon-canula,  I  would  urge  that  the 
tampon  should  be  doubly  and  yerj  firmly  tied  to  a  piece  of  drainage  tube 
ina^ted  between  it  and  the  canula,  and  that  it  should  be  inflated  only  after 
naroosis  has  been  fully  established. 


Sur  les  effets  du  traitement  m^canigue  des  stdnoses 

laryngiennes. 

Dr.  Koch,  Luxemburg. 

Les  retrecissements  laryngiens  peuvent  surgir  subitement,  ou  bien  leur 
d^bnt  et  leur  parcours  sont  plus  ou  moins  chroniques.  C'est  surtout  dans 
lintention  de  combattre  ces  derniers  que  Ton  a  preconisc  et  employ^  avec  plus 
OQ  moins  de  succes  le  traitement  m^nique. 

Les  stenoses  aigues  s*offrent  h.  nos  yeux  le  plus  souvent  comme  symptOme 
p^ominant  de  quelques  affections  aigues  de  Tenfance ;  ce  sont  surtout  la 
<liphtherie  et  le  croup,  moins  souvent  Toedeme,  les  abces,  les  paralysies  aigues  de 
^  glotte  qui  en  sont  la  cause ;  plus  rarement  elles  se  pr^sentent  comme  compli- 
cation de  certaines  maladies  gen^rales  chez  les  adultes.  C'est  centre  ces  esp^ces 
^  r^ecissements  aigues  que  Loiseau  a  pr6conis6  le  premier  le  cath6terisme 
loyngien.  Desault,  en  le  pratiquant  d^abord  ma]gr6  lui,  en  avait  ddmontre  la 
poinbilite.  Apr^s  Desault,  un  certain  nombre  de  chirurgiens  ont  pratiqu^  le 
<^et^risme  avec  un  succes  plus  ou  moins  douteux ;  et  si  Ton  en  avait  prouv6 
la  poflsibilite,  on  en  avait  demontr^  en  meme  temps  la  difiicult^,  Tinsufiisance 
«t  meme  le  danger.  Plus  tard  Bouchut  ^tendit  I'emploi  de  la  sonde  laryngienne 
^n  ce  tens  qu'il  conseillait  h.  la  laisser  en  demeure  et  a  la  rendre  inamovible  en 
fixant  son  extremity  ant^rieure.  C'etait  par  ce  ''  tubage  de  la  glotte'*  que  Ton 
voolait  Writer  la  trach^tomie  sous  pretexte  que  cette  derniere  ^tait  plus  dan- 
g^euse,  plus  difiicile  et  plus  cruelle.  D^j^  apres  les  premieres  experiences 
malheureuses  ce  tubage  de  la  glotte  fut  caract^rise  par  Trousseau  comme  '*  une 
^IieratioD    tres-belle  en  theorie,  mais  difi&cile  et  a  condamner  en  pratique ;'' 
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cY^tait  a  Toccasion  de  Tenqueto  qui  eut  lieu  quand  les  sept  premiers  6n£u!tB 
soumis  au  tubage  de  la  glotte  avaient  succomb^. 

Nous  Savons  tous  que  le  tubage  n*est  pas  une  operation  si  facile  ;  la  sonde  me 
fois  bien  introduite,  il  nous  est  presque  impossible  de  la  fixer  convenablement 
par  son  extremite  ant^rieure ;  des  plaies  et  du  decubitus  de  la  maqaeuse  malads 
aont  les  suites  presque  inevitables  de  cette  operation ;  en  cas  de  diphth^rie  oes 
nouvelles  plaies  deviennent  couonneuses  elles-memes;  la  sonde  laryngienne 
s'obstrue  tres-facilement,  et  un  simple  mandrin  ne  suffit  pas  poor  la  rendre 
permeable  a  Tair  respiratoire ;  pour  la  nettoyer  il  faut  la  sortir  et  r^p^ter  ainai 
im  certain  nombre  de  fois  une  operation  laborieuse  et  cruelle,  repetition  a 
laquelle  les  petits  malades  et  Tentourage  ne  se  soumettront  que  tr6s  difficilemeot. 
Les  simples  catheters  anglais  employes  autrefois  sont  trop  facilement  rouges 
par  les  dents  aigues  des  enfants ;  Weinlechner  de  Vienne  les  rempla^a  par  ki 
tubes  en  caoutchouc  vulcanis6,  et  par  precaution,  il  mettait  un  coin  dans  Tangle  de 
la  machoire  infi^rieure  du  malade.'*'  Depuis  les  chirurgiens  ont  constroit  un  certain 
nombre  de  tubes  larjngiens,  parmi  lesquels  nous  ne  voulons  dter  que  oeloide 
Labus  de  Milan  comme  le  meilletir.  J*aurais  bien  voulu  voir  le  cathet^riame 
pratique  des  temps  d'Hippocrate  et  de  Paul  d^Egine,  alors  qu'aujourd'hui  tvee 
Qos  connaissances  anatomiques  parfaites,  le  miroir  laryngien  comme  guide 
^  la  main,  il  nous  faut  encore  avoir  acquis  une  certaine  adrease  poor  le 
pratiquer  tant  soit  peu  convenablement.  Uenfant,  forc^  d^jk  k  lutter  centre 
une  dyspn^e  suffocante,  se  debat  moyennant  le  reste  de  ses  forces  muscnlairei 
pour  s'opposer  a  cette  op<^ration  assez  barbare;  ce  dernier  reste  de  forces 
musculaires  depensees,  le  petit  malade  ne  pourra  plus  faire  les  efforts  si 
necessaires  pour  respirer  et  pour  expectorer  les  fausses  membranes.  De  ]dnS| 
pour  pratiquer  le  tubage,  le  medecin  a  besoiu  d'une  assistance  au  moins  anssi 
instruite  (ju'il  la  faut  pour  pratiquer  la  tracheotomie.  Sceparowskij  a  vu  deox 
fois  survenir  une  mort  subite  parsuite  de  la  poltronnerie  bien  explicable  des 
enfants  et  de  Piuadvertance  de  rentourage.f  Quand  le  larynx  et  la  trach^  sont 
revt'tus  de  fausses  membranes,  il  n^arrive  que  trop  &cilement  que  le  tube  les 
pousse  devant  soi  ju8C|u'k  la  bifurcation,  endroit  ou  elles  constituent  alors  une 
nouvelle  entrave  a  la  respiration ;  les  forces  de  Tenfant  a  moitie  asphyxia  ne 
suffisent  pas  pour  expectorer  ces  conglom^rats  de  membranes,  la  tracheotomie 
vient  trop  tard  et  la  mort  est  inevitable.}  Dans  la  litterature  noos 
trouvons  deux  exemples  de  croup  oil  cet  accident  fi^cheux  est  arri?e. 
Avant  le  cathct^risme  la  dyspnee  etait  exclusivement  laryngienne;  apr^ 
Toperation  la  djspnee  prit  subitement  un  caract^re  tout-^-fait  difH^rent;  Tair 
passait  facilement  par  le  larynx  et  la  trach^,  les  mouvements  respintoireB 
etaient  normaux  aux  points  sup^rieurs  du  thorax,  tandis  qu!k  la  plus  grande 
partie  inferieure  de  ce  dernier  on  observait  le  type  respiratoire  inverse ;  U  moit 
survint  sans  que  la  dyspn^e  laryngienne  ne  se  soit  dedar^  de  nouveaiL 
Plus  encore:  dans  la  majeure  partie  des  ens  le  catheterisme  et  le  tabage 
pratiques  selon  les  regies  de  Tart  se  sont  montr^s  insuffisants,  il  fallait  avdr 
recours  a  la  tracheotomie  consecutive ;  naturellement  les  manipulations 
ant^rieures  et  Tetat  d*asphyxie  avanc6  diminuaient  les  chances  de  reussitede 
cette  demi^re  operation. 

Si,  d'un  autre  cot^,  nous  consid(^rons  que  la  tracheotomie  faite  sur  V&AsA 
est  une  simple  operation  qui  avec  moins  de  douleur  et  moins  de  danger  rempHt 
exactement  le  m^me  but  que  le  tubage,  que  la  pratique  de  ce  dernier  est  une 
operation  assez  difficile  qui  d*apres  le  conseil  de  Hack  de  Fribourg  ne  denait 


*  Weinlechner,  Jahrbuchfdr  KinderheUkunde^  1876.     4  J&brgang.     Heft  i.  S.  ^^, 
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e  fidre  sans  Temploi  du  laryngoscope  ;*  si  noos  pensons  que  la  r^p^tition 
n^oessaire  da  tubage  est  une  crnaut^,  tandis  que  le  nettoyage  et  m^me 
gement  d'one  canule  tracheale  ne  sont  qu*un  jeu;  si,  de  plus,  nous 
IB  que  le  traitement  local  exig6  par  Taffection  primitive  se  fait  plus 
mt  et  ayec  plus  de  succes  par  une  ouverture  tracheale  que  par  la  bouche, 
iendra  certainement  que  dans  tous  les  cas  sans  exception  aucune  il  faut 
r  la  trach^tomie  au  cath^t^risme  et  au  tubage. 

:  stenoses  laryngiennes  chroniques  sont  ordinairement  occasionn^es  par 
actions  cicatricielles,  par  T^limination,  le  d^placement  ou  Thyperchondrose 
tilages  du  larynx,  plus  rarement  par  des  ^panchements  sanguins  et  sereux 
des  foyers  purulents  d'andenne  date.     Le  traitement  mecanique  dans 
a  pour  but  d*augmenter  le  calibre  de  la  glotte  a  un  degre  tel  que  la 
»tomie  puisse  Stre  evit^  compl^tement  ou  que  le  malade  puisse  se  passer 
anide  quand  cette  demi^re  operation  a  dd  ctre  pratiquee  anterieurement. 
itement  a  6t^  pr^nis^  et  mis  en  usage  par  Schrotter,  qui  le  pratique 
t  la  methode  connue  des  bouleaux  en  zinc  et  des  sondes  en  caoutchouc 
les  diff($rents  dilatateurs  imagines  par  les  auteurs,  tels  que  ceux  de 
il,  de  Dupuis,  de  Labus,  de  Mackenzie,  les  bouleaux  en  ivoire  de  Paul 
,  rolive  en  ivoire  de  Kose  servent  au  m^me  but.     Les  statistiques  ainsi 
experience  joumalidre   nous  d^montrent  que  cette  methode  d^^largir 
nni^res  voies  met  h  F^preuve  le  bon  vouloir  du  malade  et  la  patience 
edecin;     elle  n'est  pas  innocente;    pratique^   par  les  mains  les  plus 
I  et  avec  le   plus  grand  management  possible,  elle  n'est  que  trop  sou- 
suivie   de   douleur,   d'inflammation,   de    fi^vre,   d^abc^s;    la  dur6e  du 
aent  prend  des  mois  et  m6me  des  ann^es ;  apr^s  cette  ^poque  on  n*a  atteint 
irement  qu'une  am<^lioration,  les  gu^risons  reelles  sont  rares,  les  r^idives 
Tordre  du  jour.     C'est  le  r^ultat  final  auquel  Mackenzie,  Paul  Bruns, 
irow  et  Granghofner  sont  parvenus  depuis  longtemps  et  auquel  les  statis- 
i  nous  m^nent.     Les  exemples  que  j^ai  observe  m^ont  conduit  aux  m^mes 
isions.     Les  statistiques  g^n^rales  vous  seront  soumises  tout  a  Theure,  je 
seulement  citer  quelques  exemples  k  Tappui.     Le  premier  conceme  un 
n  cocher  parisien,  ag^  de  45  ans,  afEect^  d'un  chancre  dur  en  18G4,  lequel 
t^  traits  que  localement;    en  1872  les  premiers  sympt6mes  laryngiens 
itant  en  aphonic  et  l^^re  dyspn^e  se  d^clarerent ;   Tam^lioration  survint 
traitement ;  plus  tard  Taphonie  et  une  plus  grande  dyspnee  se  declarerent 
suvean ;  cette  demi^re  atteignit  un  degr^  inquietant  aux  grands  mouve-" 
I.    £n  ce  moment  le  malade  montre  les  glandes  cervicales  engorgees  et  des 
rices  retr^issant  le  calibre  du  larynx ;  le  traitement  mecanique  longtemps 
>Dge  restait  sans  effet.     Le  m^ade  prit   de  grandes  doses  d^iodure  de 
num  et  la  trach^tomie  put  ^tre  ^vitee.     Ainsi  malgre  la  date  reculee  de 
ction  syphilitique   il   existait  encore   quelque    engorgement,  soit  de    la 
neuse  soit  du  p^richondre,  affection  qui  cMa  a  Tiodure  de  potassium. 
iS  second  cas  conceme  un  gar9on  &g6  de  18  ans,  qui  pendant  une  fidvre 
9ide  tr^s-intense  fut  atteint  d'un  la^ngotyphus ;  apr^  la  gu^rison  de  la 
die  g^n^rale  les  cordes  vocales  se  touch^rent  par  leur  tiers  ant^rieur, 
ar  leurs  deux-tiers  postcrieurs  ils  formaient  les  deux  cot^  d^un  triangle 
kit  dent  la  base   mesurait  k  peine   quelques  millimetres,  triangle   qui 
bentait  la  glotte.     Le  traitement  par  les  bouleaux  en  zinc  etait  rest^  sans 
;  rintroduction  facile  des  plus  gros  bouleaux  ^tait  en  contradiction  avec  la 
m^  qui  survint  chaque  fois  que  Ton  bouchait  la  canule  et  fit  admettre 
qrlooe  des    deux   articulations    crico-aryt^noidiennes  centre    laquelle  le 
tonent  mecanique  restait  n^cessairement  sans  effet.    Le  malade  portait  la 

•  Yolkmaim's  •' KUnische  YortrSge,"  Band  il,  Chinxrgie. 
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caniile  pendant  trois  ans,  epo(|ue  pendant  laquelle  le  traitement  m^canique 
repcte  de  temps  en  temps.  Enfin,  en  1880,  ainsi  quatre  ans  apres  rinyadon 
laryngotyphus,  un  abces  se  forma  au  dessous  de  Fouverture  tracb<^le  et  8*ow 
en  laissant  6couIer  une  grande  quantity  de  pus  sans  grumeaux  cartilagineux; 
malade,  de  son  propre  chef,  avait  ute  la  canule  et  ne  s'est  presente  qu*ap 
la  giierison  de  Tabces  et  apr^s  que  Touverture  trach^le  etait  ferm^ 
respiration  s'effectue  normalement  par  les  voies  naturelles,  la  voix  est  o 
d^une  basse  profonde,  les  cordes  vocales  sont  d'une  teinte  rosatre,  le  cartil 
de  Santorini  droit  a  disparu,  les  excursions  des  arjtenoides  sont  reduites  i 
moitie  de  leur  grandeur  normalo.  Ainsi  cette  guerison  spontanee,  pour  ai 
dire,  pent  avoir  ^te  hatoe  dans  sa  marche  par  le  traitement  mdcanique,  mais  ik 
sommes  loin  de  vouloir  pretendre  que  ce  dernier  a  gu^ri  le  malade.  Ce  f 
nous  apprend  qu'apr6s  une  marcbe  lente  et  iusinuante  ces  p^rilarjngi 
typhoides  et  avec  elles  les  retrecissements  laryngiens  peuvent  marcher  vers 
guerison  apres  des  annees  encore  et  qu*il  n*est  pas  permis  d^entreprendre  u 
operation  radicale  avant  que  la  terminaison  de  ces  affections  si  lentes  ne  soiti 
fait  accompli. 

Un  troisieme  cas  de  retrecissement  laryngien  chronique  conceme  un  robm 
garyon,  dgv  de  19  ans,  atteint  d'un  laryngotyphus.  La  trach^tomie  n'aw 
pas  etc  pratiquee  par  negligence  de  la  part  de  I'entourage ;  neanmoins  le  malide 
tira  d'affaire  apres  avoir  expector^  de  grandes  quantites  de  pus  et  de  san 
Quelques  semaines  apres  le  malade  6tait  gucri  en  ce  sens  que  la  voie  etait  Toil 
et  que  la  dyspnee  combinee  au  cornage  se  faisait  sentir  aux  grands  mouvemeot 
L*examen  laryngoscopique  fit  voir  les  cordes  vocales  legdrement  rougies,  i 
mouvement  incomplet  de  la  corde  vocale  gai;che  au  moment  de  la  phonation,  i 
ecartement  incomplet  du  deux  cordes  vocales  pendant  une  inspiration  profond 
Impossible  d'apercevoir  des  cicatrices.  II  fallait  diagnostiquer  une  myoptth 
des  deux  muscles  crico-arytenoidiens  post^rieurs,  du  crico-arytenoidien  later 
gauche  et  du  muscle  inter-arytenoidien.  Naturellement  le  traitement  m^caniqt 
restait  sans  effet.  On  avait  tort  de  ne  pas  pratiquer  la  tracheotomie  k  Tapogi 
de  la  maladie ;  mais  le  traitement  mecanique  ne  peut  rien  faire  contre  1 
myopathies  quand  meme  ces  dernieres  sontde  nature  cicatricielle. 

Un  quartidme  exemple  nous  est  represente  par  un  robuste  campagnard,  i| 
de  22  ans.  Atteint  d'une  fievre  typho'ide  intense  les  symptomes  d'un  laiyng 
typhus  survinrent  la  septieme  semaine  de  Taffection  generale  ;  la  tracheotom 
devint  inevitable.  Quinze  jours  apres  cette  operation  le  miroir  laryngien  ; 
voir  I'epiglotte  tumefiee  et  injectee;  au  dessous  de  cette  dernicre  onn'apercevc 
qu\ui  cone  dont  la  base  correspondait  a  Tentree  de  la  glotte  et  dont  le  somm 
se  trouvait  au  niveau  du  cricoide ;  on  ne  pouvait  pas  distinguer  les  cord 
vocales.  La  muqueuse  laryngienne  etait  d*un  rouge  fonce  et  d'une  sensibiH 
extreme.  En  bouchant  la  canule  on  provoquait  un  acces  de  suffocation.  Sa 
aucun  doute  le  proces  morbide  nV'tait  pas  fini,  mais  en  vue  de  changemen 
pathologiques  aussi  developpes  nous  nous  attendions  a  un  retrcdsaeme 
laryngien  consecutif  enorme.  La  canule  fut  laissee  a  demeure  et  raffection  f 
abandonn^e  a  son  cours  naturel,  sauf  a  faire  plus  tard  un  essai  par  le  trait 
ment  mecanic^ue.  Le  malade  refusa  le  traitement,  pr^tendant  que  son  ^t 
s'ameliorait  de  jour  en  jour.  II  avait  raison  :  trois  ans  apres  I'op^ration  de 
tracheotomie  la  canule  a  pu  etre  otee  definitivement,  la  respiration  s'effectua 
normalement  par  les  voies  naturelles,  la  voix  etait  h  peine  voil^e ;  le  laiyngt 
scope  fit  voir  Timage  laryngienne  correspondante  h  un  simple  catarrhe  chroniqn 
sans  cicatrices.  Si  nous  avions  employe  le  cath^t^risme  nous  lui  aurions  attribu 
a  tort  un  succ^s  qui  ne  lui  revenaitpas.  Get  exemple  nous  prouve  doDC  eDCor 
une  fois  la  marche  lente  des  perilaryngites  des  perichondrites  et  des  ulceration 
chroniques,  et  montre  la  possibilite  de  leur  guerison  finale  spontan^ettardit€ 
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Dans  les  hdpitaux  et  dans  Ics  cllniques  paniculi^res  des  grandes  vlUcs  il  est 
are  de  pouvoir  suivre  les  stenoses  laryngiennes  depuis  leur  debut  jusqu'a 
Icur  denouement ;  c'est  pourquoi  j'ai  tenu  a  observer  ces  exemples  a  partir 
de  leurs  premiers  symptomes  alarmants  jusqua  leur  guerison  spontan^e  relative. 
Sins  ce  controle  continu  et  severe  on  n'aurait  6te  que  trop  j^ortc  u  admettre 
Tefficacite  du  traitement  mecanique. 

•Si  d*un  cdte  on  a  revendic|ue  au  traitement  mecanique  des  effets  salutaires 

qne  ne  lui  reviezment  pas,  il  n'est  pas  k  nier  d^ln  autre  cute  quUl  a  eu  des  succes 

bien  meritoa ;  il  8*agit  seulement  de  li miter  ces  demiers  consciencieusement.  C'est 

BOtamment   en   cas   d'cedeme   chronique   avec   ou  sans   p^richondrite,  en   cas 

d*epanchement  sanguin  sousmuqueux,  d*hypertrophie  partielle  de  la  muqueuse 

liiyngienne,  en  cas  d'adhdrences  partielles  des  cordes  vocales,  en  cas  de  simples 

cicatrices  transversales  que  son  emploi  est  indiqu6.    Mais  d(l*s  qu'il  y  a  le  moindre 

danger  en  demeure  c'est  de  notre  devoir  de  pratiquer  la  tracheotomie  prophy  lacticiue; 

c'est  une  petite  operation  (lui  conjure  de  grands  dangers.     Quand  de  cette  faqon 

k  respiration  est  garantie,  on  peufattendre  tranquillement  la  fin  de  la  maladie ; 

un  traitement  local  et  notamment  le  traitement  mecanique  peuvent  etre  essaycs, 

leur  pratique  est  d'autant  plus  facile ;  mais  la  canule  tracheale  doit  rester  en 

demeure  jusqu'a  la  guerison  la  plus  complete.     Nous  trouvons  dans  la  litterature 

des  faits  deplorables  qui  nous  engagent  h  observer  cette  regie  sans  exception 

ancune;  je  citerai  quelques  exemples  survenus  tous  dans  la  m^me  clinique 

viennoise :     sur  un  jeune  homme   dg6    de   20   ans  on  avait  dd  pratiquer  la 

tracheotomie  a  cause  d'une  chorditis  vocalis  inferior  hypertrophica ;  a  la  suite 

dn  traitement  mecanique  on  le  croyait  gueri;  mais  le  malade  etouffa  deux 

mois  plus   tard.     Une   servante   agee   de   16   ans   fut  traitee  moyennant   le 

citheterisme  sans  tracheotomie  prealable  ;  pendant  la  nuit  il  survint  un  act''es  de 

soffocation,  la  malade  etouffa,  la  tracheotomie  vint  trop  tard;    il  s*agissait 

dW  simple  pcrichondrite  laryngienno  centre  laquelle  la  trachc^otomie  aurait  ete 

le  ipedfique.    Le  meme  accident  fdcheux  s'est  produit  sur  une  servante  ugee  de 

^  IDS.     Pendant  le  cours  du  traitement  mecanique  institue  pour  une  simple 

•ffection  syphilitique  du  larynx,  un  cordonnier,  age  de  20  ans,  etouffa  de  la 

meme  fsu^n  sans  (jue  la  tracheotomie  n'avait  ^te  faite ;  nous  voyons  done  que  le 

ntisonnement  aussi  bien  que  les   sttitisticjues  nous  prouvent  qu'il  existe  un  bon 

Dombre  de  stenoses  laryngiennes  oi\  le  simple  catheterisme  ne  saurait  jamais 

wnplacer    la    tracheotomie;     et  si    quelques    succes   temporaires    semblent 

wntredire    k    cette  regie,    ces  succes  ne  doivent  pas  nous  rendre  aveugles 

vii  a  vis  du  nombre  relativement  grand  de  catastrophes  fucheuses  qui  plaident 

tt  B  faveur. 

^  la  tracheotomie  a  etc  pratiquee  prealablement,  si  de  plus  nous  sommes 
coDraincus  de  Tinsuflfisance  du  traitement  mecanique,  il  faut  avoir  recours  a 
h  laryngotomie  qui  a  souvent  ses  avantages  non  douteux.  Cette  derni^re  opera- 
tion rentre  dans  ses  droits  quand  il  y  a  deplacement  des  cartilages  laryngiens,  suite 
^  fracture,  de  blessures  par  armes  a  feu,  de  tentatives  de  suicide,  surtout  si 
<^ce  dernier  cas  le  rasoir  avait  s^pare  compl^tement  les  cartilages  thyroide  et 
^ricoide.  Si  Billroth  a  prouve  que  les  deux  bouts  d'un  cartilage  costal  fracture 
^  r^unissent  moyennant  un  cal  osseux,  si  Schottelius  a  demontre  cju'apr^s  IVige 
^  la  puberte  il  se  forme  normalement  dans  les  cartilages  laryngiens  des 
^jen  vascu!aris6s  suivis  de  formations  osseuses,  la  formatioik  de  grands  cals 
osseux  dans  des  larynx  fractures  n'a  rien  de  surprenant  (Max  Schiiller);  il  n'y 
*  pas  a  penser  a  un  traitement  mecanique  dans  les  cas  d'hyperchondrose, 
K^rtout  si  nous  voyons  (|ue  dans  ces  memes  cas  la  simple  laryngofissure  est 
^w-difticile  et  <[\ie  nous  possedons  des  exemples  oil  apres  la  prati^iue  laborieuse 
^€  la  laryngofissure  le  chirurgien,  uayaut  pu  ecarter  le  deux  moities  laryn- 
Ei^nea  malgre  les  plus  grand  efforts,  a  dCi  recourir  a  la  resection  partielle 
Pait  m.  R 
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dc  ]a  parol  laryngienne  antorieure.  Cette  ruction  partielle  avec  ccnseni- 
tion  dii  perichondre  a  M  pratique^  pour  la  premiere  fob  par  Heine.  Immedi- 
atement  apres  cette  resection  on  place  une  simple  canule  laryngienne  on  mienx 
encore  une  canule  en  T,  en  attendant  la  gudrison  de  la  plaie.  La  ponbilite 
de  la  perte  dc  la  voix  n'est  pas  une  objection  a^rieuse  contre  rindication  de  h 
lar}'ngotomie  et  de  la  rcf'section  laryngienne :  la  voix  est  le  plus  aouyent  de- 
truite  par  Taffcction  primitive  et  le  malade  pourra  porter  un  larynx  artifideL 
Dans  les  cas  rares  oii  la  voix  n'etait  pas  perdue  primitiTement,  les  cordes 
vocales  peuvent  ordinairement  ^tre  m^nagdes  et  quand  apr^  Tin  certain  temps 
la  consolidation  du  larynx  s'est  op^r^e,  le  malade  pourra  se  passer  de  la  canule 
et  du  larynx  artificiel. 

Conclusions, — 1. — Le  cathdt^risme  et  le  tubage  de  la  glotte  sont  k  rejeter 
en  cas  de  stenoses  laryngiennes  aigues  d^s  que  ces  demi^res  menacent  la  Tie ; 
le  cath^terisme  et  le  tubage  ne  peuvent,  sous  aucune  condition,  remplaoer  1ft 
trach^otomie. 

2. — Quand  il  s'agit  de  stenoses  laryngiennes  chroniques  on  examinen 
d^abord  si  le  procos  morbide  est  arrive  a  sa  fin ;  si  non,  il  faut  instituer  k 
traitement  g^n^ral  correspondant,  et  attendre  que  Taffection  laryngienne  lit 
atteint  son  denotement  final. 

8. — Dans  les  cas  de  r^trecissements  chroniques  le  traitement  m^caniqne 
pent  etre  employe  de  primabord ;  mais  des  qu'il  existe  le  moindre  p^ril  en 
demeure,  il  faut  faire  la  tracheotomie  preventive. 

4. — II  faut  pratiquer  chaque  fois  la  tracheotdmie  profonde. 

5. — Quand  la  respiration  est  ainsi  garantie  ou  par  les  voies  natorelles  oo 
par  Touverture  artificielle,  on  pent  faire  emploi  du  traitement  mecaniqne,  soit 
par  les  voles  normalcs,  soit  par  Pouverture  trach^ale. 

G. — Quand  dans  ces  cas  le  traitement  m^canique  fait  d^faut,  il  ^ 
avoir  rocours  k  la  laryngotomie  sulvie  de  d'excision,  de  cauterisations,  dec.  ^ 

7. — Quand  la  laryngotomie  avec  son  traitement  consecutif  ne  saffiseot 
pas  a  elle  seule,  11  faut  la  faire  suivre  par  la  resection  partielle,  par  TintrodnctioD 
d'une  canule  en  T,  et  eventuellement  d'un  larynx  artificiel. 

£>7e  Resultate  der  mechanischen  Behandlung  der  Kehlkopf- 

stenosen. 

Dr.  T.  Hering,  Warschau. 

Die  bisher  nicht  genUgend  j)racisirten  und  zum  Theil  widersprechendeD 
Ansichten  iiber  den  Werth  der  mechanischen  Behandlungen  der  Larynxstenoeen, 
veranlassten  unser  hochverehrtes  Priisidium,  dieses  Thema  in  das  Programm  der 
zu  discutirenden  Fragen  aufzunehmen  imd  dadurch  Klarung  und  YerstaDdnus 
der  fraglichen  Punkte  zu  bewirken. 

Die  Lar3rnxstenose  bildet  unstreitig  einen  der  qualvoUsten  Zustande,  sowohl 
fiir  den  Kranken,  wie  fiir  seine  Umgebung.  Auch  der  Arzt  war  noch  his  tot 
Kurzem  dem  Leiden  gegenUber  machtlos  und  nach  bald  erschiipften  thera- 
peutischen  Versuchen,  trat  die  Tracheotomie  in  ihre  Rechte.  Wohl  beseitigte 
sie  den  drohenden  Erstlckungstod,  aber  sie  schuf  neue  Gefahren  und  blieb,  dft 
gewohnlich  die  Stimme  verloren  oder  unverstandlich  war,  ein  palliatives,  eineD 
elenden  Zustand  verlangerndes  Mittel.  Der  Kranke  war  verdammt  das  game 
Leben  die  Canule  zu  tragen,  und  war  von  der  Welt  durch  den  peinlichen 
Eindruck  den  er  weckte,  wie  abgeschlossen. 

Bevof  ich  der  Versuche,  die  Canule  entbehrlich  zu  machen,  erwahne,  mochte 
ich  einige  Worte  der  Eintheilung  der  Stenosen  und  ihren  Ursachen  widmen. 

Die  Kehlkopfstenose  bildet  vom  pathologischem  Standpunkte  ana  keine 
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Ibststundige  Krankheitsform,  sondem  nur  einen  durch  verschiedene  Processe 
dingten  ZiLstend.  Wir  unterscheiden  im  Allgemeinen  acute  und  cbroniscb 
arlaafende  Formen.  Die  aciiten  Larynxstenosen  werden  meistentheils  durch 
itxiindlicbe  Processe  als  da  sind:  Croup,  Diphtheritis,  acute  Perichondritis, 
lemische  und  mechanische  Lasionen  bedingt.  Die  chronischen  Formen  sind 
m  Resultat  von  hjpertropbiscber  Entzundung  der  Scbloimbaut,  des  sub- 
uodsen  Gewebes,  oder  des  Pericbondriums.  Narben  und  Verwachsungen,  als 
Hiduen  ulcerativer  Processe,  wie  solche  im  Verlaufe  der  Variola,  des  Typbus, 
T  Sjphilis  gesetzt  werdeo,  sind  die  biiufigsten  Ursacben  der  Verengerung. 

Yon  alien  Einzelbeiten  dieser  Processe  absebend,  da  sie  Ibnen,  meine 
!erren,  ja  alien  gut  bekannt  sind,  werde  icb  micb  bemUhen,  die  Resultate 
ner  Statistik  von  100,  von  mir  gesammelten  Fallen  mitzutbeilen  und  je  nach 
ar  in  Anwendung  gezpgenen  Behandlung  von  einander  zu  scbeiden. 

Die  Scbwierigkeiten  einer  solchen  Zusammenstellung  waren  grosser  als  ich 
i  anfanglich  vermutbete,  well  die  bisber  publicirte  Casuistik  keine  voUstandige 
rarantie  bietet,  ob  die  als  gebeilt  angegebenen  Falle,  sicb  als  solcbe  bisber 
ewabrt  baben,  femer  da  die  Diagnose  nicbt  immer  priicise  gestellt  werden 
iOimtey  beaonders  aber  die  Anamnese  nicbt  genligend  in  alien  Fiillen  berllck- 
ichtigt  worden  war.  Icb  war  also  angewiesen,  um  ein  moglichst  sicberes 
ifaterial  zu  sammeln,  micb  an  die  Herren  Collegen,  welcbe  auf  diescm  Felde 
^earbeitet  batten,  zu  adressiren  und  um  Angabe  Uber  den  weiteren  Verlauf  zu 
bitten. 

Der  LiebenswUrdigkeit  vieler  dieser  Herren  verdanke  icb  nicbt  nor  genaue 

Asgaben  liber  den  weiteren  Verlauf,  sondern  aucbeineBereicberung  der  Casuistik, 

durch  bisber  nocb  nicbt  publicirte  Beobacbtungen  und  icb  ergreife  die  Gelegen- 

hdt  ihnen  biermit  m^nen  verbindlichsten  Dank  auszusprecben.  Arbeiten,  welcbe 

<^  Angabe  der  Casuistik  publicirt  worden  sind,  konnte  ich  nur  in  KUrze 

lierUcksicbtigcn,  da  pie  kein  brauchbares  Material  zur  Statistik  bieten.     Um 

cine  leichte  Orientirung  in  dem  angebauften  Material  zu  erlangen,  ist    die 

Ciaaistik  in  Tabellen,  deren  Bubriken  die  wicbtigsten  Punkte  jeder  Beobacb- 

tnng  entbalten,    aufgenommen    worden.*      Von    der  Beschreibung  jedweder 

Methoden  werde  icb  ganz  absehen,  den  Catheterismus  beim  Croup  nur  flilchtig 

beriihren  und  in  moglichster  Kiirze  meine  Schlussfolgerungen  zu  priicisiren  ver- 

wchen.     Obwohl  der  griisste  Theil  der  Casuistik  den  Originalarbeiten  entnom- 

men  wurde  und  nur  einige  Beobacbtungen  aus  Referaten  stammen,  sind  mir 

&  Mangel  dieser  Statistik  wobl  bekannt.     Von  Ihnen,  meine  Herren,  hiingt  es 

«b  zu  ihrer  Vervollkomnung  beizutragen  und  wird  jede  Angabe  iiber  unbe- 

Hicksichtigt  gelassene  Beobacbtungen,  oder  etwaige  Ungenauigkeiten  in  der 

Bearbeitung  des  Materials,  mit  grossem  Danke  angenommen  werden. 

Bei  der  mechanischen  Behandlung  der  Larynxstenosen  sind  zwei  Methoden 
lu  onterscbeiden : 

1)  Einfuhren  in  den  Larynx  von  Hohlrohren  vor  der  Tracheotomie ; 

2)  Methodische  Dilatation  nach  bereits  ausgefilhrter  Tracheotomie. 

Erste  Methode. 

{Vor  der  Tracheotomie.) 

Die  ersten  Versuche  durch  Kinf\ihrung  von  Riihren  der  Lar3mxstenose  vor- 
rabeugen  und  dadurch  die  Tracheotomie  zu  umgehen,  stammen  von  Desault. 
Bd  Cronp  wurde  der  Catheterismus  von  Boucbut  in  sieben  Fallen  angewandt, 
loch  immer  mit  lethalem  Ausgang.    Trousseau,  welcher  von  Seiten  der  franzii- 


*  Die  Tabellen  werden  von  dem  Autor  in  den  Archivtt  of  Laryngology  veroffent- 
ieht  werden.  Die  Verweise  anf  dieselben  sind  beibehaltenword  en,  um  spatere  Vergleiche 
n  trleiGiiteni.    Anm.  der  Heransgeber. 
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sischen  Akademie  zum  Referenten  einer  Commission  zur  Prlifung  diesei 
Methode  benifen  war,  konnte  sie  nicht  empfeblen  und  betonte  unter  anderei 
Grlinden  das  experimentell  nachgewiesene  Zustandekommen  von  Decubitufr 
Geschwiiren,  welche  durch  Druck  der  Rohren  erztugt  wurden.  Auch  de: 
Vorschlag  Weinlechners,  der  im  Jahre  1871  das  Einfiihren  von  Rohren  au 
Hartgummi  als  symptom atisches  Ileilmittel  bei  Croup  und  Diphtlieritis  empfahl 
fand  wenig  Beobacbtung.  Es  sind  von  Huttenbrenner,  Rauchfuss  und  Had 
begrlindete  Bedenken  gegen  diese  Procedur  erhoben  worden,  wahrend  Mont 
den  Catheterismus  zwar  bei  Croup  verwarf,  ihm  dagegen  bei  asphjctische] 
Zustunden  als  symptomatischem  Mittel  Geltung  zu  ecbaffen  versuchte.  Wt 
auch  die  Idee  von  Weinlechner  im  Allgemeinen  von  den  Aerzten  nicht  acoep 
tirt  worden,  so  muss  es  ihm  dennoch  als  Verdienst  angesehen  werden,  dei 
Catheterismus  zur  methodischen  Behandlung  der  Larynxstenosen  vorgeschlage] 
und  ausgefuhrt  zu  haben. 

Erst  Schriitter  war  es  vorbehalten,  diese  Methode  weiter  auszubilden  nm 
durch  stricte  Beobachtungen  undVersuche  ihr  das  Burgerrecht  zu  verschaffen 
Statt  der  elastischen  Bougies  oder  Catheter  sind  von  Schrotter  dreieckige 
dem  Larynxinnern  entsprechend  geformte  und  gebogene  Hartgummiruhren  toi 
verschiedener  Dicke  zur  Dilatation  angewandt  und  der  Grundstein  einer  Heil* 
metliode,  die  mit  voUem  Rechte  den  Namen  ihres  Begrunders  triigt,  gelegl 
worden. 

A.  Der  Catheterismus  laryngis  als  lebensrelterule  Operation  bei  acut  auftn- 
tenden  Larynxstenosen. 

Dieses  Verfahren  hat  sich  bei  acuten  Stenosen  sogar  als  lebensrettende 
Operation  erwiesen,  die  in  einigcn  Fallen  die  Tracheotomie  ganzlich  ersetzen 
konnte,  wahrend  in  anderen  Fallen  Zeit  zur  Vorbereitung  fiir  die  Tracheotomie 
gewonnen  wurde. 

Hierher  gehoren  die  Beobachtungen  von  Labus,  Hack,  Mac  Even,  0.  Chiari 
und  Szeparowicz. 

Der  Catheterismus  wurde  vorgeschlagen  aber  so  viel  mir  bekannt,  nicht 
angewendet  bei : 

1)  Blutergussen  in  das  submuciise  Gewebe,  in  Folge  von  Verletzungen 
oder  Fracturen  der  Kehlkopfknorpel  (Schrutter). 

2)  Bei  Laryngospasinus  (Hack). 

Er  wurde  bisher  angewandt  bei  folgenden  durch  Larynxiidem  bedingten, 
mit  drohenden  Suffocationsanflillen  einhcrgehenden  Zustanden: 

Phthisis  laryngea 2 

Acutes  Larynxoedem 2 

Perichondritis  mit  Oedem 1 

Posticus-Liihmung 1 

Laryngitis  hyperplastica      . 1 

Syphilitische  Stenose 1 

8 

Die  Tubage  ist  im  Allgemeinen  indicirt  bei  alien  acut  auftretenden  Ste- 
nosen, welche,  sei  es  durch  Oedem,  sei  es  durch  Liihmung  der  Glottiserweiterer 
entstanden,  zu  lebensgefiihrlichen  Erstickungsanfallen  Veranlassung  geben.  ^i® 
kann  in  Ermanglung  von  Schrcitter'schen  Rohren  mittelst  eines  elastischen 
Catheters  (Labus)  oder  einer  Schlundbougie  (Szeparowicz)  mit  Erfolg  aus- 
geliihrt  werden.  Ohwohl  principiell  das  Einfiihren  von  Instrumenten  in  den 
Larynx  unter  Beihiilfe  des  Spiegels  ausgefuhrt  werden  soil,  kann*  und  muss  id 
gewissen  Fallen  das  Rohr  unter  Leitung  des  Fingers  eingefuhrt  werden. 

Die  speciellen   Angaben  liber  die  Resultate  diescr  Methode  sind  in  der 
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L,  N.  1 — 7  (und  T.  VII.,  N.  37)  aufgenommen  worden.  Wir  ersehen 
elben,  doss  die  gunstigen  Resultate 

2  Mai  bei  acutem  Larynxodem  (N.  3,  4) 

1  Mai  bei  luetischer  Stenose  (N.  2) 

1  Mai  bei  Posticus-Lahmung  (N.  37,  T.  VII.) 

rorden  sind,  d.  h.,  die  Tracbeotomie  ersetzt  batten.  Die  Tracbeotomie 
afgescboben : 

2  Mai  bei  Pbthisis  laryngea  (N.  1,  6) 
1  Mai  bei  Pericbondritis  (N.  5). 

tcblimmerung  des  Zustandes  (subcutanes  Empbysem)  ist  in  einem  Falle 

von  Szeparowicz  bei  einem  I^  jabrigen  Kinde  beobachtet  worden. 
rotter'scben  Riibren,  resp.  Catbeter,  wurden  entweder  kllrzere  Zeit  von 
en  bis  1  Stande,  oder  k  demenre,  bis  zu  8  Tagen,  obne  Unterbrecbiing 
nx  gelassen  (No.  37). 

Durcbsicbt  der  vorliegenden  Fiille,  fiibrt  uns  zu  folgenden  ScblUssen 
n  Wertb  des  Catbeterismus  bei  acut  aufbretenden  gefabrdrohenden 
I  : 

)er  Catbeterismus  kann  die  Tracbeotomie  in  gewissen  Fiillen  ersetzen, 
bei  kleinen  Kindern  mit  grusster  Vorsicbt  und  nur  in  der  dringend- 
:b  auszufiibren. 

)as  Einfiibren  und  langere  Liegenlassen  im  Larynx  von  Hoblbougiea 
eure)    kann    zu    DecubitusgescbwUren,    sogar    zur     Blosslegung  der 

VeranlasBung  geben  und  ist  bei  kacbektiscben  Zustanden  direct  als 
h  zu  bezeicbnen  (No.  33,  35,  39). 

)iese  Bebandlungsweise  darf  nicbt  ambulatoriscb  ausgefubrt  werden ; 
ert  grosse  Vorsicbt  imd  stetige  Ueberwachung  des  Kranken  von  Seiten 
ztes,  da  nacb  nnvorsicbtiger  Entfernung  der  Kcibren  todtlicbe  Er- 
;8anrnlle  vorgekommen  sind  (No.  36). 

Jeim  forcirten  Catbeterismus  (bei  Erwacbsenen)  sind  alle  Vorbereitim- 
Tracbeotomie  zu  trefTen,  die  Versucbe  mit  diinnen  Robren  und  nicbt 
i  vorzunehmen,  imd  falls  keine  Besserung  eingetreten  ist,  die  Tracheo- 
iszufiibren. 

iei  tuberculoser  Phtbise  und  bei  Carcinoma  laryngis  ist  die  Tracbeo- 
iT  Tubage  vorzuzieben  (No.  29,  30). 

Der  Catbeterismus  laryngis  hehufs  der  graduellen  Erweiterung  von 
ken  Larynxstenosen  und  seine  Jiesvltate. 

\e  Bebandlungsweise  wurde  mittelst  Catheter,  Scblundbougies, 
end  aber  mit  den  von  Scbrotter  angegebencn  Ilartgummirobren 
irt  Eine  Reibe  von  47  Beobacbtungen  ist  in  den  letzten  Jabren 
t  worden  und  in  den  Tabellen  2  bis  9  (No.  8 — 54)  entbalten.     Diese 

Behandlung  wurde  angewandt  bei : 

Cliorditis  hypertrophica 12 

Blenorrbcea  Stoerkii 8 

Perichondritis  chronica 8 

Stenosis  ex  lue 6 

Narbige  Strictur  (?) 4 

Posticus-Lahmung 3 

Stenosis  ex  hyperplasia  membranee  mucosae  .  2 

Perichondritis  tuberculosa 1 

Lupus  laryngis 1 

Epithelialcarcinom 1 

Abscessus  laryngis 1 

47 
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In  Anbetracht  der  Natur  des  Leidens,  welches  sich  in  Stoningen  der  Respi- 
ration und  des  Sprachvermugens  manifestirt,  ist  unter  Heilung  die  Erweitenmg 
der  Glottis  bis  zur  Norm  und  dem  Verschwinden  der  stenotischen  ErscheinuDgeD, 
Bogar  bei  forcirter  Korperbewegung,  zu  verstehen. 

AIs  Yollstandig  geheilt  betrachte  ich  diejenigen  FiEQle,  wo,  ausser  der  frei 
gewordenen  Bespiration  auch  die  Stdmme  in  Bezug  auf  SUirke  und  Klang  ihren 
normalen,  oder  nahezu  normalen  Charakter  wiedererlangt  batte. 

AIs  gebessert  sind  diejenigen  Fiille  zu  betrachten,  in  welchen  bei  forcirter 
Bewegung  sich  leichtc  Dyspnoe  einstellte,  und  die  Stimme  laut,  wenn  aach 
•etwas  unrein  blieb. 

Die  Tabelle  A  ergiebt  folgende  Resultate : 

Respiration  und  Stimme  normal  ...     12  Falle 
Respiration  normal,  Stimme  unrein .  15      ,, 

Respiration  gebessert,  Stimme  unrein   .11      „ 

Resultat  unbekannt 3      n 

Negatives  Resultat ^      >» 

47  FaUe 

Sie  ersehen,  mcine  Herren,  aus  dieser  Zusammenstellung,  daas  auf  47  Falk 
von  hochgradiger  Larjnxstenose  in  27  Fiillen  die  normale  Respiration  wieder 
erlangt  wurde, — wahrlich  ein  schones  beherzigenswerthes  Resultat. 

Und  nun,  meine  Herren,  le  revers  de  la  medaille ! 

Unter  den  scchs  mitgetheilten  mit  negativem  Resultate  behandelten  Fallen 
lindet  sicb  fUnf  Mai  letbales  Ende  verzeichnet. 

Dicse  fiini*  Todesfdlle  verlangen  eine  nohere  Betrachtung,  da  gerade  die 
Misserfolge  am  meisten  belehrend  sind,  und  uns  vor  Fehlgrifien  in  der  Zokunft 
schlitzen.  (Hierher  gehoren  die  Beobachtungen  Nr.  33,  34,  35,  36  und  39 
[Tafel  6  und  7].) 

Wir  finden  Exitus  lethalis  bei 

Perichondritis  acuta 2  Mai 

Perichondritis  chronica 2  Mai 

Posticus-Ltihmung 1  Mai 

Der  Tod  war  in  einem  Falle  (Nr.  36)  verschuldet  durch  Entfemung  der 
Riihre  aus  dem  Larynx  seitens  des  Patienten,  die  a  demeure  belassen  war ;  in 
einem  Falle  (Nr.  33)  entstand,  nach  zu  schnellem  Dilatiren  in  einer  Sitzung, 
Starke  Dyspnoe,  und  in  der  Nacht  Tod  in  Folge  von  Lungenodem. 

In  drei  Fallen  erlagen  die  Patienten  ihrem  Leiden,  welches  nur  einmal  durch 
Recidiv  der  Stenose  bedingt  wurde ;  in  den  ubrigen  zwei  Fallen  als  Myelitis 
und  Pneumonic  bezeichnet  ist.  Aus  dem  bisher  Angefiihrten  konnen  folgende 
Schlusssiitze  formulirt  werden : 

1)  Die  hasten  Resultate  sind  von  dieser  Methode  bei  der  sogenannt^n 
Chorditis  vocalia  hypertrophica  inferior  erzielt  worden  (8  Fiille). 

2)  Das  zu  schnelle  Yorgehen  bei  der  Dilatation  ist  absolut  zu  meiden,  und 
als  schadlich  zu  bezeichuen. 

ZwEiTE  Methode. 

Mechanische  Dilatation  der  Lari/nxstenosen  nach  ausgefuhrter  Tracheotcmie. 

Der  erste,  der  das  Einfiihren  solider  Metallbougies  von  conischer  Form  tind 
allmalig  steigender  Dicke  vom  Mimde  aus  vorsuchte  und  in  einem  Falle  prac- 
tisch  verwerthete,  war  Trendelenburg.  Unabhiingig  von  ihm  hat  Scbrotter 
seine  Versuche,  mittelst  dreieckiger  Zinnbolzen  die  Stenose  von  Oben  zu  dila- 
tiren, an  einer  gewissen  Anzahl  von  Kranken  verfolgt,  das  Verfahren  weiter 
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lety  entsprechende  Instrnmente  angegeben,  und  seine  Erfahrungen  in 

innten  Brochure:   "Beitrag  zur   Behandlung   der  Larjnxstenosen'' 

egt. 

Terachiedene  Bebandlungsmethoden  sind  zur  Hebung  der  Stenosen 

gefUbrter  Tracbeotomie  bisher  in  Anwendung  gezogen  worden. 

!echaniscbe  Dilatation  nacb  der  Laryngotomie  (Spaltung  des  Kehlkopfs) 

linl^en  von   Zinnstabcben    oder   entsprecbenden   Caniilen,  von  dem 

lOS. 

Llatation  durcb  die  Tracbealfistel  mit  verscbiedenen  Instrumenten. 

ilatation  von  Oben,  durcb  den  Mund  (Scbriitter's  Metbode). 

iryngotomie,  partielle  Keblkopfresection. 

(ethodische  Dilatation  nach  Spaltung  des  Kehlkopfes  durch  Einlegen 

stdbchen  oder  entsprechender  Canulenj  von  der  Wunde  am. 

icbe  dieser  Art  sind  von  Trendelenburg  mit  relativ  gunstigem  Resultate 

worden;  docb  konnte  die  Canlile  definitiv nicbt  entfernt  werden.    Dies'j 

s  weiter  verfolgt,  bildeten  den  Grundstein  des  scbon  angegebenen  Ver- 

lie  Dihitation  vom  Munde  aus  mit  coniscben  Zinnstabcben  zu  erwirken. 

le  Versucbe  sind  von  Dupuis,  mittelst  der  bekannten  T-formigen  Caniile 

I  Falle  von  Narbenbildung  im  unteren  Keblkopfabscbnitte^  die  zur 

Tubrte,  mit  gutem  Resultate  ausgefiibrt  worden. 

ilatation  von  Unten  durch  die  Trachealfistel  mittelst  Sonden^  Catheter^ 

ndilatatorierij  Oummitampons. 

>chwierigkeiten  der  Einflibrung  von  Instrumenten  vom  Munde  ausbatte 

be  von  Aerzten  zu  Versucben  angeregt  die  Erweiterung  von  Unten 

e  Tracbealfistel  zu  probiren.     Dicse  Metbode  wurde  angewandt  von 

/zermak,  Buscb,  Victor  von  Bruns  und  vielen  Andem,  docb  mit  relativ 

I  oder  ungunstigem  Resultate. 

zweite  Reibe  von  Versucben  mittelst  specieller  Scbraubendilatatorien 

nmitampons  die  Stenose  von  Unten  zu  beben,  war  von  besserem  Erfolge 

aer  geboren  die  Beobacbtungen  von  Parona,  Stoerk,  Braun,  deren 
?  aus  der  Tafel  10  zu  erseben  sind.  In  zwei  Fiillen  wurde  damit 
erzielt,  und  die  Canlile  entfernt ;  in  dem  dritten  Falle  der  Patient  mit 
itationsapparate  gebeilt  entlassen.  Die  Details  dieser  Apparate  kiinnen 
t  berlicksicbtigt  werden. 

er  dicsen  positiven  Resultaten  sind  nocb  die  Versucbe  mittelst  eigener 
nte  die  Strictur  zu  dilatiren  von  Seiten  Gerbardt's,  Paul  Bruns', 
•  Burow's  und  meine  eigenen  zu  verzeichnen,  deren  Resultate  als  un- 
l  bezeicbnet  werden  miissen,  oder  nicbt  niiher  bekannt  geworden  sind. 
Durcbsicbt  der  bier  in  aller  Kiirze  skizzirten  Fiille  ergiebt,  dass  liber 
tbode  der  Dilatation  nicbt  zu  voreilig  der  Stab  gebrocben  werden  soil, 
bisber  einige  Mai  geschehen.  Obwobl  die  anatomiscben  Verhiiltnisse 
Ikopfs  die  Dilatation  vom  Munde  aus  als  die  rationellste  erscbeinen 
i  sind  docb  wiederum  gewisse  Urastiinde,  welche  fiir  die  Erweiterung 
m  aus  sprecben.  Vor  Allem  ist  bier  die  Thatsache  in  Betracbt  zu 
asa,  wiibrend  die  Metbode  der  Dilatation  vom  Munde  aus  eine  perfekte 
aller  endolaryngealen  Bebandlungsmethoden  erfordert,  und  daher  nur 
lialisten  geleitet  werden  kann,  die  Behandlung  von  der  Trachealfistel 
nn  Cbirurgen,  der  mit  dem  Spiegel  zu  untersucben  verstebt,  versucht 
kann.  Die  guten  Resultate,  die  Jelenffy  auf  diesem  Wege  mittelst 
ktionen  mit  Wiener  Pasta  in  einem  Falle  von  Larynxstenose  erlangte, 
iven  Resultate  von  Stoerk,  Parona  und  Braun  fordern  es,  dieser  Me- 
otz  mancber  unglinstiger  Erfolge,  grijssere  Berlickslchtigung  zu  widnicn 
elbe  in  entsprecbenden  Fallen  zu  versucben. 
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C.  Dilatation  der  Larynxstenosen  von  Oben,  (lurch  dm  Mundy  mt  Cathetemj 
MetalisondeUy  Schraubendiiatatorien  und  ZinnboUen  {Schrotter's  Methode), 

Dreieckige,  gebogene  Eisenstiibe  verschiedener  Dicke  wurden  Yon  Oertelim 
Jahre  1863  zur  Dilatation  in  einem  sebr  interessanten  Falle  von  Lar}'iuutenose 
nacb  Typbns  benutzt,  und  bedeutende  Besserung  erzielt.  Schrcitter  hat  seinen 
Zinnbolzcn  die  prismatische  Form,  als  die  entsprecbendste,  verliehen,  und  dieae 
Bebandlungsweise  ist  nun  beute  als  das  Komialverfahren  nacb  ausgefiihrter 
Tracbeotomie  anzuseben.  Paul  Bruns  bat  sicb  in  einer  vor  Kurzem  publi- 
cirten  Arbeit  iiber  Resection  des  Keblkopfes  iiber  die  Scbriitter'scbe  Mclhode 
dabin  ausgesprocben,  dass  sie  nacb  seinen  aus  fiinf  Fallen  gewonnenen  Er- 
fabrungen  allerdings  im  Stande  ist,  eine  allmalige  Erweiterung  selbst  in  schweren 
Fallen  bis  zu  dem  Grade  zu  erzielen,  dass  die  Atbmung  bei  geschlossener 
Canlile  durcb  den  Larynx  miiglicb  sei.  Allein  unter  alien  Umstanden  ist  die 
Bebandlung  langwierig,  Monate  und  Jabre  in  Ansprucb  nebmend,  mit  grossen 
Bescbwerden  Air  d^e  Kranken  verkniipfb  und  nicbt  ganz  gefabrlos,  da  bei  ener- 
giscber  Dilatation  zuweilen  entzUndlicbe  Erscbeinungen  mit  8chmerzbaftigkeit, 
Oedem,  Abscessbildung  und  Fieber  beobacbtet  worden  sind. 

Aus  einem  Privatscbreiben,  welches  ich  der  Giite  des  Professor  Burow 
verdankc,  entnebme  ich  folgende  Stitze  libcr  die  mecbanische  Bebandlung  Mch 
von  Schriitter's  Methode. 

"  Ich  babe  diese  Methode  wiederbolt  ausgeiibt,  sowobl  die  Einfiihmiig  von 
Zinnbolzen,  als  die  der  durcbbohrten  Hartgummirubren,  babe  aber  nie  einen 
zufriedenstellenden  Erfolg  geseben.  Die  Stenosen  bessern  sicb  wobl  etwas,  aber 
es  war  mir  in  vorgescbrittenen  Fallen,  in  denen  dio  Patienten  tracheotomirt 
waren,  nie  miiglich  die  Canule  zu  entfernen." 

In  demselben  Sinnc  bat  sicb  auch  in  letzter  Zeit  Professor  Hoser  iiber  diese 
Methode  ausgesprocben. 

Uebersebon  wir  nun  die  von  mir  gesammelten  36  Falle  von  mechanischer 
Bebandlung  der  Stenosen  nacb  Schriitter's  Methode,  das  beisst,  mit  Zinnbolzen, 
resp.  spiiter  mit  Ilartgumminihren,  so  findcn  wir,  dass  die  Verengerung  durch 
nachstehende  Krankbeitszustiinde  bedingt  war 


Perichondritis  idiopathica  . 
Perichondritis  nacb  Typhus 
Perichondritis  nacb  Lues  . 
Perichondritis  nacb  Variola 
Entziindliche  Stenose    .     . 
Membranbildung      .     . 
Chorditis  hyper,  inf. 
Catarrh,  chron.  Papillomata 


16  FiiUe 
8 
5 
2 
2 
1 
1 
1 


If 


36  FiiUe 


Von  diesen  36  Fiillen  sind  31  wegen  Perichondritis  bebandelt  worden.  In 
8  Fiillen,  deren  Einzelheiten  in  der  Tabelle  II.  aufgenommen  worden  sind, 
konnte  die  Caniile  entfernt  werden ;  die  Stimme  ist  als  normal  oder  nahezu 
normal  bezeichnet  worden.  In  10  Piillen  wurde  in  Folge  der  Bebandlnng  die 
Glottis  bis  zur  Norm  erweitert,  die  Stimme  gebessert,  docb  konnte  die  Caniile 
nicbt  definitiv  entfernt  werden.  In  4  Fiillen,  wo  die  Stenose  so  weit  behoben 
wurde,  dass  die  Caniile  entfernt  worden  war,  musste  wegen  Recidiv*8  de« 
Uebels  nacb  einer  gewissen  Zeit  die  Tracbeotomie  in  der  Narbe  wiederholt 
werden.  Die  iibrigen  14  FiiUe  ergaben  entweder  ein  ganz  n^atives  Hesulttt, 
oder  eine  unbedeutende  Besserung. 

Ferner  ersahen  wir  aus  den  8  geheilten  Fiillen,  dass  das  Alter  der  Kranken 
zwiscben  4  und  26  Jabren  schwankte ;  dass  die  Stenosen  vor  der  Bebandlung 


DISEASES    OF   THE  THROAT.  249 

OD  drei  Monate  bis  zwei  Jahre  bestanden ;  dass  die  Dauer  der  Behandlung 
i  Wochen  bis  zwiilf  Monate  in  Anspruch  nahm,  und  nur  ausnahmsweise  bei 
)i]8  im  Darchschnitte  drei  Monate  betrug.  In  den  18  durch  Perichondritis 
eagteu,  mit  negativem  Kesultate  behandeiten  Fullen,  betrug  die  Dauer  der 
iiandiung  durchschnittlich  1  bis  1^  Monate,  und  scheint  dieser  Umstand  der 
aptgrund  der  mangelhaften  Erfolge  zu  sein. 
Im  Ganzen  sind  zu  constatiren,  auf  36  Falle : 

Yolletandige  Heilung  und  Entfernung  der  Canlile.  8 
Erweiterung  der  Stenoso  bis  zur  Norm,  doch  Ca- 
nlile gelassen 10 

Negatives  Resultat 18 

36 

Die  Entfernung  der  Canlile  konnte  in  vielen  Fallen  auf  Grund  einer  Wei- 
ong  der  Krauken  nicht  ausgefUbrt  werden,  trotzdem  der  Larynx  seine  normalc 
T  nahezu  normale  Weite  erlangt  hatte,  und  die  Stimme  laut,  wenn  auch 
•ein,  war. 

Ausser  den  36,  nach  Schriitter's  Methode  behandeiten  Fallen  sind  noch  in 
Tabelle  8  drei  Beobachtungen  verzeichnet,  wo  die  Dilatation  mit  Bougies, 
Ullsonden  oder  Guttaperchazapfen  erlangt  worden  war. 
Hierher  gehoren  die  Beobachtungen  von  Stoerk,  Asch,  Weinlechner  und 
I  interessanten  Versuche  von  Kejher,  die  es  verdienten  ausfiihrlicher  be- 
ochen  zu  werden.  In  drei  Fallen  konnte  die  Canlile  dcfinitiv  entfernt 
rden.  Endlich  finden  wir  noch  in  der  ncunten  Tabelle  vier  Beobachtungen, 
'  mittelst  specieller  Instrumente  die  Dilatation  vom  Munde  aus  vorgenommen 
T,  Diimlich  ein  Fall  von  Navratil,  einer  von  Oertel,  zwei  von  Whistler. 
Es  wurde  damit  erzielt : 

Heilung 3  Mai 

Besserung     ....     1  Mai 

In  einem  Falle  von  Whistler  konnte  die  Canlile  entfernt  werden. 

Verzeihen  Sie,  meine  Herren,  wenn  ich  Ihre  Zeit  und  Geduld  so  lange  mit 
Kkenen  Zifiem  und  statistischen  Tabellen  in  Anspruch  genommen  habe.  Die 
%hanische  Behandlung  der  Larynxstenosen  lasst  sich  nicht  mit  wenigen 
orten  abfertigen,  und  verdient  Beobachtung,  als  eine  der  schwierigsten 
7Dgochirurgischen  Behandiungsweisen,  die,  wenn  gelungen,  den  Arzt  mit 
recbtem  Stolz  erfiillen  kann.  Selbstverstandlich  kann  diese  Methode  nur  bei 
wiasen  Formeu  von  Larynxstenose  von  gutem  Erfolge  gekriint  sein,  ange- 
mmen,  dass  die  Cur  von  einom  mit  der  laryngochirurgischen  Technik  voll- 
mmen  vertrauten  Arzte  geleitet  wird.  Sie  ware  vorwiegend  bei  miissig  alten, 
^t  cylindrischen  Stenosen  zu  versuchen,  und  zwar  nach  dem  Yerschwinden 
r  entzlindlichen  Symptome  und  jeder  Spur  von  Fiebererscheinungen.  Ihre 
lalute  lassen  sich  in  folgenden  Schlusssiitzen  formuliren : 

J)  Das  bisher  relativ  gering  ausfallende  positive  Kesultat  hat  seinen  Grund 
dem  Mangel  an  Geduld  und  Ausdauer  von  Seiten  der  Kranken,  manchmal 

Aerzte. 

2)  Die  positiven  Fiille,  so  unter  anderen  die  Beobachtungen  von  Labus  be- 
leD,  dass  bei  einer  energischen,  aber  trotzdem  vorsichtigen  Behandlung  sogar 
reralteten  Fallen  von  narbiger,  im  Gefolge  von  Typhus  oder  Variola  entstan- 
er  Perichondritis  dauernde  Heilung,  das  heisst,  Entfernung  der  Canlile 
ielt  werden  kann. 

3)  Die  durch  zu  rasches  Dilatiren  erzeugten  entzlindlichen  Symptome 
lern  eine  Unterbrechung  der  Cur. 

4)  Bei  Anwesenheit  von  Narbenwlilsten,   Verwachsungen,   Granulations- 


250  DISEASES   OF  THE   THBOAT. 

wQchenmgen,  ebenso  im  Larynx,  wie  in  der  Tnchefti  miissen  dieaelben  dardi 
ent^rechende  chirurgische  Eingriffe  beseitigt  werden,  tun  mit  Exfolg  die  Sto- 
nose  dilatireo  zvl  ki'mnen.  Diese  EingrifEe  kannen  aowohl  endolaryngeal  wie 
auch  Ton  der  Trachealfistel  Torgenommen  werden ;  doch  Terdient  die  Behandlimg 
Ton  Oben  den  Vorzng.  Die  numgelhafte  BerUckachtigang  dieaa  Pankte 
scheint  in  vielen  Fallen  der  Gmnd  der  n^atiren  Resoltate  za  aein. 

5)  Hochgradige  cjlindrische  Stenosen,  die  dnrch  mit  Necrosis  ember- 
gehender  Perichondritis  entstanden  sind,  eigoen  sich  nicht  fiir  diese  Behandlnngs- 
weise,  und  sollten  durch  Laryngotomie  resp.  partielle  Kehlkopfiresecdon  beseitigt 
werden. 

6)  In  Ermangelung  von  SduSitter'schen  Zinnbolzen,  konnten  Beniques  tqh 
verschiedener  Dicke  mit  Erfolg  bcnutzt  werden.  Falls  die  EinfUhrong  too 
Zinnbolzen  vom  Munde  aus  auf  Schwierigkeiten  stosst,  lassen  sich  dieselben 
mittelst  einer  diinnen  Belloc'schen  Bohre  dnrch  die  Stenose  von  der  Trscheil- 
fistel  aus  dirigiren. 

7)  Die  mechanische  Behandlung  der  Larynxstenosen  ist  ala  ein  bedeatender 
Fortschritt  der  LaryDgochimrgie,  und  als  ihr  B^riinder,  mit  voUem  Redite^ 
Schrijtter  zu  bezeichnen. 

DISCUSSION. 

Dr.  ToRNWALDT.  Dantzig :  The  main  difficulty  of  the  treatment  consieto  in 
the  slight  toleration  of  hard  instruments  by  the  larynx.  In  order  to  ob?iate 
this,  I  have  had  an  instrument  constructed  of  soft  india-rubber^  consisting  of  as 
inner  thick  tube  with  an  opening  at  the  top  and  an  external  thinner  mbba 
tube,  balloon- shaped.  The  balloon  is  inflated  with  water  by  means  of  t 
syringe.  The  introduction  is  made  from  the  tracheotomy  wound  and  throu^ 
the  opening  of  the  canula,  the  proper  form  having  been  given  to  the  instrument 
by  means  of  a  flexible  pilot. 

Dr.  Grossmaxn,  Vienna:  To-day,  thanks  to  the  work  of  my  esteemed 
teacher,  Professor  von  Schriitter,  we  can  promise,  in  all  cases  in  which  the 
exciting  cause  does  not  render  the  disease  incurable,  full  success.  To  obtain 
such  result,  however,  we  must  not  be  satisfied  by  simply  dilating,  but  treat 
ah^  the  morbid  process  which  has  caused  the  stenosis.  I  consider  tubage 
indicated  in  diphtheria  and  croup  in  those  cases  only  in  which  it  is  deured  to 
gain  time  for  the  performance  of  tracheotomy,  otherwise,  I  tMnk,  it  is  a  no/i  ■• 
tangere. 

Dr.  Max  Schaffer,  Bremen  :  I  am  able  to  add  to  the  reported  cases  five  new 
ones,  in  which  the  ideal  end  of  obtaining  improvement,  or  even  cure,  without 
previous  tracheotomy  was  obtained.  The  first  two  cases  belong  to  the  class 
of  acute,  the  three  others  to  the  class  of  chronic  stenosis.  J .  The  patient,  a 
gentleman,  with  numerous  tumefactions  in  the  larynx  caused  by  syphilis, 
nearly  aphonic,  began  to  suffer  from  attacks  of  suflbcation  in  consequence  of 
eedematous  swelling  of  these  new  formations.  The  impending  danger  to  life 
was  got  rid  of  by  the  introduction,  twice  daily,  of  Schrotter's  hard  caoutchouc 
tubes.  Time  was  gained  for  the  endo-laryngeal  removal  of  the  tumours.  The 
patient  died  two  years  later  from  pulmonary  tuber culoas,  most  likely  caused 
by  syphilis  which  had  existed  for  ten  years.  The  voice  had  been  greatly 
improved.  2.  A  syphilitic  woman  suffered  from  attacks  of  soffbcation  in  con- 
sequence of  acute  rapid  infiltration  of  the  laryngeal  mucosa  and  submucoaa; 
she  was  sent  to  me  to  have  tracheotomy  performed.  By  constant  tuhage, 
however,  so  much  time  was  gained  that  an  energetic  mercurial  treat- 
ment could  be  instituted.     This,  in  turn,  produced  retrogressive  change  in  the 
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nfiltntion,  and  in  a  short  time  complete  cure,  with  i^titution  of  the  normal 
roice.  3.  The  patient  was  a  woman  with  a  stenosis  caused  by  perichondritis 
iijroidea.  There  was  an  external  abscess  extending  down  to  the  cartilage 
fidioat,  howevery  producing  sequestration,  which  healed  with  a  puckered-in 
icatrix.  The  Yoice  was  completely  aphonic  Daily  tubage  for  several 
ninntes  has  been  continued  up  to.  the  present  time.  The  patient  now — {.«.,  one 
rear  afier  the  beginning  of  the  treatment — speaks  with  a  rough,  deep  voice, 
ihich,  it  is  hoped,  will  still  further  improve.  4.  A  woman  was  attacked  with 
neumonia  after  erysipelas  of  the  face,  and  in  the  course  of  this  perichondritis 
iijrroidea  supervened.  One  night  she  thought  that  she  would  have  been 
aoked.  After  violent  efforts  something  in  the  larynx  seemed  to  burst,  and  a 
jBge  quantity  of  badly-smelling  pus  was  evacuated.  Half  a  year  after  this 
h»  consulted  me,  as  since  that  time  a  gradually  increasing  dyspnoea  had 
Bade  its  appearance.  The  woman  was  much  emaciated.  Examination  of  the 
[nngs,  however,  yielded  no  positive  result.  The  laryngoscopic  examination 
ihowed  that  there  was  a  stenosis  at  the  level  of  the  ventricular  bands.  The 
rocal  cords  were  scarcely  visible,  and  were  later  on  seen  to  be  defective  in  their 
interior  parts.  Speech  was  entirely .  inarticulate ;  respiration  very  laborious, 
lad  associated  with  a  loud  stridor.  For  four  weeks  tubage  was  made  twice 
daily,  each  time  for  fifteen  minutes.  The  I  omen  of  the  larynx  became  normal, 
■nd  the  voice  almost  good.  The  woman  has  had  a  child  since  the  operation. 
Now — 1.«.,  one  year  later — feels  quite  well.  5.  Man,  still  under  treatment.  The 
lieDOsiB  is  caused  by  chronic  inflammation  of  the  mucosa  and  submuscosa  of  the 
larynx  at  the  level  of  the  ventricular  bands.  Tubage.  The  voice,  which  in  the 
l)^pnning  was  almost  absent,  is  already  good  and  respiration  nearly  free,  so 
that  the  man  can  work  for  hours. 


Indications  for  the  Complete  or  Partial  Extirpation  of  the 

Larynx. 

Dr.  FouLis,  Glasgow. 

Advances  in  surgery,  as  in  other  arts,  commonly  meet  with  o.bstruction, 
wbich  they  must  overcome  before  they  are  recognized  as  genuine  or  safe ; 
and  even  then  a  certain  period  of  probation  is  necessary  to  define  clearly 
die  path  in  which  the  new  methods  may  be  followed.  It  is  this  period 
of  probation  and  scrutiny  through  which  the  operation  of  excision  of  the  larynx 
ii  now  passing ;  and  the  object  of  this  discussion  is  to  point  out  the  cases  in 
which,  according  to  present  experience,  excision  may  be  practised. 

First  performed  in  man  by  Patrick  Heron  Watson,  of  Edinburgh,  in  1866, 
tfaii  operation  was  only  introduced  to  the  profession  in  1873,  by  Billroth,  in 
Vienna ;  but  since  that  date  it  has  made  so  much  progress  in  the  favour  of 
inrgeons,  that  I  am  able  to  present  to  you  a  list  of  thirty- two  cases  in  which 
the  larynx  has  been  completely  removed.  It  has  become  one  of  the  standard 
operations  of  surgery,  and  doubts  as  to  its  feasibility  are  now  replaced  by 
a  desire  to  improve  its  details  and  to  define  its  proper  place.  This  may 
be  assisted  by  examination  of  the  cases  of  complete  excision  on  the  roll. 

These  may  be  divided  into  three  groups,  according  to  the  causation. 

1. — Cases  of  complete  excision  for  non-malignant  disease,  two  in  number. 
The  first  of  these  cases  was  also  the  first  in  which  the  op>cration  was  ever 
resorted  to  in  man ;  and  I  may,  therefore,  relate  it  briefly  in  the  words  of  the 
operator.  Dr.  Heron  Watson,  of  Edinburgh,  who,  in  a  letter  to  mo,  dated  April 
1,  1881,  says: — "The  first  case  (in  1866)  was  a  gentleman,   aged  thirty-six, 
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suffering  from  tertiary  syphilis,  with  destruction  of  the  laryngeal  cavity.  Iliad 
previously,  about  a  year  before,  opened  his  trachea  to  relieve  him  from  tbe 
ulcerative  condition.     The  larynx  then  healed,  but  the  puckering  gave  rise  to 
a  condition  of  matters  by  which  some  portion  of  all  fluid  nutriment  and  salivt 
made  its  way  into  the  trachea,  and  occasioned  fits  of  spasmodic  cough.     Feed- 
ing by  the  tube  did  not  prevent  the  saliva  from  passing  down,  and  in  almort 
every  instance  on  its  withdrawal  some  fluid  regurgitated,  and  some  part  of  i( 
passed  into  the  trachea,  &c.     I  operated  by  a  linear  incision,  and  clearing  the 
trachea  first  above  the  tracheotomy  opening,  I  cut  it  right  across,  introduced  t 
gum  elastic  tube  (a  fulUsized  lithotomy  tube),  and  tied  the  trachea  upon  itbjt 
piece  of  silk  ligature.     I  then  cleared  the  soft  parts  from  the  larynx  by  means  of 
the  points  of  probe-pointed  scissors,  using  them  to  pull  away  the  structures  when 
one  could,  and  clipping  with  them  when  this  was  necessary.     The  patient 
rallied  from  the  operation,  but  died  some  weeks  afterwards  from  pneumonia.*' 

The  second  case  in  this  group  is  one  in  which  Rubio,  of  Madrid,  remoTed 
the  larynx,  owing  to  necrosis  of  the  laryngeal  cartilages,  in  a  man  aged  forty-one, 
the  case  ending  fatally  in  five  days  by  marasmus.  In  both  of  these  instances  there 
was  great  debility  beibre  the  operation,  and  this  rendered  them  less  hopefal. 

2. — Cases  of  sarcoma  of  the  larynx,  live  in  number.  The  result  in  then 
five  patients  was  very  good.  ( )ne  of  them  (by  Bottini)  is  alive  and  well  six 
years  after  operation  ;  one  (by  Caselli)  is  alive  and  well  nearly  two  years  afiier 
removal  of  larynx,  pharynx,  tonsils,  and  soft  palate.  Three  of  the  five  patienti 
have  died  ;  but  of  these,  one  (by  myself)  lived  seventeen  and  a  half  months, 
and  succumbed,  not  to  a  recurrence  of  the  sarcoma,  but  to  phthisis ;  anodier 
(by  Czerny)  lived  fifteen  months,  and  died  from  recurrence  of  the  sarcoma; 
while  the  third  patient  (by  Lange),  an  old  man  of  seven  ty-fotur  years,  died  from 
asthenia  nearly  seven  months  after  the  operation. 

This  group  of  cases,  then,  is  a  brilliant  one,  all  the  patients  in  it  having 
decidedly  benefited  by  the  surgical  procedure. 

3. — Cases  of  cancer  of  the  larynx,  twenty-five  in  number.  The  death-rate  here 
is  very  high,  partly  because  of  the  debility  and  advanced  age  of  the  patients,  and 
partly  owing  to  the  infiltrating  nature  of  cancer,  which  necessitated,  in  some  of 
the  cases,  extensive  cutting  operations  wide  of  the  larynx,  and  favoured  in  all 
a  speedy  recurrence  of  the  disease  in  the  vicinity.  Only  three  out  of  this 
group  of  cases  arc  not  recorded  as  having  died  at  longer  or  shorter  periods 
after  operation — namely,  one  (by  AVegner)  in  which  I  have  not  received  any 
details  after  the  seventh  month,  at  which  time  there  was  no  recurrence;  and 
two  (by  Czerny  and  by  myself)  operated  on  three  months  ago,  and  both  now 
alive  and  well.  Not  one  of  the  patients  in  this  group  has  been  reported  as 
alive  at  the  end  of  a  year  after  operation,  and  only  two  of  them  have  lived  even 
nine  and  ten  months  respectively. 

This  is  a  gloomy  account ;  but  it  loses  some  of  its  forbidding  aspect  vhen 
more  closely  examined.  In  order  to  avoid  repetition  of  details,  let  us  conader 
the  three  groups  together,  and  try  to  discover  the  more  prominent  causes  of 
the  formidable  morfcility.  I  say  formidable,  for  out  of  the  thirty-two  cases, 
sixteen  (or  one  half)  died  in  or  near  the  first  fortnight;  nine  terminated  fatally 
within  ten  months ;  two  within  one  and  a  half  years;  and  only  five  are  alive- 
one  of  these  being  not  reported  on  after  the  seventh  month,  and  two  others  only 
dating  as  yet  three  months  from  operation.  This  leaves  two  patients  alone  who 
have  lived  fairly  past  the  two  years  succeeding  the  operation.  Why  hare  so 
many  of  them  died  ? 

(a)  The  heaviest  factor  in  the  death-rate  is  the  immediate  risk  after 
operation ;  and  analyzing  it,  we  find  that  of  the  sixteen  cases  dying  in  or  near 
the  first  fortnight,  eleven  are  set  down  as  due  to  pneumonia,  two  to  pyemia, 
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iiid  three  to  collapse.  The  danger  of  lung  complications,  therefore,  must,  in 
lie  first  place,  be  carefully  guarded  against.  I  am  convinced  that  two  chief 
exciting  causes  of  the  lung  mischief  are — (1)  trickling  of  fluid  into  the  air 
msagea  by  the  side  of  the  tracheal  tube,  and  (2)  variations  in  the  temperature 
if  the  air  ;  and,  therefore,  I  would  advocate  the  use  of  a  very  wide  tracheal 
nbe,  quite  filling  the  trachea  after  operation,  and  the  maintenance,  night  and 
by,  of  a  temperature  of  say  70^  Fahr. 

Another  source  of  danger  is  pyaemia ;  and  here  our  safety  lies  in  the  free 
ne  of  zinc  chloride  solution  to  the  raw  surface  at  the  completion  of  the  opera- 
ion,  avoidance  of  all  and  every  form  of  dressing  to  the  wound  surface,  very 
areful  removal  of  fluids  accumulating  in  it,  and  syringing  with  Condy's  fluid 
It  regular  intervals. 

Last  among  the  immediate  dangers  is  collapse,  best  warded  off  by  care- 
fol  feeding  through  a  permanent  gullet  catheter. 

(6)  Later  on  the  recurrence  of  the  disease  increases  the  death-rate, 
MTen  patients  succumbing  to  it.  This  is  intimately  connected  with  the 
inestion  of  the  extent  to  which  the  disease  has  been  allowed  to  advance. 
Prom  an  exaggerated  fear  of  the  operation,  and  also  owing  to  the  limited  use 
of  the  laryngoscope,  the  disease  has  run  on  until  neighbouring  parts  were 
bn'olved,  rendering  the  operation,  when  at  length  undertaken,  both  extensive 
■ad  seTcre.  Not  the  larynx  only,  but  parts  of  the  tongue,  pharynx,  and  gullet, 
H  well  as  enlarged  lymphatic  glands,  have  had  to  be  removed,  and  thus  the 
rhanoea  of  recurrence  were  greater.  It  is  to  be  hoped  that  a  more  general  use 
of  the  laryngoscope  will  bring  such  cases  earlier  under  notice ;  and  also  that 
improvements  in  die  operation  itself  may  render  it  less  feared  and  more  readily 
raorted  to. 

(c)  Then  we  must  not  forget  the  influence  of  age  on  the  mortality.  In  the 
CfeDoer  group  the  average  age  is  fifty-four  and  a  half  years,  two  patients  being 
^ntT  seventy  years  old.  In  the  sarcoma  group  the  age  is  thirty-eight  years, 
coe  patient  being  over  seventy.  In  the  non- malignant  group  the  average  age 
is  thirty-eight  years.  Need  we  wonder  at  the  high  mortality  in  the  cancer 
group  when  we  reflect  on  the  advanced  age  and  extensive  disease  in  its 
SMmbers  ?  It  is  not  too  much  to  expect  that  earlier  operation  will  yet  improve 
the  statistics  in  cancer  cases. 

Bearing  in  mind,  then,  the  experience  gained  in  the  past,  what  are  the 
cues  in  which  the  larynx  may  be  extirpated  in  the  future? 

I  think  it  will  be  conceded  that  the  sarcoma  group  has  been  so  successful  as 
to  render  the  operation  admissible  at  once  on  recognition  of  the  disease,  and  in 
this  group  I  would  include  papillomata  which  recur  after  fair  and  clean 
xemoval,  for  we  know  that  they  have  a  strong  malignant  tendency  in  many 


The  cancer  group  also  I  consider  as  within  the  scope  of  the  operation — 
excluding  cases  of  very  advanced  age,  for  I  do  not  regard  a  patient  over  seventy 
as  a  proper  subject  of  operation  for  cancer ;  and  excluding  also  cases  in  which 
the  lymphatic  glands  of  the  neck  are  involved,  for  then  the  disease  is  practically 
not  within  our  reach.  It  may  be  true  that  eventual  recurrence  in  the  best 
selected  cancer  case  is  always  to  be  looked  for,  but  the  scanty  lymphatic  supply 
of  the  larynx  renders  recurrence  slower,  and  we  give  to  our  patient  at  all 
events  a  period  of  relief  from  suffering,  and,  if  the  artificial  larynx  is  well 
fitted  in,  a  term  of  comfortable  and  useful  and  hopeful  existence.  And  is  that 
not  a  good  result  ?  It  will  be  contended  that  a  simple  tracheotomy  operation 
ensures  as  long,  or  a  longer,  continuance  of  life  as  the  much  more  dangerous 
operadon  of  extirpation.  But  the  quality  of  the  life  so  prolonged  must  be 
weighed  also ;  and  in  the  absence  of  pain,  ease  of  swallowing,  freedom  from  the 
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terrible  burden  of  an  ever-present  malignant  disease,  we  have  adTantaga 
which  are  only  secured  by  the  removal  of  the  part  affected. 

But  what  are  we  to  say  about  the  group  of  non-malignant  cases  ?  May  we 
excise  the  Iar3mx  as  we  would  a  knee-joint  when  it  is  hopelessly  thickened  and 
ulcerated  ?  When  the  breathing  and  the  voice  are  impeded,  and  the  parts  an 
no  longer  capable  of  distension  by  dilators,  it  appears  to  me  that  the  diseased 
larynx  may  properly  be  removed  and  replaced  by  an  artificial  one.  That 
there  are  such  cases,  especially  in  old-standing  catarrh  of  syphilitic  origm^ 
cases  in  which  dilatation  is  useless — ^no  one  will  deny.  In  such  patients  I 
would  not  hesitate  to  remove  the  larynx. 

This  brings  up  the  subject  of  partial  extirpation  of  the  larynx,  for  it  is  ii 
such  stenosed  non-malignant  cases  that  partial  removal  might  have  advocatei. 
By  partial  extirpation  I  understand  the  removal  of  part  of  the  laryngeal 
cartilages.  I  exclude  mere  thyrotomy.  No  doubt  such  cases  as  that  in  wHdi 
Lister  split  the  larynx  and  cleared  out  the  vocal  cords^  &c, — an  operation 
which  I  have  lately  repeated  with  excellent  results — is  a  partial  excision  hi  a 
sense,  but  the  term  seems  to  me  rather  to  refer  to  the  excision  of  part  of  tin 
cartilages. 

Of  such  operations  my  list  contains  six  examples.  In  four  the  larynx  wis 
split  in  the  middle  line,  and  one-half  of  it  taken  away — an  operation  introdnoed 
by  Billroth  in  1878.  Two  of  the  cases  were  for  cancer,  one  (by  Billrodi) 
dying  of  recurrence  in  six  months ;  and  the  other  (by  Keyher)  alive  and  fni 
from  recurrence  at  the  end  of  fourteen  months.  In  one  case  (Gerster)  of 
sarcoma,  the  right  wall  of  the  pharynx,  right  half  of  the  larynx,  right  tonsil,  n^ 
half  of  hyoid  bone,  whole  of  epiglottis,  and  part  of  the  base  of  the  tongae,  wen 
taken  out,  and  a  year  later  the  patient  died  of  pleurisy,  without  recurrence  of 
the  sarcoma.  The  remaining  case  (Caselli)  was  one  of  a  large  chondroma  ii 
the  neck,  in  the  excision  of  which  one-half  of  the  larynx  had  to  be  removed; 
this  case  ended  fatally  in  two  days.  Two  more  cases  I  may  quote  fnm  bbj 
own  practice,  in  both  of  which  there  was  old  and  extreme  stenosis,  owing  to 
catarrhal  thickening.  In  both  I  cut  out  a  disc  of  the  anterior  part  of  te 
cricoid  and  lower  edge  of  thyroid  cartilages,  and  inserted  a  laige  vnlcamti 
trachea  tube — purposing,  later  on,  to  use  a  dilator-larynx  through  thii 
opening.  One  of  these  cases  died  of  diabetes  and  cellulitis  of  the  leg,  tve 
months  after  operation;  the  other  developed  perichondritis  of  the  larynx, 
refused  further  operation  and  returned  home,  where  he  died  in  three  monlkL 
The  result  of  these  six  cases  is  then  indecisive,  but  not  very  enconragio^ 
From  a  study  of  them,  and  keeping  in  view  the  good  result  of  complete  exciaici^ 
I  do  not  hesitate  to  recommend  complete  in  preference  to  partial  excision  in  vsf 
case  where  the  latter  seems  to  be  necessary.  By  complete  excision  we  sTod 
the  risk  of  perichondritis,  and  we  get  the  disease  more  thoroughly  out,  while  I 
cannot  see  that  it  is  much,  if  at  all,  more  serious. 

In  conclusion  I  would  siun  up,  thus : 

1.  Total  is  better  than  partial  excision  of  the  larynx. 

2.  The  extirpation  of  the  larynx  for  malignant  disease  is  required  ai 

soon  as  the  diagnosis  is  clearly  made ;  but 

(a)  When  the  cervical  glands  are  involved,  these  may  be  a 

barrier  to  the  operation  ;  and 

(b)  Very  old  people — e.g.,  above  seventy  years  of  age,  are  not 

fit  subjects  for  this  operation. 

3.  The  larynx  may  be  excised  in  certain  intractable  cases  of  adfanoed 

thickening  and  stenosis,  even  though  this  be  of  non-malignant 
origin. 
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Die  Indicationen  filr  die  gdnzlicke  oder  theilweise 

Exstirpation  des  Keklkopfs. 

Dr.  Philipp  Schech,  Miinchen. 

Die  Entwickelang  der  Laryngoskopie  zu  einer  selbstandigen  Disciplin 
rachte  es  mit  sich,  dass  manche  frliher  vom  Ghirurgen  geiibte  Operation  in 
ie  Hande  des  Laryngoskopikers  Uberging.  So  ist  es,  um  nur  ein  Beispiel 
nzafilhren,  allgemein  anerkaunt,  dass  die  Entfernung  der  Kehlkopfneubildungen 
of  endolaryngealem  Wege  den  Vorzug  verdient,  und  jedenfalls  zuerst  versucht 
rerde,  ehe  man  zu  andem  Methoden  schreitet.  Dass  aber  die  endolaryngealen 
locheiresen  trotz  der  hohen  Vervollkommnung,  die  sie  in  den  letzten  Jabren 
rfshren  haben,  nicht  in  alien  Fallen  ausreichen,  wird  Jeder  mit  der  Sache 
imgermassen  Vertraute  gerne  zugestehen. 

£s  ware  aber  ebenso  kritiklos,  den  Werth  der  endolaryngealen  Methodea 
rerdachtigen^  als  die  Berechtigung  anderwei tiger  blu tiger  Eingriffe  in  den. 
[ehlkopf  von  der  Hand  weisen  zu  wollen. 

Dekalb  erscheint  es  niithig,  praciser  als  es  bisber  gescbah,  die  Bedin- 
pmgen  abzuwagen,  unter  welcben  das  eino  oder  das  andere  Verfabren  den 
ITorzug  verdient;  zur  Discussion  dieses  Tbemas  Aniass  gegeben  zu  baben,  ist 
las  grosse  Yerdienst  der  geehrten  Herren  Prasidenten  und  Secretaire  dieses- 
Congresses.  Wenn  wir  wunschen,  dass  die  Errungenscbaflen  der  Laryngologies 
lie  sich  ibres  jetzigen  Standes  wabrlicb  nicbt  zu  scbamen  braucbt,  bei  dem 
modemen  Arzte  Berlicksicbtigung  finden  mbgen,  so  ist  dies  sicberlicb  kein 
onbilliges  Verlangen,  wir  werden  aber  aucb  andrerseits  nicbt  zogern,  dem 
Chimrgen  da  das  Measer  in  die  Hand  zu  geben,  wo  unsere  Hilfsmittel  ungenii- 
geod  erscheinen. 

Dies  ist  nun  meistentheils  der  Fall  bei  den  bosartigen  Neubildungen  des 
Kehikopfes,  die  wegen  ibres  rascben  Wacbstbums  in  Fliicbe  und  Tiefe,  und 
ihrer  ausgesprocbenen  Tendenz  zu  Recidiven  fUr  die  zeitraubenden  und  deli- 
eaten  laryngoskopiscben  Manipulationen  sicb  wenig  eignen.  Nachdem  Czerny 
ond  Billroth  die  Moglicbkeit  der  vollstandigen,  Heine  der  tbeilweisen  Exstir- 
pation des  Kehikopfes  demonstrirt  batten,  folgte  eine  Reibe  von  Mittbeilungen 
welche  bei  der  Obnmacht  anderweitiger  Heilmethoden  die  Berechtigung 
obengenannter  Operationen  ausser  Zweifel  stellten.  Das  bis  jetzt  vorliegende 
Material  ist  freilich  noch  zu  gering,  als  dass  man  nach  alien  Richtungen  bin 
oichopfende  Antworten  envarten  konnte,  doch  diirflen  sich  nach  den  bisher 
gewonnenen  Erfahrungen  die  Indicationen  und  Gontraindicationen  der  in  Rede 
ttehenden  Operationen  zur  Zeit  etwa  in  folgender  Weise  formuliren  lassen. 

I. 

Die  ganzliche  Exstirpation  des  Kehikopfes  ist  indicirt : 

1)  Bei  alien  bosartigen  Neubildungen,  die  grosse  Strecken  oder  mehr  als 
&  Halfte  des  Kehikopfes  befallen,  die  Nachbarorgane  aber  verschont  haben. 

Wenn  ich  zur  Bedingung  mache,  dass  die  Neubildung  grossere  Strecken 
<^  mehr  als  die  Halfle  des  Kehikopfes  befallen  babe,  so  geschiebt  dies  mit 
BUckadit  auf  die  Indicationen  Air  die  theilweise  Exstirpation  die,  wie  wir 
^^  sehen  werden,  aus  mehr  als  einem  Grunde  gunstigere  Ghancen  bietet. 
Wenn  ich  femer  verlange,  dass  die  Nachbarorgane  des  Kehikopfes  gesund,  d.  h. 
i^och  nicht  von  der  Neubildung  occupirt  sind,  so  stlitze  ich  mein  Postulat  auf 
^  Eriahrang,  dass  in  jenen  FiiUen,  in  welcben  die  Neubildung  auf  den 
^^rynx  beschrunkt  war,  die  relativ  besten  Resultate  erzielt  wurden.  Wenn 
*W  auch  in  diesen  Fallen  noch  hiiufig  Recidive  auftraten,  so  ist  zu  bedenken, 
^  bisher  die  Operation  erst  in  einem  sehr  spiiten  Stadium  vorgenommen 
^tde,  also  zu  erwarten  steht,  dass  bei  moglichat  frlihzeitigem  Eingreifcn  die 

s  2 
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Kesultate  sich  gunstiger  gestalten  werden.  Dass  ubrigens  die  Sarcome  eine 
viel  bessere  Prognose  gestatten,  als  die  eigentlichen  Carcinoma  oder  maligcen 
Papillome,  geht  aus  den  bisherigen  Beobachtungen  mit  Sicherheit  hervor. 

Die  Totalexstirpation  des  Kehlkopfes  ist  ferner  angezeigt: 

2)  Bei  den  durch  excessive  Hypertrophic  des  Ring-  und  Aryknorpels  und 
deren  Schleimhautuberzug  bedingten  Schlingbeschwerden,  bei  denen  die 
Erniihrnng  durch  das  Schlundrohr  unmoglich  und  die  Ernahrung  per  anum 
ungeniigend  ist. 

Ich  habe  in  erster  Linie  jene  Affection  im  Auge,  die  man  nach  Dr.  Whist- 
ler's Vorgange  als  chronisches  syphilitisches  Fibroid  des  Kehlkopfes  bezeichnet. 
Wenn  audi  meist  nur  die  Weichtheile,  besonders  Mucosa  und  Submucosa  an 
der  Volumzunahme  theilnehmen,  so  kommt  es  docb  auch  gar  nicht  selten 
zu  reichlicheren  Proliferationsvorgangen  an  Knorpel  und  Perichondrium. 
In  der  Kegel  mag  die  theilweise  Exstirpation  zur  Uebung  der  dringlichsten 
Besch werden  ausreichen,  ja  selbst  die  Tracheotomie;  wenn  aber  der  Kehlkopf 
fiir  Respiration,  Phonation  und  Deglutition  ganz  unbrauchbar  geworden  ist, 
dann  erscheint  es  angezeigt,  denselben  total  zu  entfemen.  Hieher  geboren 
ferner  die  Ecchondrosen,  Enchondrome  und  Knorpel wucherungen  mit  nach- 
folgeiidem  Zerfall,  wie  Tiirk  in  seiner  Klinik  der  Kehlkopfkrankbeiten  einen 
derartigen  Fall  (Nr.  80)  besch rieben  hat,  vorausgesetzt,  dass  ihre  Entfernung 
auf  anderem  Wcge  mittelst  Enucleation*  oder  theilweiser  Resection,! 
unmiiglich  ist.  Auch  bei  complicirten  Knorpelfracturen,  besonders  den  Zer- 
malmungen  der  Knorpel  diirfte  die  Totalexstirpation  eine  Zukunft  haben.  End- 
lich  miichte  ich  Scliiiller  beistimmen,  wenn  erin  seinem  vortrefflichen  Werke 
pag.  202  sagt,  dass  die  Schlingbeschwerden  der  Krebskranken  schon  mit  Ruck- 
sicht  auf  die  daslethale  Ende  besch leunigenden  Schluckpneumonieen  die  Total- 
exstirpation als  Indicatio  vitalis  rechtfertigten. 

Die  Totalexstirpation  halte  ich  fiir  contraindicirt: 

1)  Bei  alien  gutartigen  GeschwUlsten  und  multiplen  Papillomen,  wenn 
sie  auch  nicht  vollstiindig  auf  andere  Weise  entfernt  werden  kiinnen  und  ufter 
recidiviren. 

Ich  begriinde  diese  These  mit  der  Behauptung,  dass  man  immer  im  Stande 
sein  wird,  durch  endolaryngeale  oder  laryngotomische  Eingriffe  die  bedroh- 
licheren  Symptome  fiir  liingere  Zeit  vollstiindig  zu  beseitigen.  Ferner  lehrt  die 
Erfahrung,  dass  man  selbst  nach  wiederholten  Recidiven  die  Hoffnung  aui 
Radicalheilung  nicht  aufgeben  dlirfe.  Ich  halte  es  demnach  fiir  unverantwort* 
lich,  in  derartigen  Fiillen  eine  Operation  ausfiihren  zu  wollen,  welche  die 
Kranken  nicht  nur  in  die  augenscheinlichste  Lebensgefahr  bringt,  sondemaudi 
fiir  das  ganze  Leben  zum  Tragen  einer  Caniile  verurtheilt 

Ich  halte  ferner  die  Totalexstirpation  fiir  contraindicirt : 

2)  Bei  Perichondritis  und  Necrose  der  Knorpel. 

Wenn  Federigo  Rubio  wegen  Perichondritis  die  Totalexstirpation  ausfiihrt^ 
so  lassen  sich  dagegen  sehr  gewichtige  Griinde  geltend  machen.  Die  Per*' 
chondritis  ist  meistentheils  eine  secundiire,  d.  h.  eine  durch  ein  dyskrasisch^ 
Allgemeinleiden  hervorgerufene  Lokal affection.  Gibt  die  Dyskrasie  Aussicb* 
auf  Heilung,  wie  dies  bei  Syphilis  in  der  That  oft  der  Fall  ist,  so  wird  sich  di* 
innerliche  Medication  auch  in  Bezug  auf  das  Lokalleiden  geltend  machen;  d^r 
Process  wird  entweder  stillestehen,  es  wird  nach  liingerer  oder  kiirzerer  Ze^^ 
relative  Heilung  eintreten,  oder  die  Zerstorung  wird  fortschreiten;  letzter^'* 
Fillies    geniigt   in   der   Regel    die    Vornahme   der    Tracheotomie  oder  nach 


•  Vergleiche  die  j Ungate  Mittheilung  von  Ehrendorfer  in  Langenbeek"$  Aty^iv,  Bd.,  xxtJ* 
pag.  578. 

t  Vergl.  die  MittheUung  von  Prof.  Azzio  Caselli,  Reggio  Emilia,  1880. 
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gescbehener  Vemarbung  eine  endolaryngeale  Operation  oder  die  Thyreotomie 
oder  Keaection  zur  Hebung  der  zuriickgebliebenen  Beschwerden.  Ist  aber 
die  Perichondritis  tuberculiiser  Natur,  so  erscheint  es  umsoniehr  geboten,  sich 
auf  die  gewOhnlichen  operativen  EingrifFe  zu  beschriinken,  als  die  Erfahrung 
lehrt,  mit  welch*  erachreckender  Kegelmassigkeit  derartige  Kranke  selbst  nach 
Heilung  des  Lokalleidens  ihrer  Lungenaffection  erliegen.  In  den  ausserordent- 
lich  seltenen  Fallen  von  primiirer  Perichondritis  endlich  wird  man  gleichfalls 
im  Stande  sein,  durch  Tracheotomie,  endolaryngeale,  oder  thyreotomische  Ein- 
griffe  Abhilfe  zii  schafFen. 

Die  totale  Eotfernung  halte  ich  endlich  auch  fiir  contraindicirt : 
3)  Bei  alien  biisartigen  Neubildungen,  die  entweder  schon  zu  krebsigen 
Affectionen  benachbarter  oder  entl'ernterer  Organ e  gefiihrt  haben  oder  mit 
anderen  schweren,  nicht  krebsigen  Krankheiten  combinirt  sind. 

Die  Erfahrung  hat  gezeigt,  dasa  Recidive  dann  am  haufigsten  und 
nschesten  auftraten,  je  mehr  die  Nachbarorgane,  Zunge,  Pharynx  oder  Oeso- 
phagus von  der  Neubildung  in  Mitleidenschaft  gezogen  waren.  Lymphdriisen- 
schwelluDg  allein  diirfte  jedoch  keine  absolute  Contraindication  abgeben. 
Anders  verhait  es  sich  jedoch  dann,  wenn  noch  anderweitige  unheilbare 
SUirungen  vorhanden  sind,  wie  z.  B.  Afiectionen  des  Herzens,  Lungenphthise, 
Morb.  BrightiL  Ich  selbst  babe  einen  derartigen  Fall  beobachtet  und  im 
Bande  xxiii.  des  Archivs  fur  klinische  Medizin  beschrieben ;  der  Kranke  starb 
an  Pneumothorax,  bevor  noch  das  Larynxcarcinom  stenotische  Erscheinungen 
erzeugt  hatte. 

n. 

Die  theiiweise  Exstirpation  des  Kehlkopfes,  nach  ihrem  Begriinder,  Heine, 
Resection  oder  subpericbondrale  Resection  des  Kehlkopfes  genannt,  ist  indi- 
cirt: 

1)  Bei  alien  hochgradigen,  unnachgiebigen  und  rohrenfdrmigen  Larynx- 
itenosen. 

So  grossen  Werth  auch  die  von  Trendelenburg- Schrotter  in  die  Praxis 
eingefuhrte  Methode  der  successiven  Dilatation  hat,  so  geniigt  sic  doch  nicht 
Air  alle  Faille.  Ganz  ungeniigend  aber  erscheint  sie  bei  jenen  sehr  derben  und 
rtarren,  riihrenftirmigen  Verengerungen,  die  einestheils  einer  ossificirenden 
Perichondritis,  Knorpelwucherungen  und  unnachgiebigen  callosen  Binde- 
gewebshypertropbien,  anderntheils  dem  Einsinken  des  Kehlkopfes  nach  Elimi- 
nation ganzer  Knorpel  oder  grosserer  Knorpelstucke,  constringirenden  Narben 
und  umfangreichen  Verwachsungen  ihre  Entstehung  verdanken.  Fracturen  der 
Knorpel  und  Schussverletzungen  geben  hiezu  weniger  Aulass,  als  bis  auf  den 
Knorpel  dringende  Ulcerationen  bei  Typhus  und  Syphilis.  Die  Mittbeilungen 
▼on  Heine,  P.  Bruns  und  Foulis,  sowie  Schiiller  beatiitigen  iibereinstimmend 
nicht  nur  den  eclatanten  Erfolg  der  partiellen  Resection,  sondern  auch  die 
Nutzlosigkeit  der  Dilatationsmetbode.  Auch  darin  stimme  ich  Schiiller  und 
P.  Bruns  bei,  wenn  sic  die  Resection  bei  jenen  Stricturen  vornehmen,  bei 
velchen  zwar  die  successive  Dilatation  ausreichen  wUrde,  die  Stimmorgane  aber 
derartige  Veriinderungen  erfahren  haben,  dass  eine  Phonation  ohne  Kunsthilie 
^nioglicb  ist.  Ohne  den  Werth  der  allmahlicben  Dilatation  auch  nur  im 
Diindesten  bezweifeln  zu  wollen,  kann  ich  doch,  gestiitzt  auf  eigene  Erfahrung, 
^cht  Terschweigen,  dass  diese  Methode  wegen  ihrer  unverhaltnissmiissig  langen 
^Wer  sehr  oft  die  Kranken  abschreckt  und  diese  dann  in  kategorischer  Weise 
'^sche  Abhilfe  verlangen,  zumal  unendliche  Geduld  nicht  eben  Jedermanns 
S»che  ist.  BerUcksichtigt  man  ferner,  dass  in  Folge  von  mechaniscben  Hin- 
dernissen,  die  von  F.  Semon  in  einer  ausgozeicbneten  Arbeit  zum  erstenmale 
*uaf\ihrlicher  beschrieben  wurden,  in  Folge  von  Substanz  verbis  ten  und  Narben 
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die  Stimme  sebr  oft  vollstandig  zu  Yerlost  gegangen  ist,  so  muss  man  unbe- 
dingt  demjenigen  Verfahren  das  Wort  reden,  das  mit  der  Schnelligkeit  auch 
die    Moglichkeit   der  Wiederberstellung  oder   wenigatens  Verbesserung  der 
Stimme  mittelst  Einlegen  eines  Phonationsapparates  verbindet. 
Wenn  ich  femer  die  Resection  ftlr  angezeigt  balte: 

2)  Bei  jenen  gutartigen  Neubildungen,  bei  denen  die  Thyreotomie  oder 
Laryngotomie  indicirt  wiire^  diese  aber  wegen  Verknocherung  der  Knorpel  und 
Gefahr  der  Knorpelfractur  nicbt  ausgefUbrt  werden  kann,  so  bedarf  dies  wohl 
keiner  weiteren  Begriindung. 

Wenn  ich  aber  endlicb  die  partielle  Exstirpation  fUr  angezeigt  balte : 

3)  Bei  jenen  bosartigen  Neubildungen,  die  bei  circumscripter  Insertion  den 
Knorpel  ergrifi^n  haben  oder  bei  flachenfdrmiger  Infiltration  auf  eine  Kehl- 
kopfhtilfte  beschrankt  sind,  so  muss  ich  ausdrUcklich  betonen,  dass  bis  jetK 
noch  zu  wenig  Erfahrungen  vorliegen,  als  dass  diese  Indication  immer  und 
Uberall  stricte  aufrecht  erhalten  werden  kunnte.  Dass  die  theilweise  Ent- 
fernung  des  Kehlkopfes  insoferne  giinstigere  Resultate  gibt,  als  dieselbe  d&i 
Gebrauch  der  naturlichen  Stimme  mittelst  eines  Stimmbandes  ermoglicht  und 
das  trotz  aller  Verbesserungen  immer  noch  lastige  Tragen  eines  Phonations- 
apparates UberflUssig  erscheinen  Itisst,  hat  der  von  Billroth  operirte  Kranke 
sicherlich  bewiesen.  Ob  aber  die  partielle  Entfemung  des  Larynx  zur  Ver- 
hutung  der  Recidive  genugt,  und  ob  dieselbe  doch  nicht  besser  durch  die 
Totalexstirpation  ersetzt  wird,  muss,  wie  auch  SchUUer  hervorhebt,  erst  die 
Zukunft  lehren. 

Eine  Ausnahmestellung  scheinen  die  derbcn  Fibrosarcome  des  Kehlkopfes 
einzunehmcn,  da  in  manchen  Fallen  die  Entfemung  durch  Thyreotomie* 
und  wie  ich  selbst  erlebt  habet  sogar  die  endolaryngeal-galvanokaustische 
Methode  geniigte,  definitive  Heilung  ohne  Recidive  herbeizufiihren. 

Flir  contraindicirt  halte  ich  die  Resectio  laryngis : 

1)  Bei  den  einfachen  dehnbaren  Larynxstenosen,  besonders  bei  den  mem- 
branosen  Verwachsungen  der  Stimmbiinder  oder  anderer  Kehlkopftheile. 

Hier  ist  das  Feld  der  successiven  Dilatation,  hier  feiert  die  endolaryngeale 
Behandlung,  Spaltung  mittelst  Messer  oder  Gralvanokaustik,  ihre  schonsten 
Triumphe.  Fiir  den  Fall  aber,  dass  genannte  Methoden  nicht  ausreichen, 
flihrt  die  Discision  der  Narben  oder  Entfemung  hypertrophischer  Schleimhaut- 
wUlste  auf  laryngotomischem  Wege  sicher  zum  Ziele. 

Die  Resection  des  Kehlkopfes  halte  ich  endlich  fur  contraindicirt : 

2)  Bei  Papillomen,  auch  wenn  sie  wiederholt  recidiviren,  und 

3)  bei  jenen  bosartigen  Neubildungen,  welche  bei  einseitigem  Sitze 
benachbarte  oder  entferntere  Organe  in  Mitleidenschaft  gezogen  haben. 

Die  Grunde  hiefiir  sind  dieselben,  wie  ich  sie  bereits  frliher  gelegentlich 
der  Gontraindicationen  der  totalen  Exstirpation  auseinandergesetzt  habe. 

DISGUSSION. 

Dr.  SoLis  Cohen,  Philadelphia: — I  am  afraid  that  there  is  a  tendency  to 
the  operation  being  overrated,  if  we  do  not  appreciate  the  usually  miserable  condi- 
tions of  the  patients,  who  have  undergone  it  successfully,  for  there  is  an  important 
difference  between  "  recovery  "  and  mere  "  survival  afler  the  operation." 

Professor  Caselli,  Reggio  Emilia :  In  the  course  of  a  year  I  have  twice 
excised  parts  of  the  larynx,  which  were  involved  in  large  tumours  of  the  neck; 


*  Verp;leiche  P.  Bnins,  **  Die  Laryngotomie  zur  Entfemung  intralaryngoaler  JffM' 
unffen.'* 
t  vergleiche  meine  Mittheilung  im  Bande  xvi.  des  Archive  f&r  Jdinuche  Medkin, 
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but  my  results  have  not  been  so  happy  as  in  the  case  I  showed  last  year  at  the 
Congress  at  Milan.  In  one  case  there  was  an  enormous  myxomatous  fibrochon- 
droma  of  the  hyoid  bone  and  larynx ;  but  the  exhausted  state  of  the  patient  led 
to  his  death  in  three  days  after  operation.  In  the  other  case  there  was  a 
diffused  epithelioma  of  pharynx  and  epiglottis,  involving  part  of  the  thyroid 
cartilage,  lliis  patient  succumbed  to  acute  oedema  of  the  luDgs,  induced  by 
the  entrance  of  particles  of  food  into  the  respiratory  tract  even  before  the 
operation.  If  I  were  to  draw  any  conclusion  from  my  own  experience,  I  would 
be  inclined  to  prefer  complete  to  partial  extirpation;  or,  at  least,  I  would 
lemove  the  whole  of  the  thyroid  cartilage  even  where  a  part  of  it  seemed  to  be 
tonnd,  and  leave  the  cricoid  only.  My  chief  reason  would  be  the  liability  to 
inflammation  from  rubbing  of  the  anterior  part  of  the  remaining  half  of  the 
krynx  in  contact  with  the  cicatrix  after  the  operation.  This  friction  might 
easily  induce  a  submucous  oedema,  which,  spreading  along  the  trachea,  might 
cause  suffocation^  in  spite  of  the  presence  of  a  tracheal  canula. 

Dr.  MoKELL  Mackenzie,  London  :  Dr.  Foulis'  table  seems  to  indicate  a 
higher  rate  of  success  than  that  published  by  myself.  I  am  glad  to  see  this, 
but  it  must  be  remembered  that  many  imsuccessful  cases  may  not  be  recorded. 
Comparing  the  opinions  of  Drs.  FouHs  and  Schech,  I  find  that  they  differ  as  to 
the  adoption  of  extirpation  in  recurrent  papilloma.  I  would  in  this  respect 
agree  with  the  latter  rather  than  the  former,  who  recommends  the  operation. 
It  ought  to  be  remembered,  also,  that  the  condition  of  a  patient  after  extirpation 
of  hu^nx  is  usually  one  of  great  misery.  Th6  case  of  the  American  patient  has 
certainly  made  a  great  impression  in  this  country,  and  must  have  made  most 
laiyngoscopists  less  disposed  to  recommend  the  operation.  On  the  other  hand, 
we  must  not  forget  the  case  of  Bottini,  in  which  a  patient  has  continued  to  act 
as  a  postman,  walking  eight  miles  a-day  for  several  years  since  the  operation. 
With  reference  to  the  position  of  resection,  I  «im  inclined  to  agree  with  Dr. 
Schech,  in  opposition  to  Dr.  Foulis,  that  there  are  many  cases  in  which  re- 
section can  be  performed  and  extirpation  avoided. 

Professor  Czerny,  Heidelberg :  The  question  of  extirpation   of  the  larynx 

presents  such  difficulties  that  I  have  come  here  not  to  teach  but  to  learn.   Fully 

as  I  recognize  th(i  right  of  existence  of  the  sceptical  party  which  has  to  separate 

the  chaff  from  the  grain,  yet  I  must  pertinently  claim  for  my  less  sceptical 

party  the  recognition  that  we  ask,  quite  as  conscientiously  as  the  otlier  side,  in 

c^ery  individual  case  :  "  What  would  you  wish  to  be  done  unto  yourself  under 

^e  circumstances  of  the  case  ?"     If  we  look  at  Dr.  Foulis*  tables,  it  is  true 

^t  we  should  come  to  the  conclusion  that  the  extirpation  of  the  larynx  was 

hut  of  little  value,  only  five  of  all  who  had  been  operated  on  being  alive  now. 

But  let  us  be  true  to  ourselves,  and  confess  that  of  all  patients  operated  on  for 

<^ciaoma  but  few  have  been  permanently  cured.    As  long  as  we  do  not  possess  a 

treatment  as  efficient  against  malignant  tumours  as  the  knife,  we  really  must 

^  consistent,  and  not  refuse  to  the  patient,  who  is  irreparably  lost  through  his 

laryngeal   carcinoma,  the   possible  advantage   of  the   operation.      As  to  the 

permissibility  of  the  extirpation  of  the  larynx,  the  state  of  the  patient  after  the 

operation  is,  it  is  true,  of  decisive  importance,  and  we  have  just  heard  that  an 

American  patient  was  very,  very  miserable  after  its  performance.     I  have 

performed  the  operation  three  times  on  men,  and  do  not  consider  it  so  very 

<Ungerou8 ;  but  the  after-treatment  is  one  of  the  most  difficult  tasks  that  could 

^  given  to  the  surgeon,  and  the  functional  results  vary  very  much  according 

to  the  stage  of  the  disease.     But  even  in  my  first  two  cases,  in  which  I  was  only 

^ble  to  operate  late,  as  the  diagnosis  was  for  a  long  time  imcertain,  yet  there 
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was  the  advantage  that  the  pains,  which  before  the  operation  rendered  the 
taking  of  food  almost  impossible,  ceased  afterwards.  If  it  is  necessary  to  remove 
much  skin,  the  circatricial  contraction  is  not  sufficient  to  cover  completely  the 
space  round  the  artificial  larynx;  under  these  circumstances,  taking  food, 
especially  fluid,  is  often  impeded.  In  my  last  case,  which  unfortunately  is 
only  of  three  months'  date,  the  state  of  affairs  is  so  favourable,  and  the  artiBcial 
vocal  apparatus  answers  so  admirably,  that  the  patient  is  about  to  resume  bis 
duties  as  a  superior  judge  ( OberlanJesgerichtarath),  Let  us  hope  that  he  maj 
fulfil  them  for  a  long  time ! — The  question,  in  functional  respects,  as  to  the 
preservation  of  the  epiglottis,  is  not  yet  decided.  The  results  vary  very  much 
according  to  the  case  and  according  to  the  patient's  individuality,  which  has 
the  greatest  influence  upon  the  functional  success.  For  all  this  it  follows 
that  thft  whole  question  is  a  most  difficult  one,  and  which  will  not  be  ripe 
for  decision  for  a  long  time  to  come.  I  believe  that  extirpation  of  the 
larynx,  apart  from  other  indications,  is  demanded  as  soon  as  the  diagnods 
of  a  malignant  new  formation,  be  it  by  means  of  the  laryngoscope  or  by 
microscopic  examination  of  removed  particles,  is  attained,  and  as  soon  as  it 
becomes  visible  that  after  failure  of  other  remedies  the  malady  irresisdblj 
progresses,  and  unquestionably  endangers  the  life  of  the  patient. 

Dr.  Felix  Semon,  London:  I  fully  feel  the  difficulty  of  speaking  in  an  adverse 
sense  immediately  after  the  man  who  has  first  practically  shown  the  possibility 
of  removing  the  larynx  during  life  without  killing  the  individual.  But  I  cannot 
help  thinking  that  in  the  whole  question  one  important  fault  is  comipitted  by 
a  good  many  members  of  the  profession — viz.,  that  of  confounding  the  two  veiy 
different  ideas  of  the  "  possibility  "  and  of  the  "justifiability  *'  of  an  operatioD. 
I  am  astonished  to  hear  that  both  Dr.  Foulis  and  Prof  Czerny  simply  take  it  for 
granted  that  as  soon  as  the  diagnosis  of  carcinoma  of  the  larynx  is  established, 
imdor  all  circumstances  extirpation  should  forthwith  be  proceeded  with.  Now, 
I  cannot  help  asking  myself,  when  looking  at  Dr.  Foulis*  own  tables,  are  the 
results  hitherto  obtained  in  cases  of  carcinoma,  and  recorded  in  these  tables, 
really  of  so  brilliant  a  character  as  to  justify  the  laying  down  such  a  dermatic 
rule  ?  It  will  be  found  there  that  of  the  twenty-six  cases  in  which  total  extirpa- 
tion of  the  lar}'nx  has  been  performed  for  carcinoma,  not  less  than  fourteen  died 
^-one  may  fairly  say  from  the  immediate  consequences  of  the  operation  itself— 
I.e.,  within  a  fortnight  of  the  operation.  Ofthe  remaining  twelve,  nine  died  from 
recurrence,  one  having  survived  just  nine  months,  and  the  majority  having  died 
from  within  four  to  six  months.  The  fate  of  one  is  unknown  after  the  seventh 
month,  and  only  two  are  alive  at  the  present  moment;  but  it  must  be  remembered 
that  one  was  oi)erated  upon  on  the  30th  of  April,  the  other  on  the  12th  of  May  of 
this  year  ;  thus,  in  neither  of  the  two  only  surviving  cases  does  the  operatioii 
date  back  more  than  three  months.  Are  these  results  encouraging  ?  And  especially 
when  compared  with  those  of  tracheotomy  in  the  same  complaint  in  which  statistics 
show  that  the  average  duration  of  life  afler  the  operation  is  rather  more  than  a 
year  ?  Moreover,  how  different  is  the  life  after  tracheotomy  from  that, according 
to  almost  all  descriptions,  miserable  existence  after  extirpation  of  the  laiyni! 
1  know  what  objection  will  be  made  to  these  conclusions— viz.,  that  the  majority 
of  the  cases  hitherto  operated  on  were  already  in  so  late  a  stage  of  the  dise«« 
that  no  general  conclusions  ought  to  be  drawn  from  these  instances.  But  I  an 
ready  to  answer  this  objection  at  once.  Who,  in  a  large  proportion  of  these 
cases,  will  take  upon  himself  to  diagnosticate  early  and  positively  carcinoma;  and 
who  again,  if  carcinoma  is  diagnosticated,  will  say  positively  whether  it  is  in  «n 
early  or  more  advanced  stage  ? — With  regard  to  the  first  question,  I  wish  to  say  that 
the  differential  diagnosis  of  carcinoma  from  tertiary  syphilis,  and  its  consequences, 
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I  often  rdallj  not  the  easy  thing  one  might  be  induced  to  believe  from  the  con- 
oiient  descriptions  in  the  textbooks.  Not  only  is  the  laryngoscopic  difiEer- 
Dtial  diagnoais  often  exceedingly  difficult  for  a  long  time,  but  I  wish  to  state 
lere  that  it  is  necessary  to  be  guarded  in  making  the  diagnosis  and  giving  out 
kjffognosis  ex  juvantibiis;  for  having  had  the  opportunity  of  seeing  and  carefully 
4>serTing  an  unusually  large  number  of  cases  of  laryngeal  and  oesophageal 
iicinoma,  in  which  I  have  given  iodide  of  potassium  to  avoid  any  possible 
nor,  I  am  able  to  state  distinctly  that  in  a  large  proportion  of  them  (though 
wt  in  all)  the  administration  of  this  drug  has  produced  a  subjective  improve- 
nent,  and  in  some  of  them  apparently  even  a  temporary  arrest  of  the  progress 
if  the  disease,  for  a  period  varying  from  eight  days  to  four  weeks.  With  regard 
0  the  second  question — viz.,  "  Is  it  always  possible  to  decide  whether  the 
amnoma  is  in  an  early  or  advanced  stage — i.e.,  has  or  has  not  an  infection 
Bf  the  neighbouring  parts  already  taken  place  ?" — I  cannot  do  better  than  com- 
nimicate  a  case  of  carcinoma  which  is  still  under  my  observation,  and  which 
rives  much  subject  for  thought.  It  is  that  of  a  gentleman  aged  sixty,  who  had 
twenty  years  ago  secondary  syphilis,  and  who  began  to  suffer  from  his  throat  in 
October,  1880.  The  diagnosis  remained  for  a  long  time  doubtful  between 
ipecific  perichondritis  on  the  one  hand  and  carcinoma  on  the  other,  iodide  of 
potissiiun  yielding  by  no  means  the  decisive  results  which  are  generally 
inticipated  from  its  use.  Particular  attention  was  paid  from  the  very  beginning 
to  the  condition  of  the  lymphatic  glands,  which  were  found  in  repeated  exami- 
DitioQ  not  to  have  imdergone  any  perceptible  change.  It  was  not  till  the 
beginning  of  March,  1881,  that  the  diagnosis  of  carcinoma  could  be  actually 
(4id)li8hed,  at  this  time  the  posterior  cervical  lymphatics  becoming  slightly 
lurdened,  but  not  perceptibly  enlarged.  The  question  of  extirpation  of  the 
Itfynx  was  carefully  taken  into  consideration,  and  a  consultation  was  held  with 
Sir  James  Paget,  who  entirely  corroborated  the  diagnosis  including  the  state  of 
the  lymphatics,  but  who  was  as  little  in  favour  of  extirpation  as  myself.  The 
posterior  surface  of  the  cricoid  cartilage,  and  with  it  the  muscles  opening  the 
gkrttifl,  becoming  affected  at  that  time,  I  had  to  perform  tracheotomy  on  the  9th 
of  Marcli ;  exactlif  one  week  after  the  operation  a  swelling  of  the  size  of  a 
niel-nut,  which  quickly  increased,  and  was  painful  on  touching,  appeared  on 
ti»e  right  side  of  the  neck  immediately  behind  the  posterior  belly  of  the  sterno- 
BUtftoid  muscle ! — If  in  this  case  extirpation  had  been  performed  instead  of 
tncheotomy,  there  would  have  been  a  recurrence  within  one  week  after  the 
operation ! — This  case,  I  think,  is  sufficiently  instructive  to  show  the  difficulties 
^  deciding  at  an  apparently  early  date  whether  constitutional  infection  has  not 
JH  taken  place.  In  conclusion,  1  desire  to  say  that  I  have  no  theoretical 
pbjections  against  the  operation  as  such,  and  that  1  agree  with  many  of  the 
UMlications  laid  down  by  my  friend  Schech,  but  that  I  consider  it  a  duty  to 
protest  against  its  indiscriminate  recommendation  in  all  cases  of  carcinoma, 
>  recommendation  which,  I  think,  is  with  difficulty  theoretically  justifiable,  and 
^liich  is  certainly  practically  not  justified.  I  wish  to  protest  still  stronger 
^^nn  the  operation  in  cases  of  recurrent  papillomata,  a  subject  on  which  I 
ihtll  have  to  say  more  on  a  future  occasion. 

Prof.  BuROW,  Konigsberg :  In  my  opinion  it  is  better  not  to  perform  total 
^^irpation  on  patients  with  carcinoma  of  the  larynx,  but  if  the  case  be  a 
Citable  one,  to  make  endo- laryngeal,  even  if  only  partial,  excision,  and  to 
'^eotomize  if  dyspncea  makes  its  appearance.  Such  patients  live  on  the 
average  two  and  a  half  years  from  the  beginning  of  the  affection,  and  one  and 
^  naif  after  tracheotomy,  and  are  frequently  able  to  follow  their  vocation  for  a 
^Dtiderable  time.     If  the  operation  of  extirpation  is  to  be  performed  at  all  in 
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such  cases,  it  certainly  ought  to  be  done  at  a  very  early  period ;  but  will  we, 
in  such  an  early  period,  when  the  symptoms  are  still  slight,  get  the  patients* 
permission,  unless  we  tell  them  the  malignant  nature  of  their  affection  ?  By 
doing  so,  we  make  the  rest  of  their  existence  miserable,  and  deprive  them  of 
the  desirable  self-deception  in  which  we  can  keep  them  for  a  long  time  if  we 
only  temporize — i.e.,  tracheotomize.  These  are  my  present  views,  but  it 
is,  of  course,  possible  that  new  observations  in  coming  years  may  lead  me  to 
modify  them. 

Dr.  Prosser  James,  London :  The  question  of  operation  is  to  be  con- 
sidered in  reference  to — (a)  the  disease,  (Jf)  the  patient  In  malignant  disease 
it  is  clear  that  the  earlier  the  operation  be  undertaken,  the  greater  is  the  prospect 
of  success ;  in  recurrent  growths  we  should  delay  as  long  as  possible.  Although 
some  have  advocated  the  operation  in  benign  cases,  I  have  not  yet  seen  an 
example  in  which  I  could  bring  myself  to  recommend  it  Recurrence  of  growth 
can  be  met  by  repetition  of  less  serious  procedures.  As  to  the  patients,  much 
depends  upon  their  individuality.  Up  to  the  present  the  patients  to  whom  I 
could  recommend  the  operation  have  either  declined  the  risk  or  postponed  the 
decision  until  complications  have  arisen  to  forbid  it. 

Prof.  Lefferts,  New  York :  The  one  American  case  of  extirpation  of  the 
larynx  has  been  alluded  to  several  times  to-day  as  the  extreme  example  of  the 
bad  moral  effects  that  may  follow  the  operation.  The  main  reason  for  the  patient's 
subsequent  discomfort,  not  unusual  however  in  like  cases,  was  the  impossibility 
of  closing  the  large  defect  in  the  neck,  by  any  form  of  artificial  apparatus,  soTas 
to  permit  of  perfect  deglutition.  The  moral  effects  of  this  operation  was  not 
as  bad  as  has  been  represented  ;  the  patient  lived  cheerfully  for  some  months, 
naturally  however  discouraged  by  a  result  (in  deglutition)  which  he  had 
hoped  would  be  better.  The  other  facts  of  the  case  are  known  to  you.  He 
did  not,  let  me  say,  commit  suicide. 

Dr.  Johnson,  Chicago :  The  patient  just  referred  to  was  under  my  care. 
I  performed  cricotomy.  The  canula  gave  him  some  discomfort,  and  he  was 
extremely  anxious  for  a  radical  cure.  I  refused,  after  consultation,  to  perform 
extirpation  of  the  larynx.  The  operation,  however,  was  performed  elsewhere, 
and  I  heard  from  members  of  his  iiamily  that  he  was  in  a  state  of  great  despon- 
dency, but  I  do  not  believe  that  he  ever  attempted  suicide. 

Dr.  FouLTs,  Glasgow  :  With  regard  to  the  class  of  cases  of  recurring  papillo- 
mata,  it  will  be,  of  course,  necessary  to  be  quite  sure  that  the  recurrence  is 
complicated  by  sarcomatous  elements ;  and  therefore  one  would  not  think 
of  extirpation  until  signs  of  such  complication  made  their  appearance 
Dr.  Semon's  remarks  as  to  the  relation  of  the  desirability  of  any  operation 
are,  of  course,  true,  but  in  every  operation  these  considerations  occur  to 
the  mind  of  the  operator,  and  extirpation  is  no  exception  to  the  rule.  In 
each  case  I  am  accustomed  to  tell  the  patient  the  whole  facts,  and  let  him 
decide.  The  American  case,  about  which  so  much  had  been  said,  is,  I  think, 
not  in  court,  for  the  advanced  state  of  the  disease,  and  the  great  age  of  the 
patient,  make  it  a  very  unfair  case  on  which  to  found  an  opinion  in  other  aod 
more  lavourable  cases. 
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Die galvanokattstiscJte  Methode  in  Nase^  Schlundund  Kehlkopf. 

Prof.  VoLTOLiNi,  Breslau. 

Die  von  Middeldorpf  in  Breslau  erfundcne  Galvanokaustik  hatte  Anfangs 
noch  nicbt  diejenige  Verbreitung  gefnnden,  die  sie  verdient ;  zum  Theil  .war 
lueran  Schuld  die  Construction  der  Batterie  von  Middeldorpf,  welche  mit  den 
starksten  Sauren  gespritzt  wurde.  Ich  kann  wohl,  ohne  unbescheiden  zu  sein, 
aagen,  dass  meine  neue  Batterie  viel  dazu  beigetragen,  dass  die  Galvanokaustik 
nonmehr  eino  grossere  Verbreitung  gefunden  und  babe  ich  diese  Batterie  so 
eiDgerichtet,  dass  sie  auch  zum  Inductions-Strome,  zum  constanten  Strome,  zur 
Blectrolyse  und  zum  Electromagnetismus  verwendet  werden  Rann. 

Die  Gralvanokaustik  babe  ich  in  den  genannten  drei  Hbblen  nur  in  der  Form 
der  galvanokaustischen  Scblingeunddes  Galvanokauter  in  Anwendung  gebracht, 
aebr  selten  als  Porzellanbrenner.  Letzterer,  resp.  das  Porzellan  kliblt  sicb  zu 
langsam  ab  und  man  kommt  deshalb  in  Gefabr  beim  Zuriickzieben  des  Instru- 
mentes  nacb  dem  Brennen  die  gesunden  Theile  zu  verbrennen,  wenn  der  Raum 
nkht  weit  genug  ist 

Die  vielen  unzweckmassigen  Batterien  und  Instrumente,  die  bis  jetzt  in  der 
Welt  circuliren,  verdanken  ihren  Ursprung  lediglich  den  Mecbanikem  oder 
Instrumentenmachern,  ohne  dass  diese  sachverstandige  Aerzte  beider  Construction 
zu  Kathe  gezogen  haben.  Der  Mechanikus  allein  hat  aber  keine  Ahnimg  von 
der  zweckmassigen  und  richtigen  Construction  der  Batterie  und  Instrumente, 
wie  sie  der  Arzt  nuthig  hat  Daher  die  plumpen  Operations-Instrumentei 
onpraktischen  Batterien  mit  Galvanometer — eine  unnlitze  Spielerei  u.  s.  w. 

Es  ist  ein  grosser  Irrthum,  wenn  man  glaubt,  dass  die  Galvanokaustik 
an  sich  vor  Blutungen  schUtze ;  im  Gegentheil :  man  kann  durch  dieselbe 
lebensgefahrliche  Blutungen  hervorrufen  und  es  soil  namentlich  der  Zweck 
dieses  Vortrages  sein,  zu  zeigen,  wie  man  mit  Galvanokaustik  operiren  soil,  um 
Blutungen  zu  verhindern  und  die  grossen  Yortheile  der  Galvanokaustik 
auBzubeuten.  In  der  Nase  ist  die  Galvanokaustik  bisher  durch  kein  anderes 
Hittel  aoi  ersetzen,  sowohl  bei  Nasen-Polypen  als  bei  Tumoren,  Geschwiiren,  &c. 
Bei  Nasen-Polypen  reicht  die  kalte  Drahtschlinge  durchaus  nicht  aus,  sondern 
mm  muss  mit  der  Galvanokaustik  auch  den  Boden  zerstoren,  auf  welchem  die 
Polypen  sassen.  Wenn  die  Polypen  sehr  massenhaft  in  der  Nase  vorhanden 
and,  so  erleichtert  man  sich  die  Operation  sehr,  wenn  man  zunachst  nur  brennt, 
d.  h.  mit  dem  gluhenden  Kauter  die  Polypen  zersUirt.  Ist  die  Nase  weit,  wie 
di8  gewohnlich  der  Fall  ist  bei  solcher  Massenhafligkeit  der  Polypen,  so  kann 
man  auch  den  Porcellanbrenner  in  Anwendung  bringen.  Wartet  man  nach 
diMeoi  Brennen  1 — 2  Tage,  so  sind  die  Polypen  so  morsch  geworden,  dass  man 
gaoze  Convolute  mit  der  8chlinge  mit  Leichtigkeit  hervorbringen  kann  und  hat 
mit  keiner  Blutung  zu  schaffen. 

Bei  grosser  Schwellung  der  Nasenmuscheln,  wie  sie  besonders  an  der  untem 
Hmchel  und  vornehmlich  an  der  en  hinterem  Ende  vorkommt,  giebt  es  kein  ein- 
hcheres  and  sichereres  Mittel,  als  das  Bestreichen  derselben  mit  dem  gluhenden 
CrtlTanokauter.  Bei  dieser  Operation  aber,  so  wie  bei  der  mancher  Nasenrachen- 
Tumoren  (Pibrome)  muss  man  nach  bestimmten  Grundsiitzen  verfahren,  wenn 
Bum  nicht  eine  lebensgefahrliche  Blutung  hervorrufen  will.  Die  Nichtbeachtung 
fitter  Eegel  hat  Veranlassung  gegeben,  bier  der  Electrolyse  vor  der  Galvano- 
kaustik eincn  Vorzug  einzuraumen ;  aber  die  Electrolyse  ist  viel  langwieriger, 
^unatiindlicher,  unbequemer  fiir  den  Arzt  und  Patienten,  da  das  Operations- 
^Jtttrument  mindestens  IQ — 15  Minuten  im  Rachen  des  Patienten  still  gehalten 
^^en  muss;  aosserdem  erreicht  man  auch  mit  der  Galvanokaustik  in  5 
minuten  mehr,  als  mit  der  Electrolyse  in  5  Tagen.  Man  muss  mit  der  Galvano- 
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kaustik  nacli  folgenden  Regeln  verfahren,  wenn  man  einen  Tumor  vor  sich  hat, 
"welchen  man  fiir  sehr  blutreich  halt  (was  bei  gewohnlichen  sogenannten. 
Schleimpolypen  nicht  der  Fall  ist)  : — 

1)  Man  dringe  niemals  mit  der  Spitze  des  Kauter  direkt  in  den  TuDior 
hinein,  weil  sonst  ein  Blutstrom  hervorstlirzen  kann,  welcher  den  Tod  des 
Patienten  lierbeizufiihren  vermag. 

2)  Man  bestreiche  seiche  Tumoren  altK)  nur  mit  der  flachen  £llinge  des 
gliihenden  Kauters  und  zwar  in  der  ersten  Sitzung  nicht  zu  hiiufig.  Man  bringe, 
so  zu  sagen,  durch  dieses  Bestreichen  den  Tumor  erst  zur  Kochung,  GerinnuDg, 
was  nach  der  Bestreichuug  nach  mehreren  Tagen  eintritt,  alsdann  kann  man 
dreister  vorwiirts  gehen,  d.  h.  aber  nur  mit  der  flachen  Klinge. 

3)  Aber  audi  selbst,  wo  man  bios  die  Fla^he  der  Klinge  wirken  lasst, 
gebrauche  man  niemals  zu  starke  Gliihhitze,  nicht  Weissgluhhitze,  well  diese 
auch  bei  der  flachen  Klinge  zu  lief  eindringt ;  deshalb  wahle  man  bei  &ischer 
Siiure  die  Combination  der  Elemente,  welche  schwacheres  Gliihen  erzeugt.  Da 
beim  Betupfen  der  Kauter  leicht  an  den  Tumor  anbackt  und  man  beim 
Zurlickziehn  des  Instrumentcs  leicht  Stiicke  des  Tumor  abreisst  und  dadurcb 
ebenfalls  einc  Blutung  erzeugen  kann,  so  vollfUhre  man  das  Zuriickzieha  in 
dcm  Momente,  wo  man  das  Instrument  wieder  vergluhn  lasst,  es  lost  sich  dann 
vom  Tumor  leichter  ab. 

Bei  Operationen  im  Kehlkopfe  ist  Galvanokaustik  bis  jetzt  ebenfalls  nicbt 
zu  ersetzen.  Ich  spreche  hier  nicht  von  der  Entfernung  gewuhnlicher  Polypen, 
diese  maglJeder  nach  scinem  Geschmack^  nach  seiner  Meth  ode  entferoen, 
aber  es  giebt  Gewiichse,  wo  die  Galvanokaustik  nicht  zu  ersetzen  ist.  Diese 
sind  jene  fliichenhaften  Wiicherimgen  liber  einen  grossen  Theil  der  Innen- 
fliiche  des  Larynx;  wer  Aetzmittel  anwenden  will,  kann  den  Patienten  in 
Gefahr  bringen,  weil  diese  zerfliessen  und  ihre  Wirkung  nicht  begreuzt 
werden  kann.  Ich  bin  nach  Erfahrungen,  die  ich  gemacht  habe,  auch  der 
Meinung,  dass  die  Galvanokaustik  allermeist  auch  die  Dilatations-Instni- 
mente  (Bougie,  Riihren)  bei  Stenose  des  Larynx  entbehrlich  machen  kann,ja 
ihnen  weit  vorzuziehn  ist.  Die  Dilatations-Instrumente  geben  selten  eine 
voile  Sicherheit,  dass  die  Stenose  nicht  wieder  eintritt — und  dann  manchmal 
pliitzlicher  Tod.  Man  vergleiche  hieriibcr  die  Abhandlung  von  SceparowskL* 
Ausserdem  wird  durch  die  Bougies  das  noch  Gesunde  des  Larynx  schwer 
geschiidigt,  wie  ich  jetzt  eben  einen  solchen  Fall  in  Behandlung  habe  und  Ton 
den  Bougies  zur  Galvanokaustik  ubergegangen  bin.  Wenn  eine  Schwcllung 
von  einer  Seite  des  Kehlkopfes  in  das  Lumen  hineinragt  und  die  andere  Seite 
noch  relativ  gesund  ist,  so  giebt  diese  Schwellung  dem  Bougie  oder  der  harten 
Kiihre  immer  beim  Einfiihren  eine  Direction  nach  der  gesunden  Seite  und  diese 
wird  jedesmal  mitgetroffen  und  schwer  geschadigt,  wahrend  bei  dem 
Galvanokauter  ich  eben  nur  die  kranke  Seite  treffe  und  verkleinere.  Mit  dieser 
brenne  ich  die  Schwellung  oder  Schwiele,  fort,  bis  diese  Seite  der  andern  gjeidi 
ist,  oder  wenn  die  Schwiele  sich  auf  beiden  Seiten  befindet,  so  wurde  hier  awar 
die  Bougie  oder  Kiihre  nicht  jene  vorhin  angegebene  Gefahr  mit  sich  bringen, 
die  Galvanokaustik  nimmt  aber  sicherer  und  dauemder  die  Schwellung  hinlbrt, 
und  zwar  geschieht  dieses  AUes  ohne  jede  Blutung,  wahrend  ScariticatioQen 
durch  das  herabfliessende  Blut  den  ohnehin  nach  Luft  ringendeu  Patienten 
noch  mehr  beliisligen. 

♦  Przeglad  Ckarski,  1880,  No.  14-20,  CcntralblaU  fur  Chirurgit,  No.  26;   MonatiArifi 
fur  Ohrenheilkitndey  &c.,  No.  3,  1881. 
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Galvattocausttc  Method  in  Nose,  Pharynx  and  Larynx. 

Dr.  J.  SoLTS-CoHEN,  Philadelphia. 

While  not  using  the  galvano-cautery  with  anything  like  the  frequence  with 
which  it  is  employed  by  many  of  my  confreres,  I  have  used  it  sutliciently  to 
test  its  comparative  utility  in  the  treatment  of  various  affections  of  the  nasal, 
pharyngeal,  and  laryngeal  cavities.  My  own  resort  to  the  galvano-cautery  is 
almost  entirely  confined  to  one  or  other  of  two  purposes :  first,  to  destroy 
tissue ;  and  second,  to  produce  an  alterant  effect  upon  the  nutrition  of  deep- 
seated  tissues  by  superficial  cauterization  of  the  overlying  mucous  membrane. 

There  is  little  doubt  in  my  mind  that  the  galvanic  cautery  is  often  unneces- 
sarily employed  to  perform  work  which  can  be  more  easily  accomplished — ^and 
more  satisfactorily,  too,  for  that  matter — by  less  severe  means. 

In  the  Nose. — Complete  or  partial  stenoses  of  the  nasal  passages,  whether 
due  to  hypertrophied  mucous  membrane,  sub-mucous  infiltrations,  or  morbid 
growths  of  various  kinds,  furnish  frequent  occasion  for  the  use  of  the  galvano- 
cautery.  Hypertrophied  tissue,  when  it  cannot  be  subdued  by  the  ordinary 
application  of  astringents,  or  more  or  less  systematic  compression  with  tents  of 
compressed  sponge  or  tubes  of  laminaria,  or  progressive  dilatation  with  metallic 
bougies,  may  sometimes  be  forced  to  undergo  absorption  by  superficial  scoring 
of  the  mucous  integument. 

Even  scoring  deep  enough  to  destroy  linear  portions  of  the  mucous  mem- 
brane itself,  though  this  effect  is  by  no  means  necessary,  will  rarely  be 
prodactive  of  harm ;  because  the  cicatricial  tension  of  the  adjacent  surfaces 
will  tend  to  draw  the  membrane  more  tightly  upon  subjacent  tissue,  and  thus 
keep  np  a  salutary  compression.  Care  is  necessary  in  the  execution  of  these 
procedures  to  avoid  touching  sound  tissues  with  the  cautery  itself,  or  even 
with  the  wires,  insulated  though  they  may  be,  to  wliich  the  platinum  cautery 
is  attached.  Disagreeable  burns  and  permanent  disfigurement  may  be  the 
penalty  for  neglect  of  this  precaution. 

While  acknowledging  the  value  of  the  gnlvanocnustic  loop  in  the  removal 
of  pedunculated  neoplasms  from  the  nasal  passages,  or  even  hypartrophied 
maases  of  tissue  that  protrude  into  these  cavities  neoplasm-like,  I  am  satisfied 
that  resort  to  it  is  unnecessary ;  and  that  with  a  little  care,  and  a  little  more 
time  occupied  in  the  operation  itself,  these  masses  may  be  removed  with  the 
nnheated  wire  with  equal  facility,  with  less  pain,  with  much  less  hazard  of 
fabeequent  haemorrhage,  and  without  the  almost  inevitable  cauterization  of 
adjacent  healthy  tissue. 

It  too  often  happens  that  the  incautious  use  of  the  galvano-cautery  in  the 
naaal  passage  is  followed  by  inflammation  not  only  of  the  nasal  tract  itself,  but 
of  the  nasal  duct  and  the  conjunctival  mucous  membrane.  Thence  the  infiam- 
matory  process  may  even  extend  to  the  eyelid,  the  cheek,  and  the  face.  Severe 
erysipelas  has  likewise  followed  the  manipulation,  involving  not  only  the 
itractures  just  named,  but  even  intercranial  tissues. 

Infiltrations  of  the  posterior  surfaces  of  the  vomer,  so  often  occluding  the 
posterior  nares,  are  sometimes  removable  by  means  of  the  galvano-cautery 
more  easily  than  by  any  other  surgical  procedure.  The  galvano-cautery  blade 
should  be  introduced  by  the  nostril  and  passed  along  the  septum  until  it 
reaches  the  exuberant  tissue,  when,  incandescence  bein^  excited,  it  may  be 
pushed  through  this  tissue  into  the  pharynx,  thus  detaching  a  portion.  Or  the 
flat  blade  may  be  pressed  upon  the  growth,  so  as  to  destroy  it  by  actual  cauteri- 
zation. The  position  of  the  instrument  phould,  wherever  practicable,  be 
verified  in  the  rhinoscopic  image  before  the  incandescence  is  excited.     The 
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manipulation  described,  though  often  difficult,  is  much  easier  of  execution,  and 
far  more  accurate,  than  when  the  attempt  is  made  to  attack  the  growth  by  a 
curved  cautery  introduced  through  the  mouth. 

In  the  Phalanx. — The  galvano- cautery  has  been  used  freely  in  some  portions 
of  the  United  States  at  least,  for  the  purpose  of  destroying  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx.  Having  always  been  able  to  free 
this  region  from  this  exuberant  tissue  by  means  of  cupped-shape  cutting  forceps^ 
I  have  never  had  any  occasion  to  resort  to  the  cautery  for  the  purpose.  TTie 
reaction,  as  I  have  heard,  is  sometimes  equally  severe  with  that  encountered 
in  like  operations  within  the  nasal  passages. 

Naso-pharyngeal  growths,  especially  fibromas,  appear  to  me  to  find  in  the 
galvano-caustic  loop  the  safest  and  most  satisfactory  method  of  removaL  The 
advantage  of  the  heated  wire  over  the  cold  one  in  these  operations  is  not  only 
the  greater  rapidity  of  the  operation,  and  the  consequent  avoidance  of  inspira- 
tion of  the  fetid  exhalations  of  the  decomposing  masses  during  the  period— 
often  several  days — which  is  required  for  the  wire  to  cut  through  the  base  of 
the  growth ;  but  the  searing  of  the  attached  surface  of  the  growth  leads  to  a 
destructive  action,  which  is  apt,  in  some  instances,  at  least,  if  not  in  numy,  to 
involve  the  entire  remnant  of  the  neoplasm,  which  is  eventually  discharg^  by 
slough.  When  we  recall  the  dangers  of  imminent  death,  in  unfortunate  cases 
of  naso-pharyngeal  tumour  of  unknown  extent,  wrenched  away  with  violent 
tugs  of  the  forceps,  the  galvano-cautery  seems  to  point  out  a  means  of  security 
from  such  untoward  complications. 

In  those  cases  of  folliculous  phar3mgitis  which  seem  to  require  absolute 
destruction  of  the  little  masses  of  enlarged  follicles,  which  have  resisted  or  are 
likely  to  resist  all  treatment  less  severe  than  their  actual  demolition,  the 
galvano-cautery  certainly  presents  the  most  ready,  effectual,  and  least  annoying 
method  for  accomplishing  that  result.  At  periods  varying  from  three  to  five  or 
more  days,  successive  cauterizations  of  from  two  to  five  of  these  little  masses 
can  be  made  without  producing  pain  of  any  consequence  at  the  moment,  or 
sufficient  discomfort  of  anv  kind  to  interfere  with  the  immediate  resumption  of 
ordinary  employment.  The  cauterized  masses  will  slough  out  in  the  course  of 
a  few  days,  and  as  this  process  continues  with  each  successive  batch  of  them, 
a  few  weeks  ivill  suffice  to  efiect  permanent  riddance  of  the  source  of  long- 
protracted  suffering. 

Slight  clefls  of  the  palate  may  sometimes  be  united  by  cauterization  of  the 
angle  of  the  clefl.  As  soon  as  the  adhesion  is  firm,  cauterization  of  the  edges 
immediately  below  is  effected  in  the  same  manner.  When  this  adhesion  becomes 
firm,  another  cauterization  is  made  immediately  below  it,  and  these  processes  are 
continued  until  the  parts  become  adherent  along  the  entire  line. 

Perforations  of  the  palate  can  sometimes  be  closed  up  in  a  similar  manner 
by  superficial  cauterization  with  the  galvano-cautery. 

Hypertrophied  tonsils  may  either  be  excised  with  the  loop  or  burned  down 
with  the  surface  cautery.  When  time  is  not  an  object  and  the  patient  can 
remain  a  number  of  weeks  under  treatment,  the  latter  operation  is,  in  my 
opinion,  much  to  be  preferred. 

The  difficulty  of  securing  a  wire  loop  around  the  tonsil,  and  of  protecting 
the  tongue,  lips,  and  angle  of  mouth  from  cauterization,  either  by  the  heated 
wire  or  even  the  heat  of  the  insulated  portion  of  the  electrode,  and  the  absolute 
necessity  of  at  least  one  assistant  in  order  to  perform  the  operation  effectively, 
often  render  the  procedure  an  awkward  one,  and  unsatisfactory  as  a  smgi^ 
manoeuvre.  The  cauterization  of  the  surface,  on  the  other  hand,  is  compara- 
tively easy,  and  can  be  readily  performed  without  the  presence  of  an  assistuit. 

The  broad  surface  of  a  flattened  wire  can  be  pressed  over  sucoesaiTe  por* 
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tions  of  the  surface  of  the  tonsil  at  each  interview,  and  the  process  be  repeated 
until  the  organs  are  burned  down  to  the  most  suitable  shape  and  dimensions. 
Enlarged  glands  at  the  base  of  the  tongue  sometimes  require  destruction,  for 
which  purpose  the  galvano-cautery  point  may  be  used  ;  but  great  care  is 
rec[uisite  to  avoid  cauterizing  the  undiseased  tissue  of  the  tongue  on  one  side 
and  the  epiglottis  on  the  other. 

Retro-pharyngeal  tumours,  if  not  extending  into  the  cervical  r^on,  may  be 
removed  by  the  galvano-cautery,  after  due  exposure  of  the  morbid  mass,  by 
means  of  an  incision  through  the  overlying  mucous  membrane  and  other 
investments. 

Extensive  tumours  in  the  palate,  or  in  the  palate  and  pharynx,  when  the 
pharyngeal  attachments  are  apparently  circumscribed,  may  be  removed  with 
the  galvanocaustic  knife  without  risk  of  haemorrhage,  such  as  interferes  so 
seriously  with  due  performance  of  the  operation  by  cutting  instnunents.  The 
secondary  haemorrhage,  however,  is  apt  to  be  greater  and  more  imminent,  and 
the  presence  of  the  sloughing  tissues  renders  it  difficult  to  keep  the  patient's 
health  from  imdergoing  deterioration  during  the  after-treatment. 

Pharyngeal  stenoses,  due  to  adhesions  between  the  palate  and  the  pharynx, 
often  tempt  the  use  of  the  galvano-cautery :  but  the  difficulty  of  keeping  the 
parts  from  apposition  usually  prevents  success  from  following  it. 

In  the  Larynx, — ^Small  neoplasms  which  evade  removal  with  forceps  may 
sometimes  be  advantageously  cauterized  with  the  galvano-cautery.  Web-like 
cicatrices,  such  as  follow  section  of  the  larynx  from  the  exterior,  are  more  readily 
severed  by  the  galvano-cautery  than  by  any  other  means ;  but  it  behoves  the 
manipulator  to  be  sure  of  his  hand,  his  instrument,  and  his  patient.  Other- 
wise, in  the  spasmodic  action  which  almost  inevitably  ensues  before  the  part 
has  been  sufficiently  burned,  he  will  be  sure  to  do  injury  to  sound  tissue. 

Laryngeal  stenoses  of  cicatricial  origin  are  more  likely  to  yield  to  galvano- 
caustic treatment  than  to  incisions,  although  the  tendency  to  re- cicatrization  is 
often  so  great  as  to  render  the  treatment  practically  useless. 

In  performing  these  operations  it  is  best  to  do  but  little  at  a  time,  and  to 
interpose  frequent  dilatation  so  as  to  prevent  re-cicatrization  as  far  as  possible. 

Conclusions. — 1. — ^The  galvano-cautery  is  often  used  unnecessarily. 

2. — The  galvano-cautery  is  often  inferior  to  the  cold  wire  in  the  treatment 
of  intra-nasal  neoplasms  and  neoplasmic-like  hypertrophic  protrusions  of  normal 
ti«ue. 

3. — The  galvano-cautery  is  valuable  both  as  escharotic  and  alterant  in 
hypertrophied  nasal  mucous  membrane  impeding  respiration. 

4. — The  galvano-cautery  is  unnecessary  in  the  treatment  of  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx. 

5. — The  galvanocaustic  loop  presents  one  of  the  safest  and  most  satisfac- 
tory appliances  for  the  removal  of  naso-pharyngeal  growths  and  of  pharyngeal 
tumours,  for  the  destruction  of  masses  of  hypertrophied  follicles  in  chronic 
follictdous  pharyngitis,  and  for  the  destruction  of  enlarged  follicles  at  the  base 
of  the  tongue,  and  in  adjacent  localities. 

6. — Hypertrophied  tonsils  may  be  readily  burned  down  with  the  surface 
cautery;  the  inconveniences  attending  excision  with  the  wire  loop  render  the 
method  inferior  to  ordinary  excision  with  cutting  instruments. 

7. — ^Extensive  tumours  involving  the  palate,  or  the  palate  and  the 
pharynx,  are  often  subject  to  satisfactory  removal  with  the  galvano-caustic  knife. 

8. — ^The  galvano-cautery  is  inadequate  to  the  satis&ctory  treatment  of 
pharyngeal  stenosis. 

9.---Small  larjmgeal  neoplasms,  readily  reached,  may  be  destroyed  with 
the  galTanocaustic  point. 
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10. — Web-like  cicatrices  between  adjacent  structures  are  best  destroyed  by 
the  galvano  caustic  knife,  and  with  less  certainty  of  subsequent  re-adhesioD. 

]  1. — In  the  employment  of  the  galvano-cautery  great  care  is  requisite  to 
avoid  cauterization  of  healthy  tissue  adjoining  the  diseased  structures. 


La  mdthode  galvanocanstiqtie  dans  le  nez  le  pharynx  et  Ic 

lary^ix. 

Professor  Cadiek,  Paris. 

Dejmis  que  la  d(!'Couverte  de  la  pile  secondaire  de  Plant6  a  permisde  graduer 
d'une  fn9on  mathematique  Tel^vation  de  temperature  des  fils  de  platine  du 
galvano-cautere,  j*ai  fait  de  nombreuses  applications  de  cet  instrument  pour  le 
traitement  de  difterentes  affections  de  Tappareil  vocal.  Je  me  propose  de  lire 
au  Congres  de  Londres  le  resume  de  mes  observations  ii  ce  sujet.  L^analyse  de 
ces  observations  nous  permet  de  tirer  les  conclusions  suivantes,  que  je  voos 
adresse  comme  resume  de  ma  communication. 

Conclusions. — 1. — Dans  la  periode  tertiaire  de  la  laryngite  syphilitique,  lors- 
4u'ellc  est  caracterisee  par  des  vegi^tations  papillaires  polypiformes  assez  nom- 
breuses, j'ai  vu  employer  et  j'avais  recours  autrefois  a  Tarrachement  avec  la  pince, 
suivi  d'une  apj)lication  de  caustique  (nitrate  d'argentou  acide  chromique)  ;  mais, 
malgre  cette  medication,  les  vegetations  r^pullulaient  rapidement  En  presence 
de  rinsucc^s  de  cette  medication,  j*ai  employ^  la  cauterisation  avec  le  galvano- 
cautere,  mais  en  ayant  soin  de  ne  porter  le  fil  de  platine  qu*a  la  temperature  du 
rouge  sombre.  Par  ce  moyen  j'ai  obtenu  le  double  avantage  d'arreter  imrae- 
diatement  I'liemorrhagie  occasionn6e  par  I'arrachement  a  la  pince,  et  de  detruire 
en  meme  temps  les  vegc^tations  trop  peu  saillantes  pour  etre  saiaies  avec  la 
pince.  Sous  I'influence  de  ce  traitement  j'ai  pu  obtenir  dans  trois  jours  une 
gu<!^rison  assez  rapide  de  ces  vegetations.  L'une  de  ces  trois  observations  a  etc 
publiee  et  lue  Ix  la  Societe  de  Medecine. 

2. — Dans  I'hypertrophie  chronique  des  amygdales,  au  lieu  d  avoir  recours  a 
Tablation  avec  I'amygdalotome,  qui  pent  quelquefois  provoquer  des  accidents 
graves,  j'emploie  une  igni-puncture  galvano-electrique,  en  ayant  soin  d'enfoncer 
ma  pointe  de  platine  de  4  ii  7  millimetres  environ  dans  le  tissu  de  Tamygdale,  etde 
porter  cette  pointe  a  la  temperature  du  rouge  blanc.  En  pratiquant  a  chaque 
seance  4  a  C  pointes  d'igni- puncture,  il  suffit  le  plus  souvent,  dans  lea  cas  ordinaires 
de  deux  ou  trois  seances  pour  arriver  k  dimiuuer  considerablement  le  volume 
de  Tamygdale  hypertrophi^e.  Cette  operation  n'est  pas  douloureuse  ;  j'yaieu 
recours  dans  quatorze  cas  chez  des  eni'ants  de  huit  k  quinze  ans.  Dans  dixcas 
j'ai  obtenu  un  succes  complet,  et  dans  quatre  cas  il  n'y  a  eu  qu'une  resolution 
partielle  de  Tamygdalc. 

3. — Dans  les  granulations  volumineuses  du  pharynx,  souvent  les  cau8ti«iues 
ordinaires  ne  donnent  aucun  resultat  bien  appreciable,  j'ai  alors  recours  a  des 
cauterisations  localisees  avec  la  pointe  d'un  galvano-cautere.  Ces  granulations 
sont  ainsi  detruites  instantanement,  et  en  ayant  soin  de  ne  toucher  qu'avec 
legerete  la  partie  la  plus  centra  le  de  la  granulation,  on  peut  rep^ter  un  assez 
grand  nombre  de  fois  cette  operation,  sans  craindre  de  determiner  une  inflam- 
mation trop  miire.  A  la  suite  de  cette  cauterisation,  il  se  produit  une  petite 
ulceration  qui  se  gu^rit  rapidement  pendant  que  la  totality  de  la  glande  parait 
s'atrophier.  Sept  ou  huit  jours  apres  cette  cauterisation,  on  n'aper9oit  plus 
qu'une  petite  cicatrice  blanchatre,  et  la  granulation  a  entierement  disparu. 

4. — Dans  les  polypes  du  nez,  lorqu'ils  ne  sont  paa  trop  volumineux  ni 
trop  profonds,  je  les  enleve  avec  I'anse  galvano-caustique  qui  presente  Tavantage 
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d*^viter  les  hemorrhagies.  Pour  introduire  cette  anse  j*ai  fait  construire  k 
Aubry  une  pince  sp^iale  que  je  me  propose  de  presenter  au  Congres.  Lorsqu'il 
m'est  impossible  d*introduire  I'anse  galvanique  je  pratique  rarrachement  avec 
la  pince,  mais  en  ayant  soin  de  pratiquer  ensuite  une  cauterisation  galvano- 
electrique  qui  arrete  Th^morrhagie  et  enl^ve  les  polypes  d*une  fa9on  beaucoup 
plus  complete  et  de  plus  pr^nte  le  grand  avantage  de  rendre  les  r^cidives 
beaucoup  moins  fr^quentes. 


Galvanocaustic  Method  in  Nose,  Pharyitx,  and  Larynx. 

Mr.  Lennox  Browne,  London. 

The  large  number  of  contributions  offered  on  this  subject  is  sufficient 
eTidence  that  the  galvanocaustic  treatment  is  largely  employed,  and  the 
general  tone  of  the  abstracts  shows  also  that  its  value  is  pretty  generally 
recognized.  Except  on  one  point — that  of  its  application  to  the  larynx, 
trachea,  and  oesophagus  —  differences  are  essentially  those  of  individual 
experience,  but  it  is  just  on  these  little  matters  of  detail  that  success  in 
rsij  opinion  depends.  Having  regard  to  the  large  amount  of  work  still 
before  the  section,  I  have  reduced  my  paper  to  the  smallest  limits,  and  vrill 
content  myself  with  stating,  in  the  briefest  terms,  the  conclusions  to  which  I 
have  come.  I  am  entirely  with  Dr.  Solis  Cohen  that  the  galvano-cautery  is 
inferior  to  the  cold  wire  in  the  treatment  of  intra-nasal  polypi  and  other 
neoplasms,  though  I  have  only  come  to  this  conclusion  within  the  last  year,  for 
it  is  certain  that  the  cold  wire  can  be  adapted  more  accurately  to  the  base  of  a 
polypus,  and  the  pedicle  removed  more  completely  by  a  cold  wire  snare,  evul- 
sion being  slowly  performed,  not  suddenly  or  with  a  jerk,  than  is  the  case  with 
the  galvanocaustic  loop.  If  the  latter  be  employed,  connection  should  not  be 
made  until  the  growth  is  nearly  cut  through,  otherwise  strangulation  will  be 
imperfect,  only  partial  removal  will  be  effected,  and  a  greater  risk  of  haemor- 
rhage will  occur.  For  this  plan  of  treatment  it  is  also  necessary  to  have  some 
kind  of  hook  to  draw  down  the  polypi,  such  as  Dr.  Thudichum  has  to-day 
described.  It  is  to  be  regretted  that  this  author  has  not  figured  and  detailed 
these  instruments,  to  which  he  justly  attaches  importance,  in  his  various  com- 
munications to  the  public  on  the  merits  of  his  operation.  For  the  treat- 
ment of  non-pedunculated  or  false  growths  due  to  hypertrophy  of  the  normal 
tissue  I  give  preference  to  the  cautery,  on  this  point  differing  from  Dr. 
Cohen,  as  I  do  in  reference  to  its  use  for  destruction  of  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx,  for  which  condition  I  prefer  the 
cautery  as  less  painful,  more  thorough,  and  less  likely  to  lead  to  haemorrhage 
than  either  forceps  or  curette.  In  these  cases  I  do  not  employ  a  loop,  but 
a  porcelain  point,  and  apply  the  cautery  with  considerable  friction  against 
the  surface  to  be  reduced.  We  are  all  agreed,  I  think,  as  to  its  value  as 
an  escharotic  and  alterant  in  all  conditions  of  ulceration  of  the  nasal  mucous 
membrane,  as  well  as  in  those  in  which  the  Kecretion  is  altered,  and  in  my 
experience  I  have  found  the  method  equally  valuable  in  those  cases  in 
which  the  secretion  was  excessive  and  limpid  as  in  those  in  which  it  was 
inspissated  and  retained,  probably  because  the  latter  is  but  an  advanced 
stage  of  the  same  pathological  condition.  In  all  such  conditions  I  agree  with 
Professor  Voltolini  that  the  galvano  caustic  is  the  method  'par  excellence. 
Professor  Voltolini  has  spoken  of  the  great  importance  of  the  thorough 
excellence  and  efficiency  of  a  battery,  and  this  is  a  point  on  which  too  much 
stress  cannot  be  laid.      In  my  battery  I  have  always  employed  a  foot  con- 
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nectioD,  so  as  to  leave  the  hand  at  liberty,  and  at  the   same  time   to  keep 
so   important   a  matter  within  my  own   control.     The  foot-piece  I  formerly 
employed  was  in  the  course  of  one  of  the  cords,  and  often  acted  imperfectly 
on  accoimt    of  the   unnecessary   amount   of  resisting   force    caused    by  the 
distance  of  the  connection  from  the  plates.     I  now  employ  a  direct  connec- 
tion, much  more  eifective  and  equally  simple.     Another  point  is  to  have  the 
instruments  as  delicate  as  possible,  and  the  cords  pliable.     In  these  matters  I 
think  I  have  succeeded  in  obtaining  something  like  perfection ;   and  I  have  to 
thank  Mr.  Coxeter  for  the  great  pains  he  has  taken  to  act  on  my  instructions  in 
these  respects.     Of  the  form  of  battery,  I  certainly  prefer,  on   account  of 
convenience  and  economy,  the  Bichromate.     Professor  Voltolini  has  spoken  of 
the  question  of  haemorrhage,  and  by  the  abstract,  I  see  that  he  considers  ^'  the 
belief  that  the  galvanocaustic  method,  per  se,  prevents  haemorrhage  is  erro- 
neous."    I  think  that,  provided  the  cautery  power  be  properly  regulated,  there  is 
no  fear  of  haemorrhage,  and  the  only  way  to  ensure  regularity  is  to  employ  a 
rheostat  to  measure  exactly  the  heat  of  the  wire.     All  danger  of  haemorrhage 
arises  from  having  the  wire  too  hot — a  black  heat  often  answers  for  all  that  is 
required ;  a  dull  red  heat  is  seldom  needed,  and  by  me  never  exceeded ;  a  bright 
red  heat  is  quite  unnecessary,  and  anything  like  white  heat  absolutely  to  he 
avoided  as  dangerous.     Another  caution,  not  noticed  by  any  of  the  contributors 
to  this  subject,  but  one  of  considerable  importance,  is  that  purulent  median 
otitis  is  sometimes  set  up  as  a  result  of  galvano-cautery  in  diseases  of  the  nose. 
The  following  are  the  measures  I  observe  for  prevention  of  this  complication : 
(1)  To  have  as  little  heat  as  is  absolutely  necessary;   (2)  To  use  ivory  nasal 
specula,  which  form  non-conductors ;  (3)  To  S3rringe  the  nostrils  with  a  rather 
strong  solution  of  carbonate  of  soda  directly  after  application  of  the  cautery,  and 
then  to  apply  oil  on  wool  to  the  nostrils  so  as  to  keep  the  air  from  the  charred 
surface;  and  (4)  To  apply,  in  case  pain  is  complained  of,  to  the  ears  some  warm 
atropine  drops.     I  n  case  of  continuance  of  this  pain,  the  ears  should  be  examined 
and  watched  carefully,  and  a  puncture  of  the  membrane  be  made  without  delay 
if  fluid  be  seen  in  the  tympanum.     This  accident  of  extension  of  inflammation 
has  three  times  occurred  to  me,  and  in  two  it  has  been  necessary  to  perforate  the 
membrane.    In  all,  however,  no  permanent  injury  has  resulted.    It  is  mentioned 
because  no  good  is  done  to  any  operation  by  ignoring  risks  against  which,  being 
forewarned,  the  surgeon  may  be  forearmed.     Not  to  make  this  paper  tedious,  1 
would  say  that  I  agree  with  all  that  has  been  said  as  to  the  value  of  the  galvano- 
cautery  in  ulcerations  in  the  pharynx  and  palate ;  but  while  I  would  never 
employ  it  for  enlarged  tonsils,  as  an  unnecessarily  tedious  and  painful  substitute 
for  excision  by  guillotine,  it  is  of  great  value,  as  pointed  out  by  Dr.  Cohen,  for 
destruction  of  diseased  follicles  in  unenlarged  or  atrophied  tonsils,  and  I  employ 
it  in  cases  of  enlarged  papillae  of  the  tongue  and  enlarged  veins.     In  the  latter 
condition,  especially  whether  of  pharynx,  base  of  tongue,  or  epiglottis,  it  ia 
invaluable,  and  in  my  opinion  superior  to  every  other  method.     For  convenience 
and  efficiency,  it  certainly  surpasses  electrolysis,  of  which  I  have  but  a  limited 
experience.    Its  great  claim  over  the  actual  cautery  is  that  the  instrument  can  be 
introduced  and  withdrawn  cold.  The  same  advantage  holds  good  over  the  Paquelin 
or  other  form  of  thermo-cautery .   Moreover,  the  after-pain  of  galvano-cautery  is, 
in  my  experience,  much  less  than  either  of  these  meUiods,  certainly  much  less 
than  in  the  case  of  acid  nitrate  of  mercury,  or  nitrate  of  silver,  in  which  there 
is  diffusion  of  the  caustic  and  unnecessary  irritation  of  healthy  surrounding 
tissue.     I  have  employed  galvano-cautery  in  one  case  of  pharyngeal  tubercu- 
losis with  benefit,  and  in  one  case  of  lingual  tuberculosis  with  negative  result. 
I  have  often  used  it  in  malignant  disease  of  the  epiglottis,  and  in  one  case  of 
lupus,  but  have  never  yet  ventured  to  apply  it  lower  in  the  larynx,  nor  beyond 
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the  upper  limit  of  the  superior  constrictor  of  the  pharjrnx.  I  have  not  yet 
employed  it,  nor  am  I  inclined  to  recommend  it  for  tracheotomy.  In  conclusion, 
while  without  galvano-cautery  in  diseases  of  the  nose,  pharynx,  mouth,  and 
tongue,  I  should  feel  deprived  of,  at  least,  one-half  my  power  to  help  the  con- 
ditions for  which  I  use  it,  I  have  a  strong  conviction  that  were  I  to  employ  it 
in  such  regions  as  the  larynx  below  the  epiglottis,  or  to  the  pharynx  below  the 
same  level,  or  the  oesophagus,  I  should  introduce  into  my  practice  a  new  and 
a  grave  element  of  danger. 


The  Actual  Cautery  in  Certain  Forms  of  Pharyngeal  Disease. 

Dr.  FouLis,  Glasgow. 

In  1877*  I  published  the  results  of  my  experience  of  the  use  of  the 
actual  cautery  in  chronic  thickening  of  the  pharynx  in  thirty-five  cases. 
I  now  bring  before  you  the  further  experience  gained  in  treating  over  two 
hundred  cases  by  this  means.  This  method  of  treatment  was  suggested 
to  me  by  the  paper  on  the  galvanocaustic  treatment,  introduced  by  Carl 
Michel,  in  1878.  Following  his  example,  I  was  soon  convinced  that  the 
cautery  cures  the  troublesome  symptoms  of  this  affection  more  surely,  and  with 
less  inconvenience  to  patient  or  operator,  than  any  of  the  other  methods  in  use. 
The  galvano-cautery,  however,  is  an  expensive  instrument,  and  it  is  apt  to  get 
out  of  order.  This  led  me  to  seek  for  a  simpler  means  of  cauterizing  the 
pharynx  than  is  afforded  by  the  battery ;  and  I  naturally  turned  to  the  plain 
actual  cautery.  A  few  trials  made  it  apparent  that  patients  did  not  seriously 
object  to  its  use,  even  when  it  was  heated  before  them  in  the  fire.  To  obviate, 
however,  any  occasional  alarm  from  this  cause  I  resorted  to  the  use  of  a  small 
gas-heater,  which  is  now  before  you.  The  heater  f  costs  from  4s.  ^d,  to  8«.  Qd. 
The  cautery  is  a  piece  of  thick  wire,  fourteen  inches  long,  with  a  pear-shaped 
bulb  at  one  end,  and  any  blacksmith  can  make  it  for  a  shilling  or  two.  Placed 
in  the  noiseless  heater,  which  is  congealed  by  a  small  box  or  screen  from  the 
patient^s  view,  the  cautery  may  be  got  ready  in  less  than  one  minute.  The 
cautery  bulb  is  used  at  a  dull  red  heat.  The  patient's  tongue  being  depressed 
by  a  spatula,  the  cautery  is  passed  straight  into  his  mouth  in  a  line  from  the 
right  ear  of  the  operator,  steadily  held  for  two  seconds  against  the  spot  of  the 
pharynx  selected  for  its  application,  and  then  withdrawn  in  the  same  line  in 
which  it  entered.  If  the  cautery  is  hurriedly  used,  or  if  it  is  entered  or  with- 
drawn obliquely,  it  is  apt  to  touch  other  parts  of  the  mouth  or  the  lips,  and  then 
it  gives  pain ;  but  if  deliberately  used  only  to  the  thickened  nodules  on  the 
pharynx  or  tonsils,  the  pain  caused  by  it  is  trifling  and  transitory.  During  the 
following  day  there  is  always  a  period  of  swelling  and  imeasiness,  but  this 
rarely  lasts  beyond  twenty-four  hours ;  and  it  may  be  greatly  relieved  by  the 
use  of  marshmallow  lozenges,  or  by  the  simple  expedient  of  swallowing  a  small 
piece  of  fresh  butter.  The  eschar  separates  in  a  few  days  without  further  pain, 
and  the  cautery  may  be  used,  therefore,  once  a  week.  No  other  treatment  is 
necessary  during  its  use  in  most  cases ;  but,  of  course,  it  need  not  interfere 
with  other  treatment,  nor  need  the  patient  depart  in  any  way  from  his  usual 
course  of  life.     I  am  satisfied  with  the  efiSciency  of  this  mode  of  treating  cases 

♦  Brit,  Med,  Journal y  Sept.  22,  1877  ;  and  Olasg&w  Med.  Jaumaly  Oct.  1877. 

t  Made  by  Fletcher,  of  VVarringtoo. 
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of  nodular  and  granular  thickening  of  the  pharynx  and  tonsils.     Enlarged 
tonsils,  which  are  not  suitable  for  removal  by  the  knife  or  guillotine,  may  be 
reduced  completely  by  successive  applications  of  the  actual  cautery.     Patients 
have  assured  me  that  they  would  willingly  bear  the  slight  pain  of  the  burning 
ten  times  over  in  order  to  get  rid  of  the  annoying  symptoms  of  the  disease ;  and 
experience  shows  that  after  the  unhealthy  tissue  of  enlarged  tonsils  has  been 
removed  by  the  cautery,  the  tendency  to  recurring  acute  attacks  of  tonsillitis 
is  almost,  if  indeed  not  quite,  abolished.      In    using  the  cautery,  the  points 
to  be  remembered  are:--{l)    To  select  carefully  beforehand  the  individual 
places  to  be  touched.     (2)  Not  to  apply  it  indiscriminately,  or  to  more  than 
two,  or  at  most  three,  places  at  one  sitting.     (3)  To  avoid  haste,  and  not  to 
touch  the  lips  or  tongue.    As  compared  with  the  galvano-cautery,  it  is  cheaper; 
it  is  more  handy  ;  it  is  more  rapidly  got  ready  ;  and  it  can  practically  never  get 
out  of  order.     It  presents  advantages  also  over  the  London  paste,  recommended 
by  Morell  Mackenzie.     From  comparative  trials  it  has  been  found  less  painful 
than  the  paste ;   it  is  entirely  free  from  the  distressing  hawking  of  abundantly 
secreted  mucus,  which  follows  on  the  use  of  the  paste;  and,  in  fact,  I  have 
never  seen  any  patient  require  to  expectorate  or  to  gargle  after  the  cautery  was 
applied.     The  eschar,  after  the  cautery,  is  dr}',  distinct,  and  limited  to  the  spot 
selected.     Gratifying  results  are  sure  to  follow  its  use  in  the  proper  cases,  and 
I  have  brought  this  instrument  before  you  in  the  wish  to  gain  for  it  a  wider 
trial  in  your  hands. 

On  the  Use  of  the  Galvanocaustic  MetJiod  in  Nose  and 

Pharynx, 

Dr.  V.  Lange,  Copenhagen. 

Galvanocaustic  method    is  to  be  regarded  free  from  danger  in  diseases  of 
the  nose  and  pharynx, 
(a.)  Diseases  of  Nose. 

1.  As  a  rule  unnecessary  in  operation  for  pedunculated  nasal  polypi,  the 
cold  wire  being  sufficient  in  almost  all  cases ;  on  the  other  hand,  useful  and 
preferable  to  all  other  caustic  methods  in  after-treatment — 1>.,  the  destruction  of 
the  remnants  of  polypi. 

2.  Best  plan  for  treatment  of  hypertrophies  of  the  mucous  membrane  and 
polypoidal  excrescences. 

3.  Often  indispensable  in  lupus  of  the  nose,  especially  where  sharp  spoon 
or  scarification  is  impracticable  on  account  of  a  certain  infiltration  of  the  soft 
parts. 

4.  May  be  useful  in  punctiform  haemorrhages  of  the  nose,  but  is  quite 
inadequate  in  profuse  hajmorrhages. 

(5.)  Diseases  of  the  Pharynx. 

1.  As  a  rule  unnecessary  in  hypertrophy  of  the  tonsils. 

2  and  3.  Best  plan  in  granulations  and  swollen  mucous  folds. 

4.  Not  to  be  regarded  as  the  chief  remedy  in  adenoid  vegetations. 

DISCUSSION. 

Dr.  LowENBER(j,  Paris :  I  attribute  the  general  excellent  action  of  galvano- 
cautery  to  the  antiseptic  action  of  the  high  temperature,  130*0°  C,  a  genn- 
killing  means  not  to  be  equalled  by  any  other  one.  The  nose  is  a  receptacle 
for  bacteria,  drawn  in  by  inspiration.  The  galvano-cautery  destroys  them,  and 
the  eschar  (scab)  covers  and  protects  the  burned  place  from  infection.  As  to 
haemorrhage,  I  believe  the  action  of  red-hot  platinum  prevents  bleeding;  white- 
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hot  causes  it  by  destroying  the  walls  of  the  vessels  as  well  as  the  clots,  thus 
preventing  stasis  of  blood.  I  use  as  a  battery  Plant6*s  elements  secondaires. 
Nose:  I  have  invented  a  nasal  galvano-cautery,  only  burning  laterally,  thus 
avoiding  cauterization  of  the  septum,  and  allowing  of  the  localization  of  the 
galvano-cautory  to  the  sides  of  the  nose.  I  have  just  published  a  paper  on  the 
treatment  of  chronic  coryza,*  where  I  extol  the  galvano-cautery  as  the  treat- 
ment for  the  nose  the  same  as  in  mucous  polypi.  It  is  excellent,  too, 
for  tonsils,  where  these  new  instruments  protect  palate  and  pharynx.  The 
best  treatment  for  mucous  polypi  is  the  cold  snare  and  the  subsequent  use  of 
the  galvano-cautery.  I  prefer  snaring  to  Voltolini's  beginning  by  burning  dans 
le  tas.  I  protest  against  the  idea  that  the  galvano-cautery  can  provoke 
dangerous  inflammations.  I  have  never  seen  any,  and  I  believe  this  is  due  to 
the  antiseptic  action  I  described  above. — Pharynx :  Excellent,  under  certain 
precautions,  to  be  given  to-morrow  in  my  paper  on  "  Adenoid  Vegetations."  I 
think,  in  opposition  to  Dr.  Solis  Cohen,  that  galvano-cautery  is  indispensable 
for  lateral  adenoid  growths.  I  do  not  approve  of  Dr.  Fouiis's  system  of  using 
actual  cautery  in  the  throat.  The  advantage  of  galvano-cautery  is  that  it  can 
be  applied  cold,  so  as  to  act  only  when  in  contact  with  the  part  desired  to  be 
destroyed. 

Dr.  Thudichuh,  Ix)ndon,  described  his  method  of  dealing  with  all  the 
different  forms  of  tumours,  hypertrophic  changes,  polypoid  degenerations, 
exostoses,  &c.,  found — sometimes  associated  with  one  another — in  the  nose. 
He  also  gave  a  description  of  the  instruments  he  had  invented  for  this  purpose. 

Dr.  BoswoRTH,  New  York :  The  highly-tempered  steel-wire  snare  affords  a 
means  of  removing  pharyngeal  fibromata.  For  the  treatment  of  enlarged 
follicles  in  the  pharynx,  a  strong  wire,  heated  in  a  spirit  lamp,  is  better  than 
either  galvano-cautery  or  the  formidable  cautery  irons  of  Dr.  Foulis.  With 
reference  to  Dr.  Thudichum's  remark,  that  the  hypertrophy  of  the  lower  tur- 
binated bones,  anteriorly  and  posteriorly,  had  not  been  described,  I  wish  to 
call  attention  to  a  full  description  of  this  feature  of  nasal  catarrh  in  my  recent 
book  on  "  The  Throat  and  Nose."  As  regards  Dr.  Thudichum's  transfixion 
needle,  I  have  long  used  it  in  connection  with  the  snare. 

Dr.  RuKus  Lincoln,  New  York  :  I  fully  indorse  Dr.  Solis  Cohen's  views ; 
but  regret  that  he  has  not  described  the  method  more  in  detail.  I  recommend 
that  after  the  removal  of  pedunculated  nasal  polypi,  either  by  the  galvano- 
caustic  method  or  by  the  cold  wire,  the  stump  should,  at  any  rate,  be  repeatedly 
touched  by  the  galvano-cautery  until  it  is  completely  destroyed ;  this  will 
effectually  prevent  recurrence.  As  a  proof  of  this  statement,  I  should  like  to 
refer  to  two  most  desperate  cases  of  tliis  sort  which  I  showed  two  years 
ago  to  the  American  Laryngological  Association.  They  had  been  operated 
upon  before  repeatedly,  inasmuch  as  recurrence  had  taken  place  several  times ; 
but,  by  observing  the  plan  recommended  above,  I  finally  succeeded  in  effecting 
lasting  cures. 

Dr.  W.  Meter,  Copenhagen:  The  thermo-cautery,  which  has  not  been 
mentioned,  is  certainly  very  useful  for  removing  granulations  from  the  pos- 
terior wall  of  the  pharynx. 

Professor  Voltolini  briefly  replied. 


*  Union  Mcdicaie. 
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Adenoid  Vegetations  in  tJie  Vault  of  the  Pharynx* 

Dr.  W.  Meter,  Copenhagen. 

The  considerable  and  increasing  interest  which  adenoid  vegetations  in  the 
vault  of  the  pharynx  have  elicited  during  the  comparatively  short  time  since 
their  discovery,  appears  by  no  means  to  be  due  only  to  their  connection  with 
affections  of  the  ear.  Three  circumstances  seem  in  this  respect  to  have  been 
of  greater  importance :  First,  the  frequency  of  their  occurrence :  whenever, 
both  in  Europe  and  elsewhere,  they  have  been  sought  for,  they  have  been 
found.  Next,  the  fact  that  well-marked  cases,  once  known,  are  so  very 
easily  recognisable :  you  meet  them  in  saloons,  in  public  conveyances,  nay, 
even  in  the  remembrances  of  your  childhood.  Last,  not  least,  deserves  to 
be  mentioned  the  facility  with  which,  again,  in  well-marked  cases,  v^eta- 
tions  may  be  removed,  und  the  striking  immediate  effect,  which  in  such  cases 
even  a  partial  removal  may  exert  upon  the  symptoms,  These  circumstances, 
no  doubt,  account  for  the  great  interest  taken  by  specialists  in  these  operations, 
for  the  innumerable  methods  and  instnmients  devised,  as  well  as  for  the 
literature  to  which  these  operations  have  given  rise. 

Before  proceeding  to  the  pathological  part  of  this  introduction,  which  because 
of  the  shortness  of  time  compared  with  the  vastness  of  the  scheme,  will  claim 
your  forbearance  for  being  treated  in  an  aphoristical  way,  I  beg  permission 
for  a  remark  about  the  name  of  the  growths  in  question.  I  should  say  that  the 
affection,  being  a  thoroughly  international  one,  deserves  likewise  a  name 
which  is  the  same  in  all  languages.  About  the  adjective  there  can  hardly  be 
any  doubt,  the  microscopical  structure  being  eminently  characteristic ;  as  to 
the  substantive  the  name  of"  vegetations"  may  be  found  preferable  to  the  others 
proposed  in  this  respect :  that  it  admits  of  no  proper  translation  into  any  of 
the  modem  languages.  1,  therefore,  propose  to  this  Section  to  fix  upon  the 
name  of  "  adenoid  vegetations  '*  for  the  growths  we  are  to  treat  upon. 

As  to  their  anatomy,  so  well  known  by  you,  a  few  remarks  will  suffice. 
Of  their   two   prevalent   forms,   the    cristate   and   the   cylindrical,    the  first 
frequently,  the  second  are  never  to  be  considered  as  representing  a  hyper- 
plastic state  of  physiological   prominences.      The   place   of   election  of  the 
cristate  vegetations  is  the  posterior  wall  of  the  pharynx,  especially  its  upper 
curved  part,  the  cylindrical  ones  mostly  occupying  the  lateral  walla.      Another 
practical  distinction  of  even  more  importance  is  their  difference  of  consistence. 
They  may  be  soft,  brittle,  or  hard  and  tough — in  the  latter  cases  they  are 
mostly  covered  with  a  thick  mucous  lining.     In  spite  of  these  differences  they 
are  all  composed  of  the  same  adenoid  tissue,  which  lines  the  greater  part  of  the 
vault   of  the   pharynx,    and   from   which   they  only  differ  in  their  greater 
vascularity  and,  as  far  as  my  experience  goes,  in  their   showing  a  certain 
erectility.     The  mucous  secretion  from  the  adenoid  vegetation  is  commonly 
abundant,  and  the  tissue  around  them  is  always  in  a  state  of  chronic  catanh. 
Also  the  neighbouring  organs  lined  with  mucous  membranes  are  mostly  found 
in  an  abnormal  state  ;  thus  the  middle  ear,  the  turbinated  bones,  the  soft  palate, 
the  tonsils,  and  the  oral  part  of  the  pharynx.     The  latter  is  often  affected  with 
granular  inflammation.     Now,  if  these  vegetations  entirely  fill  up  the  vault  d 
the  pharynx — which   rarely  occurs,  or  if  they  are  less  in  number,  but  partly 
situated  in  a  manner  to  fill  up  the  split  between  the  edge  of  the  soft  palate  and 
the  opposite  posterior  wall  of  the  pharynx,  it  is  obvious  that  in  both  cases  the 
passage  of  air  through  this  cavity  must  be  intercepted  from  both  sides.     This 
obstruction  will  give  rise  to  a  series  of  characteristic  symptoms,  amongst  which 

*  With  a  plate  showing  the  instruments  described  in  the  paper. 
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the  expression  of  the  face,  and  what  I  propose  to  call  the  '^  dead  "  pronunciation 
are  the  most  prominent.  The  characteristic  face  shows  itself  by  the  mouth 
being  constancy  kept  open,  and  the  nose,  by  its  long  inactivity  becoming 
collapsed,  pinched,  further  by  a  vacant  expression  of  the  features  and  a  dim 
look  of  the  eyes,  the  orbicular  muscle  of  Uie  mouth  no  longer  giving  support 
to  the  other  fiicial  muscles.  The  ^'  dead "  speech  is  composed  of  two  consti- 
tuents :  firstly,  the  impossibility  of  pronouncing  the  nasal  sounds  m,  n  and  ng ; 
secondly,  by  the  loss  of  resonince  in  the  anterior  and  posterior  nares.  Another 
series  of  symptoms  is  owing  to  the  vascularity  of,  and  copious  secretion  from, 
the  vegetations  as  well  as  to  the  catarrh  of  the  environing  mucous  membrane. 
To  this  series  belongs  the  occurrence  of  blood  in  the  mouUi  after  awaking  from 
sleep,  an  habitual  headache,  and  the  complicating  affection  of  the  ear.  The 
latter  forms  a  frequent  concomitant  of  the  growths  in  question,  and  may  be 
transient  or  lasting,  varying  in  degree  from  a  slight  want  of  acuteness  in 
hearing  after  taking  cold,  to  a  chronic  dry  catarrh  in  the  tympanum,  chronic 
discharge  from  the  ears  and  insupportable  noises.  It  will  easily  be  understood 
that  vegetations  grouped  around  the  apertures  of  the  Eustachian  tubes  are 
particularly  apt  to  produce  complications  in  the  shape  of  affections  of  the  ear. 

In  well-marked  and  uncomplicated  cases,  the  symptoms  by  themselves  will 
commonly  suffice  for  establishing  a  correct  diagnosis.  But  complications  being 
frequent,  and  the  characteristic  symptoms  sometimes  wanting  in  cases  (for 
instance,  affections  of  the  ear)  where  it  may  be  desirable  to  know  whether 
v^etations  are  present,  physical  means  of  diagnosis  must  be  had  recourse  to. 
Three  ways  of  investigation  are  here  available — viz.,  posterior  and  anterior 
rhinoscopy  and  digital  examination.  If  possible,  all  of  them  ought  to  be 
employed  combined ;  for  it  must  be  remembered  that  in  this  affection,  as  in 
all  others,  a  thorough  diagnosis  of  the  case  is  indispensable  for  securing  a  suc- 
cessful treatment.  If  only  one  method  can  be  employed,  digital  examination 
is  preferable.  The  practised  finger  used  gently  will,  without  giving  real  pain, 
reveal  with  sufficient  clearness  the  number,  situation,  size,  shape,  consistence, 
and  vascularity  of  the  growths.  Moreover,  digital  examination  is  applicable 
under  all  circumstances.  Yet,  it  is  but  fair  to  state  that  the  application  of 
either  of  the  two  other  methods,  particularly  of  posterior  rhinoscopy  in  certain 
cases,  is  indispensable,  and  that  results  of  a  high  diagnostical  and  therapeutical 
value  may  be  obtained  by  them,  which  digital  examination  is  unable  to 
yield. 

It  may  not  be  superfluous  to  add  that  if,  in  spite  of  physical  diagnosis,  any 
doubt  should  occur  as  to  the  nature  and  character  of  the  growths  found,  the 
microscope  is  the  only  infallible  means  to  solve  it. 

Regarding  the  etiology,  we  know  that  youth  is  the  most  important  of 
the  predisposing  causes.  Of  295  patients  of  which  I  have  taken  accurate 
notes,  only  twenty-three  were  above  twenty-five  years,  whereas  165  were 
below  fifteen.  According  to  my  experience,  the  affection  is  more  frequent 
with  boys  than  with  girls.  Some  children  appear  to  be  born  with  vegetations. 
Another  predisposing  cause  is  family  disposition.  I  have  eleven  times  found 
two,  seven  times  three,  once  four  children  of  the  same  family  affected ;  and  in 
not  a  few  cases  one  or  both  parents  were,  or  had  been,  suffering  in  a  similar 
way.  As  to  scrofula  its  infiuence  is  doubtful:  recent  observations  of  Dr. 
Wieaener,  of  Bergen  (Norway),  seem  to  show  that  (by  emigration  of  lymphatic 
cells)  adenoid  vegetations  do  not  unfrequently  give  rise  to  so-called  scrofulous 
infiltration  of  lymphatic  glands.  Adenoid  vegetations  are  met  with  in  all 
classes  of  society,  from  the  lowest  to  the  highest,  as  well  as  in  all  climates,  in 
which  they  have  been  sought  for.  Amongst  the  first  patients  who  presented 
themselves  to  a  medical  friend  of  mine,  alter  his  arrival  at  Bangkok,  in  the 
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Tropics,  were  two  sisters,  with  numerous  adenoid  vegetations,  and  whose 
mother  had  suffered  from  the  same  complaint.  From  Chicago  and  New 
York  I  possess  information  about  their  rather  frequent  occurrence ;  and  in 
different  parts  of  Europe  medical  authorities  agree  more  and  more  as  to  their 
frequency.  A  damp  and  cool  climate,  however,  appears  especially  to  favour 
their  development.  This  we  may  conclude  from  some  statistics  which  we 
possess  about  the  frequency  of  vegetations  amongst  school-children.  Amongst 
about  700  children  in  public  schools  in  Florence,  my  brother.  Dr.  Adolph 
Meyer,  found  not  quite  1  per  cent,  with  the  characteristic  faces  and  ''  dead'* 
prouimciation ;  I  arrived  at  nearly  the  same  result  by  examining  a  similar  number 
of  school-children  at  Stockholm.  At  Copenhagen  I  found  1  per  cent,  of  2,1)00 
children  suffering  in  this  way.  In  England  (Haverstock  Hill  Orphan  School) 
I  met  with  2  per  cent  ;  while  my  friend,  Professor  Doyer,  among  4,000  school- 
children at  Ley  den,  found  5  per  cent,  with  characteristic  faces  and  pronunciation. 

Considering,  then,  the  universal  frequency  and  the  damage  done  by  the 
vegetations,  not  only  to  the  appearance  but  to  one  of  our  highest  senses,  it 
appears  most  desirable  that  not  only  specialists,  but  medical  men  in  general, 
should  pay  particular  attention  both  to  their  diagnosis  and  treatment 

Of  occasional  causes,  we  know  colds,  measles,  and  local  irritation.  Measles 
appear  to  produce,  colds  to  develop  them ;  and,  as  to  the  influence  of  local  irri- 
tation, it  may  be  adduced  what  already  has  been  stated  in  the  Lancet^  of  1869, 
by  the  English  dentists.  Coles  and  Smith,  that  people  with  cleft  palate  are  par- 
ticularly liable  to  hyperplasia  of  the  adenoid  tissue  in  the  vault  of  the  pharynx; 
which  statement  1  fully  confirm,  in  accordance  with  my  experience,  with 
the  addition  that  the  larger  the  cleft,  the  more  numerous  and  the  larger  will 
the  vegetations  be. 

Regarding  the  prognosis,  we  shall  have  to  consider  both  the  prognosis  of 
the  vegetations  themselves  and  that  of  the  concomitant  affection.  It  is  an 
acknowledged  fact  that  vegetations  left  to  themselves  will  shrink  and  disappear 
in  mature  age.  Consequently  they  might  be  left  alone  if  they  did  no  mischief 
before  their  disappearance.  This,  however,  they  are  very  apt  to  do.  It  has 
been  observed  that  by  way  of  inflammation  they  may  occasion  retro- pharyngeal 
abscesses  (Wiesener) ;  they  may  further  give  rise  to  glandular  swellings  and 
inflammations ;  but  by  far  the  greatest  and  most  frequent  damage  is  that  done 
to  the  ear  and  to  the  hearing.  Therefore,  when  vegetations  are  known  to  be 
present,  they  should  be  removed. 

And  I  can  conscientiously  assert  that  this  may  be  done  with  perfect  safety 
in  any  case.  Unless  organic  complications  be  present,  the  symptoms  will  dis- 
appear with  the  growths  that  had  given  rise  to  them,  and  will  never  return  if 
the  treatment  has  been  a  thorough  one.  I  have  recently  had  the  opportunity  of 
examining  several  cases  upon  which  I  had  operated  many  years  ago,  and  I 
have  found  the  vault  absolutely  free  from  growths,  and  no  symptoms.  Nay, 
even  the  most  important  of  complications,  the  affections  of  the  ear,  will,  in  a 
surprisingly  great  number,  be  benefited  by  the  removal,  disappear,  or  become 
more  tractable.  Of  198  patients  whom  I  treated  for  defective  hearing  in  com- 
bination with  adenoid  vegetations,  upwards  of  42  per  cent,  regained  their  full 
power  of  hearing. 

Some  remarks  may  here  be  added  about  the  prognosis  of  measles  and  scarlet 
fever,  as  influenced  by  the  presence  of  vegetations.  Experience  has  shown  that 
a  comparatively  great  number  of  patients  whose  ears  are  affected  in  consequence 
of  these  eruptive  fevers,  present  adenoid  vegetations  in  the  vault  of  the  pharynx; 
and  it  is  obvious  that  vascular  growths,  with  abundant  secretions  in  proximity 
of  the  middle  ear  cannot  but  influence  these  organs  if  the  surrounding  mucous 
membranes  are  inflamed. 
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From  a  satisfactory  treatment  of  adenoid  vegetations,  we  will  have  to 
jxact : — 

1. — That  it  should  remove  all  the  growths. 

2. — That  it  should  prevent  their  recurrence. 

3. — That  it  should  do  away  with  the  concomitant  catarrh  in  the  vault  of  the 
)harynx. 

Several  methods  may  serve  this  end. 

If  the  vegetations  are  sof^  few,  and  small,  I  have  several  times  seen  them 
iisappear  after  long-continued  injections  of  medicated  fluids  through  the  nose. 
?or  these  injections  I  recommend,  as  Weber's  douche  is  not  without  danger,  a 
(lender  metal  tube,  whose  closed  extremity  is  perforated  by  two  splits,  forming 
I  + ,  and  which  is  attached  to  a  valve  syringe. 

If  they  are  soft,  but  more  copious,  cauterization  with  solid  nitrate  of  silver, 
nixed  with  two  parts  of  saltpetre,  will  be  found  useful.  A  metal  stem,  the 
(lender  and  curved  end  of  which  is  covered  with  platinum,  appears  to  be  a 
ionvenient  instrument  for  this  purpose.  Cauterization  should  be  continued 
tbout  once  a  week,  until  all  vegetations  have  disappeared.  As  long  as  any, 
2ven  slight,  bleeding  is  caused  by  tlie  application  of  the  caustic,  cauterization 
hould  not  be  discontinued.  Injections  of  salt  water  wash  away  the  superfluous 
3iU8tic,  and  similar  injections  ^ould  be  continued  long  after  the  cauterization, 
he  catarrh  of  the  vault  of  the  pharynx  being  always  obstinate. 

A  third  method  of  destroying  soft  vegetations  is  that  of  bruisin'g  them  with 
he  pulp  of  the  exploring  finger,  and  scraping  them  off  with  the  nail.  To  ensure 
I  lasting  result,  this  crushing  shoidd  be  followed  by  the  above  cauterizations 
ind  injections. 

Whenever  the  vegetations  are  hard  or  covered  with  u  tough  lining,  an 
>perative  procedure  with  cutting  instruments  is  indicated,  unless  galvano- 
auterization  be  employed.  Many  methods  of  operations  have  been  devised 
rithin  the  last  seven  years,  and  the  published  results  prove  that  adenoid 
egetations  may  be  successfully  treated  in  several  ways — at  least,  as  to  the 
mmediate  result.  In  order  to  judge  the  final  result,  I  will  state  that  a  year 
uust  have  elapsed  after  the  termination  of  the  treatment.  Not  having  had 
ccasion  myself  to  use  any  other  methods  than  my  own,  except  galvano- 
auterization,  I  am  not  qualified  to  judge  them.  The  only  remark  concerning 
hem  which  I  shall  venture  is  this,  that  any  method,  in  the  performance  of 
rhich  the  cutting  instrument  is  guided  neither  by  the  finger  nor  the  eye,  will 
ave  to  be  abandoned  as  dangerous. 

I  will  now  shortly  describe  the  method  which  I  have  used  for  upwards  of 
birteen  years,  and  which  has  proved  so  satisfactory  to  me  that  I  have  felt  no 
esire  to  change  it.  Besides  the  two  instruments  named,  I  use  two  others  :  a 
ing  knife,  consisting  of  a  small  transverse  oval  ring,  with  one  sharp  though  not 
bsolutely  cutting  edge,  and  fixed  on  a  slender  but  firm  steel  stem,  whose 
ther  extremity  is  attached  to  a  wooden  handle  ;  next  a  gag,  which  consists  of 
triangular  piece  of  ebony,  armed  on  either  side  with  a  larger  metal  plate,  and 
ttached  to  a  curved  stem,  which  bears  a  wooden  handle. 

The  patient  being  seated,  an  assistant,  standing  behind  him,  holding  his 
ightly  bent  head,  the  operator,  who  stands  in  front  of  the  patient,  begins  with 
itroducing  the  gag  between  the  patient's  left  molar  teeth.  Whilst  the  assistant 
ikes  hold  of  its  handle,  the  surgeon  passes  his  left  forefinger  over  the  patient's 
mgue  into  the  vault  of  the  pharynx,  and  immediately  after  he  passes  the  ring 
nife — the  axis  of  the  ring  being  kept  perpendicidar — through  the  widest  side 
r  the  nose.  The  finger  and  the  ring  having  met  behind  the  posterior  nares, 
le  ring  is  moved  in  a  downward  direction,  so  as  to  scrape  off  the  vegetations 
t  their  base,  the  point  of  the  finger  serving  as  a  point  dappui  for  the  instru- 
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ment.  In  this  way  the  operator  works  gradually  on  from  above  down- 
wards, the  finger  all  the  time  controlling  the  movements  of  the  ring,  until 
everything  necessary  has  been  removed.  In  case  the  operation  cannot  be 
finished  through  one  nostril,  the  instrument  has  to  be  removed,  the  finger  re- 
maining in  its  place,  and  introduced  through  the  other  nostril  in  order  to 
complete  the  removal. 

The  bleeding  is  commonly  considerable,  but  it  soon  stops.  To  facilitate 
this,  as  well  as  to  wash  out  blood-clots  and  remains  of  vegetation,  a  strong  stream 
of  cool  salt  water  with  some  carbolic  acid  is  next  injected  over  the  bleeding 
surfiice  by  means  of  the  metal  tube.  This  injection  is  followed  by  a  cauteriza- 
tion with  solid  mitigated  nitrate  of  silver.  Finally,  the  snperflaooa  caustic  is 
neutralized  by  a  second  injection. 

The  operation  is  never  a  very  painful  one.  I  remember  even  having  per- 
formed it  on  a  timid  boy,  1 1  years  old,  without  his  being  aware  of  it.  He  had 
for  some  time  previously  been  prepared  by  daily  introducing  both  the  finger 
and  the  ring  knife  into  the  vault  of  the  pharynx. 

Commonly  the  operation  is  followed  by  some  headache,  sometimes  by  a 
slight  stupor :  both  usually  disappearing  on  the  same  day  after  a  short  sleep. 

In  former  years  I  have  (in  five  cases)  seen  an  acute  inflammation  of  the 
tympanum  follow  the  operation.  The  like  has  not  occurred  for  the  last  four  yean, 
and  this  is  due,  so  far  as  I  can  see,  to  the  fact  I  have  not  meddled  with  the 
wounded  surface  at  all  in  the  first  week  after  the  operation.  After  the  lapse  of 
a  week,  the  after-treatment  has  to  begin.  Formerly  I  was  not  imfirequently 
obliged  to  repeat  the  operation.  Improved  technicidity,  however,  and  the 
introduction  of  a  more  methodical  after-treatment,  have  of  late  years  made  the 
repetition  almost  absolutely  unnecessary.  In  some  very  rare  cases  in  which 
tough  vegetations  were  situated  on  the  side- walls  a  second  operation  has  occa- 
sionally been  indicated — for  which  I  use  a  special  instrument  (called  duck's 
bill),  curved  like  an  ear-catheter  and  shaped  like  a  small  lithotrite,  but  with 
spoon-shaped  cutting  ends. 

The  after-treatment  I  have  found  to  be  of  the  very  greatest  importance, 
experience  having  taught  me  that  if  any  remains  of  the  adenoid  vegetation  are 
left,  they  will  inevitp,bly  grow  again.  In  thirteen  of  my  cases  I  have  found  the 
growths  to  have  recurred  ;  in  some  of  them  the  treatment  had  been  interrupted 
before  the  after-treatment  was  completely  finished,  in  others  the  after-treatment 
had  been  confided  to  unpractised  hands.  What  accidentally  will  remain,  in 
spite  of  a  thorouf^h  after-treatment,  are  small  wart-shaped  prominences  on  the 
walls  of  the  vault,  easily  known  by  their  not  bleeding  when  pressed  by  the 
finger :  they  are  the  remains  of  the  tough  mucous  linings  of  the  destroyed 
vegetations. 

In  several  cases  I  have  with  benefit  begun  the  after-treatment  with 
galvano-cauterization.  As  a  rule,  however,  the  above-described  cauterizations 
with  mitigated  nitrate  of  silver  are  employed,  along  with  daily  injections.  I 
would  impress  upon  you  not  to  become  tired  of  cauterizing  as  long  as  any  soft 
and  bleeding  remains  of  the  vegetations  can  be  discovered.  The  douche  is  to 
be  continued  long  afterwards ;  bicarbonate  of  soda  or  chlorate  of  potash,  or 
both  in  combination,  dissolved  in  the  injected  water,  will,  in  obstinate  cases, 
serve  the  purpose. 

Another  kind  of  after-treatment  is  what  I  would  term  the  gynmastic  one. 
It  consists  in  accustoming  the  parts  which  have  been  out  of  use  (the  nose, 
the  soft  palate)  to  their  proper  functions. 

I  conclude  with  wishing  that  the  treatment  of  adenoid  vegetation  in  the 
vault  of  the  pharynx  may  afiPord  to  many  of  you  the  same  satis&ction  and 
pleasure  which  I  have  derived  from  it. 
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Les  vigitations  adinoides  dans  la  route  du  pharynx. 

Dr  LoEWEKBERO,  Paris. 

I. 

Lc  sujet  que  je  vais  avoir  rhonneiir  de  traiter  devant  vous  possede  une 
port^e  qui  d^passe  de  beaucoup  le  domaine  d'une  sp^cialit^  de  Tart  de  gu^rir. 
L^affection  qui  nous  occupe,  si6geant  au  pharynx  sup^rieur,  carrefour  important 
des  Yoies  nasales  et  auriculaires,  entralne  des  consequences  pour  la  sant^  et 
Favenir  social  des  malades,  et  B*impose,  par  1^,  k  Tattention  de  tous  les  m^ecins. 

Malheureusement  nous  constatons  tous  les  joiirs  des  &its  qui  prouvent 
combien  les  notions  importantes  concemant  cette  affection  sont  loin  d^etre  suffi- 
samment  connues.  Je  crois  done  devoir  saisir  Foccasion  de  faire  profiter  ce 
Rujet  da  retentissement  exceptionnel  d'un  congr^s  international.  Grdce  k  lui, 
en  eflet,  ces  notions  ^minemment  utiles  d^passeront  le  cerclc  restreint  des 
sp^iaUt^  et  se  r^pandront  davantage  dans  le  monde  medical. 

L'ensemble  des  pli6nom^nes  provoqu6s  par  les  tumeurs  adenoides  du  pharynx 
nasal  a  d(i  se  rdv^ler,  de  tout  temps,  non  seulement  aux  m^dccins,  mais  encore 
aux  personnes  ^trang^res  k  notre  science.  En  effet,  ces  syrapt6mes :  bouche 
entr*ouverte,  nasonnement,  surdity  plus  ou  moins  prononc6e,  se  r^unissent  pour 
former  un  type  physionomique  tr^s-caract6ristique.  Mais  ce  n'est  qu'^  une 
^poque  r^nte,  lorsque  le  miroir  rhinoscopique  a  ^t^  d^couvert,  que  leur  veri- 
table signification  a  pu  6tre  reconnue :  on  a  compris  alors  que  cet  ensemble 
de  ph^nom^nes  morbides  reconnaissait  pour  cause  un  obstacle  dans  la  region 
sap^rieure  de  la  cavit^  pharyngienne.  Bient6t  apr^s,  mon  savant  collogue, 
11  Meyer  de  Copenhague,  est  venu  nous  montrer,  dans  un  excellent  travail, 
que  les  vegetations  formant  cet  obstacle,  sont  simplement  le  produit  de 
Fhyperplasie  du  tissu  adenoide,  qui  entre  pour  une  si  large  part  dans  la  com- 
position des  parous  du  pharynx. 

Une  fois  le  siege  et  la  nature  de  Faffection  reconnus,  Fenchatnement  de  ses 
consequences  devenait  evident.  Le  retrecissement  que  les  vegetations  consti- 
taent  aux  arri^re^narines,  interdit  k  la  respiration  le  parcours  du  nez  et  Foblige 
k  emprunter  la  route  buccale,  de  sorte  que  la  bouche  reste  constamment  entre- 
b&iliee.  Le  malade  ne  pent  plus  former  les  consonnes  et  les  voyelles  nasales 
dont  remission  exige  que  le  nez  soit  libre.  Oblige  de  les  remplacer  par  d*autres, 
il  nasonne  en  parlant.  En  obstruant  Fouverture  gutturale  de  la  trompe 
d*£ustache,  ou  bien  en  lui  communiquant  un  etat  inRammatoire,  les  tumeurs 
adenoides  provoquent  souvent  en  outre  ime  otite  catarrhale  ou  suppurative,  et 
constlttient  ainsi  une  source  frequcnte  de  surdity  chez  les  enfants. 

Une  affection  qui  entraine  les  consequences  pathologiques  que  je  viens 
d'enumerer  merite  certes  de  fixer  Fattention.  Son  etude  est  d'autant  plus 
fractueuse  que,  la  cause  du  mal  reconnue  k  temps,  il  est  possible,  par  des 
moyens  chirurgicaux  exempts  de  tout  danger,  d*enlever  Fobstacle  mecanique 
et  tout  Tenchainement  de  ses  effets  pathologiques.  Si,  au  contraire,  Fabla- 
lion  n'est  pas  faite  en  temps  utile,  tous  les  accidents  consecutifs  deviennent 
incurables,  et  c'est  a  cette  negligence  que  sont  dues  beaucoup  des  surdites 
graves  qui,  datant  de  Fenfance,  se  prolongent  pendant  la  vie  adulte.  II  en  est 
de  m^me  pour  la  respiration  buccale  et  Fexpression  particuli6re  de  la 
physionomie  due  k  Fentre-b&illement  de  la  bouche,  consequences  de  Faffection 
en  (question  qui  s*enracinent,  k  moins  qu'on  ne  pratique  k  temps  Fablation  des 
vegetations. 

Le  moment  me  semble  done  propice  pour  insister  sur  la  responsabilite 
qii*on  encourt  en  privant  les  malades  des  bienfaits  de  ce  progr^s  important  de 
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notre  science.  Je  vais,  Messieurs,  vous  soumettre  mes  observations  sur  ce  sujet 
et  les  resumer  dans  une  scrie  de  conclusions  pour  lesquelles  je  serais  heureux 
d'obtenir  Tappui  de  votre  haute  autorit^  scientifique. 

Voici  la  premiere  de  ces  conclusions : 

Conclusion  No.  1. — La  suppression  de  la  respiration  nasale  et  le  nasonne- 
ment,  accompagnc^s  gen6ralement  de  troubles  auriculaires,  forment  un  ensemble 
symptomatique  frequent  dans  Tenfance  et  Tadolescence.  II  est  dd^  non  pas  a  une 
iiffection  nasale  ni  amygdalienne,  mais  a  Texistence,  dans  le  pliarynx  nasal,  de 
tumeurs  composdes,  dans  Timmense  majority  des  cas,  de  tissu  adeno'ide. 

La  demiere  partie  de  cette  conclusion  se  rapporte  au  diagnostic  differentiel 
de  ces  veg(^*tations.  II  se  peut,  en  effet,  que  des  tumeurs  bien  autrement  re- 
doutables,  des  polypes  pharyngo-nasaux,  ne  presentent,  a  leur  debut,  que  de 
simples  phenomenes  d'oblite ration  nasale,  et  qu*i]  soit  possible,  pendant  un 
certain  temps,  de  les  confondre  avec  des  v6g^tations  ad^noldes.  Mais,  outre 
que  la  premiere  de  ces  affections  est  infiniment  plus  rare  que  la  proliferation 
ad^noTde,  elle  s'accompagne  de  tr^s-bonne  heure  de  desordres  serieux  carac- 
teristic^ues,  tandis  (jue  les  tumeurs  qui  nous  occupent  ne  sont  nuUenient 
destructives  ni  envahissantes,  et  qu'on  parvient  facilement  a  les  detruire  d'une 
fa9on  definitive. 

Mais  il  y  a  des  confusions  que  nous  voyons  commettre  plus  frequemment,  et 
je  voudrais  ajouter  queUiues  mots  pour  faciliter  le  diagnostic  diff^rentiel  a  nos 
confreres  moins  versus  dans  ce  chapitre  special. 

Je  ne  m'occuperai  pas  de  Terreur  qui  consiste  a  attribuer  tout  cet  ensemble 
symptomatique  au  lymphatisme  ou  a  la  scrofule,  sans  se  dire  qu*une  cause 
m^canique  seule  pent  provoquer  des  phenomenes  d^obstruction  aussi  manifestes. 

II  est  plus  comprehensible,  par  centre,  que  ceux  qui  ne  sont  pas  au  courant 
des  precedes  spcciaux  d'exploration,  exigeant,  comme  la  rhinoscopie  parexemple, 
une  grande  habitude,  se  trompent  sur  le  si^ge  de  Tobstacle  et  le  placent  soit 
dans  les  fosses  nasales,  soit  dans  les  amygdales. 

Quant  a  celles-ci,  un  savant  du  pays  qui  nous  ofifre  en  ce  moment  une  si 
gracieuse  hospitality,  Harvey,  a  combattu  victorieusement  I'opinion  g^nerale  qui 
attribuait  des  troubles  auriculaires  a  Taction  directe  des  amygdales  engorgecs. 
Convaincu  qu*il  faut  en  faire  autunt  quant  a  leur  pr6tendue  influence  sur  lea 
cavit^s  du  nez,  j'ai  d^j^  fait  ressortir  autrefois  qu'il  me  semblait  inadmissible 
que  rhypertrophie  tonsillaire  puisse  retr^cir,  non  pas  seulement  la  voie  bncco- 
pharyngienne.  ce  qui  est  incontestable,  mais  egalement,  en  refoulant  le  voile  du 
palais  en  haut,  la  route  nasale,  au  point  de  la  fermer. 

En  dehors  de  toute  consideration  theorique,  Texamen  attentif  de  beaucoup 
de  person nes  atteintes  d'engorgement  des  amygdales  m^a  confirm^  dans  cette 
maniere  de  voir,  et  m'a  appris,  en  outre,  que  lorsque  cette  affection  8*accompagne 
de  symptomes  d^obstruction  nasale,  ceux-ci  sont  dds  a  des  vegetations  adenoides 
existant  simultanement.  J^ai  observd  un  certain  nombrc  de  cas  qui  pr^sentaient 
en  meme  temps  ces  deux  affections,  cas  nullement  surprenants,  car  le  tiasa 
adeno'ide  (ou  lympho'ide)  dont  I'hyperplasie  est  si  caracteristique  pour  la  diathese 
lymphatique,  abonde  aux  amygdales  comme  a  la  muqueuse  du  pharynx  nasal 
et  pent  proliferer  dans  les  deux  endroits  en  meme  temps.  J^ajoute  que  les 
symptomes  de  gene  respiratoire  n*en  sont  qu'augmentes,  Tengorgement  tonsillaire 
r^trecissant  la  voie  buccale,  les  vegetations  pharyngiennes  obstruant  les  arri^re- 
narines.  Dans  ces  cas,  Tablation  des  amygdales  etait  impuissante  a  faire  dis- 
paraitre  les  phenomenes  d*obstruction,  qui  cedaient,  par  contra  a  Textirpation 
des  tumeurs  addnoides. 

La  confusion  avec  la  simple  hypertrophic  des  amygdales  ^cartee,  on  ne  peut 
h^siter  qu*entre  les  tumeurs  addnoides  et  le  coryza  chronique.  Outre  que  celui-ci 
appartient  plutot  a  Tage  adulte  qu*a  Tenfance,  la  question  est  tranchee  aisemeot 
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par  an  procedd  facile  a  apprendre  :  la  palpation.  II  suifit  de  s^eire  exerc^  par 
Pexameo  d'un  petit  nombre  d^enfants  pour  pouvoir  reconnaitre  imm^diateinent 
Fexistence  d'une  hyperplasie  ad^noide  assez  avanc^e  pour  encombrer  les  arri^re- 
narines.  Dans  Timmense  majority  des  cas  dont  nous  nous  occupons,  on  la  con- 
statera  et  on  trouvera  les  fosses  nasales  indemnes;  je  n'ai  vu  le  contraire  que 
dans  des  cas  excessivement  rares.  D^ailleurs  les  troubles  auriculaires  man- 
quaient  chez  les  quelques  enfants  011  j'ai  vu  le  coryza  chronique  simple  (nou 
sp^ifique);  lorsqu'un  enfant  pr^sentedes  ph(^nom^nes  d*obstruction  nasale  et  de  la 
surdity,  il  7  a  done  une  pr^somption,  pour  ainsi  dire^  absolue  en  faveur  des 
tumeurs  adcnoides. 

n. 

^influence  des  vegetations  adenoYdes  ne  se  borne  pas  toujours  au  pharynx, 
aux  fosses  nasales  et  aux  oreilles,  mais  pent  s*etendre  au-delk  de  ces  cavites. 
J'ai  decrit,  en  1^78,  une  deformation  particuliere  du  thorax  qui  s'est  rencontree 
chez  les  deux  tiers  environ  des  malades  atteints  d'hyperplasie  ad^noide  du 
pharynx. 

Bien  que  cette  deviation  de  la  configuration  normale  montre  des  degres 
divers  chez  diff^rents  individus,  elle  presente  toujours  un  mcme  type  caracter- 
i8ti(|ue,  dont  les  traits  saillants  peuvent  se  resumer  ainsi :  Les  cotes  sternales 
sont  deprim^es  vers  le  poumon ;  leurs  cartilages,  au  contraire,  bomb^s  en 
dehors,  forment  une  s6rie  de  saillies,  sans  cependant  offrir  le  chapelet  noueux 
du  rachitisnie.  Le  sternum,  au  lieu  d'etre  projet^  en  avant,  comme  dans  cette 
derniere  maladie,  est  notable ment  ddprime,  surtout  vers  Tapophyse  xiphoide 
qui  est  souvent  profond^ment  repouss^e  en  dedans. 

Cette  deformation  atteint  quelquefois  un  degrl  considerable,  ainsi  on  m'a 
presente  un  jeune  malade  comme  portant  une  tumeur  a  T^pigastre;  or  la  tumeur 
n'etait  autre  chose  que  la  deformation  que  je  viens  de  decrire,  parvenue,  il  est 
vrai,  a  un  d^veloppement  extraordinaire. 

Depuis  ma  publication,  quelques  observateurs  ont  emis  des  doutes  quant  11 
Texactitude  du  fait  signale  par  moi.  En  presence  de  ces  negations,  j*ai  continue 
mes  recherches  sur  un  grand  nombre  de  sujets,  et  je  ne  puis  quemaintenir  mon 
affirmation.  Je  dois  dire,  a  ce  propos,  que  la  symptomatologie  de  Taifection, 
en  dehors  des  grands  traits  caracteristicjues,  est  presentee  d'une  fa^on  un 
peu  divergente  par  differents  observateurs.  Ainsi  on  cite,  parmi  les  signes 
caracteristif^ues,  des  maux  de  tete  frequents  et  opiniatres,  qu'il  m'a  ete  impossible 
de  constater  chez  mes  malades,  malgre  une  investigation  d'autaut  plus  scrupu- 
leuse  (|ue  Taflirmation  emanait  d'auteurs  competents. 

Quant  a  Tetiologie  de  la  deformation  thoracitjue,  nous  pouvons  ecarter  le 
rachitisnie,  car,  outre  que  la  forme  du  thorax  est  tout  autre  dans  cette  maladie, 
comme  je  viens  de  le  prouver,  je  me  suis  assure  par  Texamen  de  beaucoup  de 
sujets  vivants  et  par  Tautopsie  d*un  certain  nombre  de  rachitiques  qu'il  n'y  a 
aucun  rapport  entre  cette  affection  et  I'hyperplasie  adenoide  du  pharynx. 

II  ne  nous  reste  done  qu'a  chercher  I'origine  de  la  deformation  de  la  poitrine 
dans  la  gene  respiratoire  due  a  Tencombrement  de  la  voie  naso-pharyngienne. 
Mais  comme  la  respiration  buccale  a  laquelle  les  malades  finissent  par  avoir 
recours,  ouvre  a  Tentree  de  I'air  un  chemin  suffisant,  il  faut  invoquer  les  con- 
ditions particulieres  dans  lesquelles  s^opdre  le  changement  du  mode  respiratoire. 
G*est  dans  ce  sens  c^ue  j*ai  propose  d'expliquer  la  genese  de  la  malformation 
thoraci<jae  par  ce  ([ui  se  passe  pendant  la  periode  de  transition  entre  les  deux 
manieres  de  respirer.  Ce  changement  a  lieu,  sans  doute,  k  une  epoque  tres- 
reculee  de  la  vie,  alors  que  les  tumeurs,  en  grandissant,  commencent  a  retrecir 
les  arridre-narines,  sans  que  I'enfant  ait  encore  appris  a  bien  praticjuer  la  respi- 
ration par  la  bouche. 
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On  salt  que,  pendant  rinspiration,  k  mesure  que  les  muscles  tendent  a  dilater 
le  thorax,  la  tension  du  contenu  gazeux  intra-pulmonaire  diminue,  et  que 
r^quilibre  se  r6tablit  par  Tentr^e  de  I'air  a  travers  les  fosses  nasales.  Lorsqae 
oelles-ci  s' obstruent,  Pair  ne  peut  plus  entrer  en  quantity  suffisante,  et  alors  la 
pression  de  Tatmosph^re  sur  les  parois  du  thorax  predomine  pendant  Finspira- 
ration  et  la  poitrine  s'affaisse  sur  elie-m6me.  L*elasticit^  du  tissu  pulmonaire 
favorise  cet  affaissement.  Comme  ces  troubles  se  manifestent  chez  des  enfimts 
on  pleine  croissance,  ils  peuvent,  k  la  longue,  entrainer  des  effets  durables  et 
imprimer  k  la  cage  thoracique  Taffaissement  d^finitif  en  question. 

Mais  il  reste  k  expliquer  la  voussure  des  cartilages  costaux.  Peut-^tre 
r6sulte-t-elle  de  ce  que  Tenfoncement  de  leur  deux  points  d*insertion,  la  c6te  et 
le  sternum,  a  pour  effet  de  bomber,  par  une  pression  lat<^rale,  ces  cartilages  en 
sens  oppose,  c*est-k-dire,  vers  Texterieur. 

Depuis  Dupuytren,  on  attribue  a  Thypertrophie  desamygdales  Torigined^une 
deformation  du  thorax  qui  pr^sente,  d^apr^s  la  description  des  auteurs,  quelque 
analogic  avec  celle  dont  je  viens  de  traiter.  Or,  ce  grand  chirurgien  dit  lui- 
meme'^  que,  dans  ses  cas,  la  resection  des  amygdales  ne  faisait  pas  cesser  la 
difHcuIt^  de  respirer,  ce  qui  s'accorde  parfaitement  avec  ma  manidre  de  voir,  qui 
attribue  cette  difficulte  a  la  coexistence  de  tumeurs  adenoides.  II  est  vrai  que 
la  deformation  que  j*ai  decrite  dififi^re  par  quelques  details  de  celle  causee, 
d'apr^s  les  auteurs,  par  Thy })er trophic  des  amygdales,  mais  je  ne  puis  faire 
autrement  que  d*attribuer  cela  k  des  examens  incomplets,  temoin  la  confusion 
manifesto  que  Dupuytren  lui-meme  fait  entre  cette  deformation  speciale  et  le 
thorax  rachitique. 

Conclusion  No.  2. — Chez  un  certain  nombre  d'enfants  atteints  de  cette 
affection,  la  gene  respiratoire  entraine  une  deformation  particuli^re  de  la  cage 
thoracique. 

III. 

Les  vegetations  dont  nous  venons  d'etudier  Tinfluence,  sont  le  produit  de 
rhyperplasie  du  tissu  ad^noide  si  abondamment  repr^sent^  dans  la  muqueuse 
du  pharynx  nasal.  Aussi  atteignent>elles  le  plus  grand  d^veloppement  Ik  ok 
se  trouve  la  plus  forte  agglomeration  de  ce  tissu,  k  savoir  la  region  superieure 
et  posterieure  de  Torgane,  occup6e  par  la  tonsilla  pharyngea  de  Luschka.  Dans 
tous  les  cas  de  veg(!'tations  adenoides  que  j'ai  examines,  celle-ci  s^est  trouvee 
hypertrophiee,  souvent  seule,  d'autres  fois  simultanement  avec  des  parties  plus 
ou  moins  ctendues  des  parois  laterales. 

La  forme  la  pliis  commune  est  celle  oil  I'hypertrophie  porte  exclusivement 
ou  principalement  sur  Tamy  gdale  phary  ngienne.  Dans  le  premier  cas,  Taffection 
se  trouve  confinde  au  siege  de  celle-ci,  k  la  region  superieure  et  posterieure  du 
pharynx  nasal.  L'image  frappante  d'une  crete  de  coq  donnde  au  rhinosoope 
par  cette  forme  nous  a  reveie  Texistence  de  Taffection.  C'est  cette  decouverte 
qui  a  attire  Tattention  sur  la  region  pharyngo-nasale,  terrain  si  peu  explore 
avant  Czermak,  qu'on  aurait  pu  Tappeler,  en  variant  un  peut  le  mot  d^Albertde 
Haller :  difficillima  particula  pathologia, 

Les  dentelures  de  cette  crete  correspondent  aux  lobes  antero-posteriears  de 
la  tonsille  pharyngienne,  vus  en  raccourci  au  miroir  rhinoscopique. 

Cette  forme  pr^sente,  chez  differents  malades,  les  degrds  de  developpement 
les  plus  divers,  d'une  l^g^Te  hypertrophic,  ne  genant  en  rien  le  Tonctionnement 
du  phar3mx  ni  de  ses  annexes,  a  une  proliferation  qui  remplit  absoloment  les 
arridre-narines.     Prononcee  k  ce  dernier  point,  elle  trouble  profondement  le 


*    Dupuytren,  M^moire  sur  la  depression  lat^rale  des  parois  de  la  poitrine,  in  R^tr- 
toire  0£n.  d^AntU.  et  de  Physiol.  Pathol,  p.  112.     1828. 
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passage  de  Fair  par  le  nez,  la  prononciation  et  le  jeu  physiologique  des  trompes 
d'Eoatache. 

J*ai  remarqu^  que  les  cas  ou  les  desordrcs  auriculaires  faisaient  defaut, 
<;taient  jostement  ceux  d'une  hypertrophie  moder^e  de  Tamygdale  de  Luschka 
seule,  hjpertrophie  sufEsant  pour  rendre  par  son  ^paisseur  rouverture  nasale 
posterienre  trop  etroite,  mais  n*atteignant  pas  en  largeur  la  partie  gutturale  de 
la  trompe  d*Eustache.  Par  contre,  Foreille  soufire,  lorsque  la  tonsilla  pharjngea 
grosaie  arrive  en  contact  avec  celle-ci,  ou  qu^il  existe  des  tumeurs  laterales  qui 
TafFectent  directement. 

Parmi  les  cas  ou  les  parois  laterales  des  arri^re-narines  ^talent  egalement 
malades,j*ai  quelquefois  observe  une  forme  particuliere ;  c'^tait  une  hyperplasie 
diffuse  et  uniforme  du  tissu  ad^noide  du  pavilion  de  la  trompe  d'Eustache,  qui 
ressemhlait  vaguement,  par  son  ^paissement  general,  k  un  petit  col  ut^rin. 

Quelquefois  les  tumeurs  se  montrent  dans  tout  le  pharynx  nasal  a  la  fois  ; 
c'est  Ik  que  le  miroir  rhinoscopique  nous  r^v^le  des  images  confuses,  tres- 
diificiles  k  interpreter.  C*est  un  chaos  de  bosses,  de  crates  et  de  pointes,  ou  il 
est  impossible  de  reconnaitre  les  points  de  rep^re  habituels,  le  bord  post^rieur 
de  la  cloison  nasale  et  les  saillies  des  pavilions  tubaires. 

La  tonsilla  phaiyngea  hypertrophiee  ne  pr^sente  pas  toujours  Taspect  lobule 
dont  j'ai  parle,  mais  rev^t  quelquefois  la  forme  d'une  tumeur  compacte  et  unie. 
Je  citerai  k  cet  ^gard  le  cas  d'une  jeune  fille  de  quatorze  ans,  ou  eet  organe 
hypertrophic  possedait  la  configuration  et  la  grosseur  d'une  forte  cerise,  (k  laquelle 
il  ressemblait  de  plus,  par  sa  surface  tout-a-fait  lisse.  En  bas,  la  tumeur  Ctait 
an  peu  CtranglCe  par  une  rainure  verticale.  II  existait,  dans  ce  point,  une 
ouverture  dans  laquelle  les  instruments  p^nCtraient  profondement ;  c*Ctait 
evidemment  Tentr^  de  la  bursa  pharyngea  de  Mayer.  La  tumeur  se  montrait 
bien  isol^  au  milieu  d*un  pharynx  d'apparence  normale  d^ailleurs  et  n*en 
touchait  pas  les  parois  laterales  ;'aussi  n'y  avait-il  aucun  trouble  auriculaire  et 
n'existait-il  que  la  gene  dans  la  respiration  nasale. 

Je  resume  ce  chapitre  dans  la 

Conclusion  No.  3. — L*affection  porte  toujours  sur  la  tonsilla  pharyngea  et 
souventy  en  meme  temps,  sur  les  parois  lati^rales  du  pharynx. 

IV. 

Les  tumeurs  addnoides  constituent,  a  mon  avis,  une  manifestation  fre([uente 
et  importante  de  la  diath^  lymphatique.  Je  ne  crois  pns  que  Ton  puisse  les 
imputer  k  une  autre  cause  gendrale,  par  exemple  la  syphilis  congCnitale.  J'ai 
constate  par  plusieurs  necropsies  d'enfants,  auxquels  etait  6chu  ce  triste  hericagei 
<}u'elle  n'a  aucun  rapport  avec  les  vegetations  en  q\iestion. 

Comme  d*autres  manifestations  du  temperament  lymphati(]ue  qui  portent 
Egalement  sur  le  tissu  adenoi'de  (ou  lymphoide),  ces  tumeurs  sont  susceptibles 
dc  retn^^rader  d'elles-m^me  k  une  certaine  Cpoque  de  la  vie,  mais  trop  tard  pour 
permettre  aux  fonctions  entravCes  par  elles  de  recouvrer  leur  activite  normale. 
Or,  nous  savons  que  les  perversions  fonctionnclles  s'enracinent  particulierement 
vite  dans  I'enfiLnce ;  il  faut  done  intervenir  de  bonne  heuro  pour  empecher 
<|a*elles  deviennent  irrCmediables. 

Aucun  traitement  general  ne  parvenant  k  &ire  disparaitre  ces  vegetations,  il 
ikat  les  attaquer  chirurgicalement.  De  petits  enfants  m^me  supportent  facile- 
ment  Fablation  de  ces  tumeurs,  quand  on  a  soin  de  n*employer  que  des  mCthodes 
pnidentes  et  des  instruments  appropriCs. 

Le  sncces  de  I'operation  est  rapide,  quant  a  certains  symptumes ;  aussitot 
les  tumeurs  enlevCes,  la  respiration  nasale  redevient  possible,  mais  les  autres 
troubles  demandent  du  temps  et  souvent  des  soins  spCciaux  pour  disparaitre. 
liC  succds  est  en  outre  durable,  car,  une  fois  enlevees  ou  seulement  cntamCes, 
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CCS  vc^g^tations  ne  repoussent  plus.  L^effet  de  Poperation  peut  meme  augmenter 
par  la  suite,  car  souvent  les  restes  des  vegetations  qu'on  a  laisses  s'atrophient 
d^eux-mcmes,  comme  je  i'ai  constat^  maintes  fois.  On  sait  quVne  pareille 
atrophic  secondaire  arrive  souvent  apres  Tablation  des  amjgdales  palatines, 
organes  egalement  riches  en  tissu  adenoide. 

L'ensemble  des  faits  que  je  viens  d'exposer  indique  la  ligne  de  conduite  a 
observer.  II  faut  operer  le  plus  tut  possible,  mais  se  borner  a  diminuer  le 
volume  des  tumeurs  dans  une  mesure  sufHsante  pour  rendro  la  respiration  nasale 
possible  et  debarrasser  la  trompe  d'Eustache.  L'inspection  rhinoscopique  demon- 
trera  si  ce  dernier  rcsultat  est  atteint ;  le  iibre  passage  de  Pair  par  les  deux 
narines  prouvera  (|ue  la  voie  nasale  est  suffisamment  dcgagee. 

8'obstiner  ix  vouloir  enlever  tout  ce  qui  est  hypertrophique  serait  inutile, 
penible  pour  le  malade  et  meme  dangereux. 

Ce  qui  s'est  passe  posterieurement  ii  rop^ration  dans  le  cas  que  j'ai  cite 
tout-a-Fheure,  prouve  ([u'il  suffit  d^cnlever  le  strict  n6ce8saire  des  excroissances, 
en  comptant  sur  Tatrophie  consecutive  a  Toperation.  Apr^s  avoir  detruit  a  peu 
pres  les  deux  cincjuiemes  de  la  tumeur  bilobee,  le  seul  symptome  present,  la  gene 
de  la  respiration  nasale,  avait  cesse.  J'ai  revu  la  jeune  fille  un  an  apres  Tope- 
ration  et  j'ai  constate,  au  rhinoscope,  que  le  reste  considerable  du  produit 
morbide  ([ue  j'avais  laisse,  avait  disparu  sans  la  moindre  trace.  En  meme 
temps,  le  developpement  de  la  jeune  personne  avait  pris  un  essor  remarquabla 
D'autres  cas  m'ont  presente  des  phenomenes  du  meme  genre. 

Ces  faits  se  resument  dans  la  conclusion  suivante  : 

Conclusion  No.  4. — L'ablation  de  toutes  ces  tumeurs  doit  etre  pratiquee  le 
plus  tut  possible  ;  on  se  bornera  toutefois  a  enlever  des  portions  sufHsantes  pour 
retablir  la  permeabilite  des  fosses  nasales  et  de  la  trompe  d'Eustache. 

V. 

La  necessite  d'operer  rcconnue,  il  s'agit  de  choisir  les  proc^des  a  suivre. 
Ici,  il  me  senible  indispensable  d'etablir  des  regies  differentes  pour  les  vegeta- 
tions (jui  resultent  de  I'liyperplasie  de  Tamygdale  de  Luschka  et  que  d'apres 
leur  siege  j'ai)pellerai  **  medianes,"  et  pour  celles  implantees  aux  cotes  du 
pharynx  nasal  ct  (jue  je  designerai  sous  le  nom  de  "  laterales." 

1. — Quant  aux  tumeurs  niedianes,  je  pense  que  la  plupart  des  precedes 
recomniandes  par  les  auteurs  peuvent  etre  employes  a  leur  ablation.  II  faut 
citer,  parmi  les  instruments  en  usage,  le  galvano-cautere  utilise  par  M.  Voltolini, 
le  couteau  annulaire  de  M.  Meyer,  et  la  pince  tranchante  que  j'ai  decrite,  en 
187^^,  dans  la  Gazette  des  Hdpitauoc,  et  qui  a  etc  raodifie  k  son  avantage  par 
plusieurs  auteurs,  surtout  par  notre  distingue  confrere,  M.  Woakes.  Je 
mentionnerai  de  plus  Tadenotume  de  mon  savant  ami  M.  Delstanche,  Tanse  de 
ill  de  fer,  employee  comme  ecraseur  et,  en  dernier  lieu,  la  curette  ou  cuiller 
tranchante.  Tous  ces  instruments  peuvent  etre  employes  dans  la  region  supero- 
posterieure  des  arricre-narines,  car  la  muqueuse  qui  la  tapisse  ne  renferme 
aucun  organe  imi)ortant  que  les  manoeuvres  instrumen tales  puissent  leser. 

On  ne  saurait  nuire  au  malade  qu'en  depassant  cette  muqueuse  en  profon- 
deur,  ou  bien  en  empietant  sur  les  parois  laterales  de  la  cavite.  Le  premier  de 
ces  dangers  n'existera  pas  si  Ton  reste  fidele  au  principe  pose  plus  haut  de  ne 
detruire  (jue  ce  qui  obstrue  en  faisant  saillie  dans  le  pharynx.  II  est  prudent 
egalement  d'employer  de  preference  des  instruments  comme  le  couteau  annulaire, 
les  pinces  tranchantos  et  I'anse  qui  agissent  parallelement  a  la  surface  interne 
de  la  cavite  et  ne  sauraient  penetrer  perpendiculairement  dans  les  tiasus  comme 
cela  peut  bien  arriver  avec  la  curette  trop  fortement  appuyee. 

On  sera  sCir  de  ne  pas  empieter  sur  les  parois  laterales  si  Ton  n'op^re  que 
guide  par  le  miroir  pharyngoscopique  oupar  le  doigt,  qui  palpe  en  mSme  temps 
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qu*il  dirige  et  maintient  rinstrument.     Mais  on  n^insiste  pas  suffisamment  siir 

le  nombre  considerable  de  malades  qui  tol6rent  seulement  Texploration  digitale 

rapidement  faite  ou  le  simple  examen  rhinoscopique,  mais  ne  supportent  nul- 

lement  ces  proc^^s  combines  avec  Tintroduction  d'un  instrument  quelque  pen 

volumineux.     II  est  vrai  que  des  exercices  patiemment  repet^s  am^nent  souvent 

une  tolerance  inesp^r^e,  et  j'ai  trouve  surtout  chez  les  enfants  une  grande  facility 

a  supporter  1 'examen  rhinoscopique  prolong<§ — mais  il  n*en  subsiste  pas  moins 

des  personnes  r^fractaires  chez  lesquelles  il  faut  agir  sans  Taide  de  Toeil  ni  du 

doigt.    Dans  ces  cas,  qui  ne  sont  pas  tr^s-rares,  on  fera  bien  de  suivre  strictement 

men  conseil  de  n*emplojer  que  des  instruments  agissant  parallelement  k  la 

surface  de  Forgane  et  de  se  borner  k  operer  sur  le  milieu  du  pharynx.     C'est 

dans  ces  circonstances  aussi  que  les  entonnoirs  de  M.  Zaufal  peuvent  ^tre  tr6s- 

utiles  lorsque  lea  fosses  nasales  permettent  leur  introduction,  parce  qu'ils  nous 

dispensent  de  la  rbinoscopie  et  permettent  le  passage  d*un  petit  galvano-cautere 

ou  d^une  anse,  guides  par  Tinspection. 

Quant  au  galvano-cautere,  son  usage  est  peu  ou  pas  douloureux,  pour  peu 
qull  soit  control^  a  Taide  du  miroir  pharyngoscopique.  Comme  le  volume  de 
rinstrument  est  minime,  on  peut  souvent  Temployer  la  ou  d'autres  plus  encom- 
brants  ne  sont  pas  utilisables,  soit  que  leur  contact  provoque  des  naus^s,  soit 
que  leur  volume  cache  une  trop  grande  partie  du  miroir. 

Je  me  sers  de  galvano-cauteres  courbds  selon  Taxe  bucco-pharyngien  et 
formes  d*une  tige  de  quatre  millimetres  d*epaisseur  seulement,  qui  porte  au  bout 
une  spirale  de  platine,  large  de  deux  a  quatre  millimetres.  Rien  de  plus  facile, 
meme  chez  de  petits  enfants,  que  d'introduire  ces  instruments  et  de  les  porter, 
guide  par  le  rhinoscope,  sur  la  parties  brdler.  On  ^vite  ainsi  de  toucher  les 
amygdales,  la  luette,  le  voile  du  palais  et  les  parties  saines  du  pharynx ;  par 
consequent,  pas  de  constriction  ni  de  cauterisation  deplac^e. 

En  operant  d*apres  ces  principes,  le  galvano-cautere  ne  donne  lieu  k  aucune 
irritation  serieuse ;  je  proteste  done  centre  Tidee  que  son  usage  soit  dangereux. 
II  va  sans  dire  qu*il  n*en  est  plus  ainsi  lorsqu^on  agit  sans  precaution,  qu^on 
briile  a  Taveugle,  c*est-a-dire  sans  rhinoscope.  qu*on  ne  localise  pas  strictement 
Taction  de  rinstrument  en  profondeur  et  en  etendue,  ou  que  1  on  emploie  des 
instruments  d*une  taille  et  d'une  puissance  hors  de  proportion  avec  le  but  a 
atteindre,  tels  que  le  brCileur  de  porcelaine. 

En  cas  de  tr^s-grande  irritabilite  de  la  gorge,  on  peut  quelquefois  introduire 
on  galvano-cautere  fin,  droit  et  bien  isole  par  le  nez  et  brCder  ensulte,  apres 
avoir  place  rapidement  le  miroir  rhinoscopique. 

2.— Si  des  precedes  varies  me  paraissent  applicables  au  traitement  des  tumeura 
medianes,  je  ne  saurais  en  dire  autant  pour  les  vegetations  placees  lateralement. 
Vu  I'exiguite  de  Tespace  sur  les  cote  du  pharynx,  des  instruments  encouibrants 
on  des  manoeuvres  operatoires  pratiquces  sans  rhinoscopie  ni  palpation,  risquent 
de  bleaser  gravement  Textremite  pharyngienne  proeminente  de  la  trompe 
d*Eastache  qui  occupe  le  c6t6  de  la  cavite  et  vient  se  placer,  pour  ainsi  dire 
d'elle-meme,  dans  la  sphere  d'action  de  Tinstrument.  A  cette  occasion,  je  ne 
saurais  trop  louer  Tesprit  de  franchise  vraiment  scientifique  des  auteurs  qui 
avooent  que  pareil  accident  leur  est  arrive,  avec  des  instruments  inventes, 
pourtant  par  eux,  et  dont  ils  possedaient  naturellement  le  maniement  mieux  que 
personne. 

Eq  bleasant  la  trompe  d'Eustache,  on  provoque  souvent  une  otite  moyenne 
pomlente,  et  je  suis  persuade  que  cette  consequence  tacheuse — mais,  a  ce  qu'il 
parait,  frequente— de  lablation  des tumeurs  adeno'ides  ne  reconnait point  d'autre 
cause  que  des  imprudences  de  ce  genre. 

A   mon   avis,  la  meilleure  methode  de  se  mettre  a  Tabri  de  ce  danger 
consiste  dans  Tosage  du  galvano-cautere  avec  les  precautions  exposees  tout-a- 
Pjkai  in.  u 
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llieure.  On  respectera  ainsi  la  trompe,  tout  en  detmisant  ce  qui  rembairasse 
ou  r^treint.  II  en  est  ainsi  non  seulement  pour  les  y^g^tations  des  cotes  dn 
pharynx,  mais  aussi  pour  les  parties  lat^rales  de  la  tonsilla  de  Ltischka  hjper- 
plasi^e,  qui  sont  ^;alement  difficiles  k  dctruire  autrement.  Le  proc^^  est 
excellent,  de  plus,  pour  combattre  la  forme  particuli^re  d'hjrpertrophie  diffuse 
du  pavilion  tubaire  que  j'ai  signal^  dans  un  chapitre  prec^ent. 

Conclusion  No.  5. — Les  tumeurs  resultant  de  I'hjperplasie  de  la  tonsilla 
pharyngea  peuvent  ^tre  op^r^es  d'apr6s  diff^rents  proc^^;  les  v^tatioDS 
si^geant  sur  les  parois  lat^rales  du  pharynx,  surtout  celles  qui  avoiainent 
le  pavilion  de  la  trompe  d*Eustache,  seront  d^truites  k  Faide  d*un  galvano- 
caut^re  mince,  guid^  par  le  miroir  rhinoscopique. 


Adenoid  Vegetations  in  the  Vault  of  the  Pharynx. 

Dr.  GuTE,  Amsterdam. 

There  are    in    the    etiology    and    in    the    treatment    of  these   v^ta- 
tions  a  few  points  on  which  I  would  like  to  fix  attention.     (1.)  As  re^utls 
the  etiology.     The   view  to  which  my  experience    has  brought  me  is  that 
the    adenoid  vegetations   are    caused    by   chronic    catarrh    of   the  mncouft 
membrane,  and  result  from  hypertrophy  and  swelling  of  the  adenoid  tissue  which 
in  the  normal  state  is  to  be  found  as  the  tonsilla  pharyngea  (Luschka).    In 
many  cases  it  is  difficult  to  say  whether  we  ought  to  speak  of  hypertrophy  of 
the   tonsilla  phar3mgea   or  of  adenoid  vegetations.       The    simple  cat&rrhal 
swelling  produces  a  result  of  great  importance,  by  impeding  the  nasal  respira- 
tion,  and   the   patient  takes  to  the  habit  of  breathing  through  the  mouth, 
especially  during  his  sleep.     This  circumstance,  if  not  prevented  with  great 
care,  becomes  soon  an  aggravating*  feature  of  the  disease.     The  inspired  air, 
which  ought  to  be  purified  and  moistened  by  the  mucous  membrane  of  the  nose, 
produces  dryness  and  irritation  of  the  pharynx,  and  increases  the  swelling  of 
the  nose,  as  the  normal  quantity  of  air  is  no  longer  passed  through  that  organ. 
Therefore,  the  mechanical  occlusion  of  the  mouth  during  sleep,  and  in  some 
cases,  even  in  the  daytime,  ought  to  be  an  essential  part  of  the  treatment   This 
occlusion  can  be  effected  by  a  contra- respirator,  which  is  simply  a  respirator 
which  does  not  let  any  air  pass.     This  part  of  the  treatment  is  important 
against  the  development  of  the  vegetation,  and  may  prevent  relapses  after 
operation.  As  to  the  operation,  1  wish  to  advocate  strongly  the  operation  by  Uie 
finger-nail,  without  any  instruments,  for  the  great  majority  of  cases.    The  ca«» 
where  this  method  is  insufi^cient  are  rare  exceptions.  This  method  has  the  advan- 
tage of  being  always  applicable  even  in  children  in  the  first  years  of  life.  I  wish, 
in  addition  to  these  remarks,  to  say  a  few  words  on  the  firequent  coincidence  of 
adenoid  vegetations  in  the  vault  of  the  pharynx  with  chronic  catarrh  of  the 
•  conjimctiva.    During  the  last  two  years,  I  have,  conjointly  with  Professor  Snellen, 
seen  a  number  of  such  cases.     The  first  case  which  came  to  my  notice  was  that 
of  a  young  lady  from  Haarlem,  about  fifteen,  who  had  been  under  Professor 
Snellen's  treatment  for  chronic  follicular  catarrh  of  the  conjunctiva.  She  came 
to  me  with  a  swollen  nose,  the  mouth  more  than  half  open,  her  voice  being  both 
hoarse  and  nasaL   Professor  Snellen  had  advised  her  to  submit  to  my  treatment 
of  her  throat  and  nose,  and  had  said  to  her  that,  when  these  were  cured,  he 
expected  that  her  eyes  would  get  all  right   of  themselves.     I  own  that  I 
was   rather  astonished    at    first,    and    regarded   the  prediction    scepticall/* 
However,  I  found  enormous  adenoid  vegetations,  which  I  scratched  out  once  a 
week  four  or  five  times.     I  prescribed  injections  into  the  nose,  and  made  her 


DISEASES  OF  THE   THROAT.  29 1 

wear  a  contra-respirator  at  night  In  a  few  weeks  the  case  went  on  yerj  well, 
the  Yoice  was  improyed  a  great  deal,  and  the  eyes  really  got  all  right,  thoroughly 
in  accordance  with  Professor  Snellen^s  prediction.  Professor  Snellen  had  been 
struck  by  the  frequent  coincidence  of  the  so-called  follicular  conjunctivitis  with 
the  pharjoigeal  and  nasal  adenoid  vegetations,  and  he  thought  it  likely  that  the 
diseased  state  of  the  nasal  mucosa  might  have  an  influence  on  the  conjimctiva, 
either  by  producing  irritation  and  lacrymation  of  the  eye  by  reflex  action 
or  perhaps  through  the  direct  connection  of  the  lymphatic  systems  of  both 
mucous  membranes.  Since  that  time  I  treated  a  number  of  Professor  Snellen's 
patients,  generally  with  good  results  both  in  regard  to  the  general  health  and 
to  the  core  of  the  follicular  conjunctivitis.  I  remember,  e.g.<,  three  children  of 
one  fiimily  in  Utrecht,  who  all  three  had  been  for  the  last  two  years  under 
treatment  for  their  eyes,  having  a  follicular  catarrh  of  the  conjunctiva.  They 
had  all  of  them  enormous  vegetations  in  the  vault  of  the  pharynx,  with  more  or 
less  impaired  hearing.  One  of  them,  the  eldest,  a  girl  of  about  thirteen,  had  a 
purulent  inflammation  of  the  left  tympanic  cavity,  with  perforation  of  the  mem- 
brane and  otorrhoBa  for  three  or  four  months.  She  had  been  suffering  from 
earache  and  fever  now  and  then  during  the  last  winter.  She  had  not  been 
much  improved  by  a  local  treatment  of  the  ear.  Scratching  out  the  adenoid 
vegetations  did  a  great  deal  of  good  to  all  three  of  the  patients.  Their  hearing 
got  restored,  they  could  again  breathe  freely  through  the  nose,  whilst  the  mouth 
was  kept  closed  by  a  contra-respirator  at  night ;  the  general  health  greatly  im- 
proved, and  in  a  couple  of  months  the  conjunctiva  of  the  eldest  was  quite,  that 
of  the  others  nearly,  cured.  I  might  record  a  larger  number  of  cases,  some  of 
which  are  still  under  treatment,  but  I  do  not  wish  to  be  tedious.  I  think 
the  subject  deserves  highly  the  attention  of  ophthalmic  surgeons,  who,  more- 
over, are  well  aware  of  the  influence  on  the  conjunctiva  of  nasal  catarrh  and 
swelling  and  obliteration  of  the  lacrymal  duct.  Gralezowsky,  for  instance,  devotes 
a  long  chapter  to  his  "  Conjonctivite  Lacrymale.'*  In  my  opinion  that  disease 
may  in  many  cases  be  found  complicated  with,  and  perhaps  caused  by,  adenoid 
vegetations  in  the  vault  of  the  pharynx ;  and  the  thorough  means  of  curing 
dacryocystitis  may  require,  besides  local  treatment,  the  scratching  out  of  the 
tonsUla  pharyngea.  Hardness  of  hearing  is  so  frequent  a  symptom  of  adenoid 
vegetations,  that  it  is  in  most  cases  the  reason  why  such  patients  seek  treatment ; 
and  if  the  aurist  whom  they  consult  is  not  alive  to  the  frequent  occurrence  of 
adenoid  vegetations  as  the  cause  of  the  disease,  his  treatment  will  be  of  little,  or 
at  least  of  no  durable,  result.  If  I  am  not  much  mistaken,  when  the  eminent 
and  distinguished  surgeons  who  treat  and  observe  diseases  of  the  eye  have  given 
to  the  subject  due  attention,  they  will  not  be  long  in  finding  a  large  number  of 
cases  where  the  adenoid  vegetations  of  the  vault  of  the  pharynx  play  an  impor- 
tant etiological  part. 

On  PapillO'Adenomatotis  Disease,  or  Post-Nasal  Vegetations. 

Dr.  E.  WoAKES,  London. 

The  following  remarks  are  based  upon  an  experience  of  upwards  of  100 
cases  of  the  disease,  which  have  occurred  in  my  hospital  and  private  practice 
during  the  last  five  years.  I  have  given  in  a  tabulated  form  the  details  of 
eighteen  of  these.  The  general  features  of  all  resemble  each  other  so  nearly 
that  it  seems  unnecessary  to  add  to  this  number. 

Pathology, — In  the  account  of  this  disease  which  I  have  already  published*^ 


*  Vide  chj^.  iii«  "On  Deafneas/'  &c.,  second  edition. 
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I  have  stated  the  grounds  which  lead  me  to  consider  these  growths  to  he 
papillomatous  in  their  origin,  though  owing  to  the  nature  of  their  situation  and 
general  environment,  they  acquire  a  more  pronounced  mucous  membrane 
envelope  than  do  papillary  developments  from  mucous  membrane  in  other 
situations.  The  position  which  I  incline  to  adopt  on  this  point  is  as  follows : — 
The  point  of  departure  in  the  morbid  process  resides  in  the  papills,  some 
of  which  assume  hypertrophic  growth  of  very  considerable  proportions.  This 
is  evidenced  by  the  solid  fibrillar  structure  of  the  centre  of  the  growth,  which 
immediately  surrounds  the  artery  and  vein  entering  at  its  root,  and  which 
modified  connective>tissue  structure  is  continued  through  the  excrescence  to 
within  a  short  distance  of  its  periphery.  Outside  this,  and  passing  insensibly 
into  it,  is  a  thick  stratum  of  mucous  membrane  proper ;  although  proper 
mucous  cells  are  met  with  in  this  outer  layer,  I  have  never  been  able  to  trace 
anything  like  a  duct  follicle,  such  as  would  imply  the  presence  of  gland  tissae 
proper  in  any  specimen  examined.  This  fact  seems  to  imply  that  the  starting- 
point  of  the  disease  is  not  in  the  follicles  or  any  special  gland  structure  to  be 
met  with  in  the  post-nasal  space. 

True  papillomata  are  met  with  in  the  adjacent  regions  of  the  throat  and 
larynx  not  infrequently ;  such  a  specimen,  a,  which  I  removed  very  recently 
from  the  left  arch  of  the  palate  is  here  exhibited,  others  from  the  vocal  cords 
b,  c.  My  contention  is,  that  these,  growing  on  a  comparatively  free  surface, 
develop  normal  papillomata;  while  their  congeners  in  the  post-nasal  space, 
which  in  infancy  and  childhood  is  very  limited,  crowd  and  compress  eachoUier; 
and,  being  constantly  bathed  in  retained  secretion,  they  become  softer  and 
smoother  than  do  growths  of  a  similar  origin  occurring  elsewhere. 

Another  point  of  perhaps  more  importance  in  connection  with  the  pathology 
of  the  disease  is  that  in  quite  a  large  proportion  of  my  cases  there  was  to  be 
found  a  very  marked  development  of  the  mucous  membrane  of  the  locality. 
This  hypertrophied  mucous  membrane  was  usually  found  on  the  posterior  and 
lateral  walls  of  the  pharynx,  immediately  behind  the  soil  palate,  where  it 
assumed  occasionaUy  quite  a  corrugated  condition,  the  folds  so  caused  encroaching 
largely  upon  the  orifices  of  the  Eustachian  tubes.  In  some  of  these  instances 
the  vegetations  were  seated  high  up  in  the  vault,  and  in  others  they  vere 
present  to  a  very  slight  extent  only,  the  chief  cause  of  the  symptoms  being  due 
to  the  corrugated  and  thickened  mucous  membrane. 

So  far  as  I  have  been  able  to  form  any  opinion  of  the  cause  of  the  foregoing 
condition,  it  has  seemed  to  be  due  to  increased  blood  supply  of  the  part,  conse- 
quent upon  the  presence  of  the  growths,  leading  to  the  ordinary  consequences  of 
hyper-nutrition. 

Etiology.— That  the  disease  may  be  congenital  is  to  be  inferred  from  the 
fact  that  I  found  them  in  an  infant  of  nine  months ;  and  have  operated  on 
another  somewhat  over  two  years  of  age,  who  had  exhibited  indications  of  their 
presence  from  birth.  In  every  case  of  so-called  "  snuffles "  they  should  be 
looked  for,  as  the  foregoing  experience  indicates  that  this  symptom  is  occasionaliy 
due  to  their  existence  thus  early  in  life.  On  the  other  hand,  some  of  my  patients 
have  referred  the  initiation  of  the  disease  to  an  attack  of  one  of  the  exanthe- 
mata— that  is  to  say,  the  subject  or  his  friends  were  unconscious  of  any 
nasal  trouble  till  after  an  attack  of  measles  or  scarlet  fever,  on  recovery  from 
which  the  symptoms  commenced. 

Heredity  is,  no  doubt,  an  important  factor  in  predisposing  to  the  disease. 
Vaso-motor  pareses  in  the  areas  of  the  cervical  ganglia  are  very  distinctly 
transferable  from  parents  to  their  offspring ;  but,  having  treated  of  this  in 
another  communication,  this  passing  allusion  to  it  as  a  potential  cause  of 
hypei-plasias  must  suffice. 
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As  regards  inherited  syphilis,  my  experience  points  to  it  as  evidence  of  a 
remote  sequence  of  the  disease  rather  than  to  a  recent  infection. 

That  there  is  a  distinct  tendency  for  these  vegetations  to  disappear  in  adult 
life  there  can,  I  think,  be  little  doubt.  I  have  only  met  with  them  once  or 
twice  after  the  age  of  twenty-five  years.  As  I  have  elsewhere  expressed  the 
opinion,  this  is  due  to  the  increase  of  space  in  the  noso-pharyngeal  region,  which 
takes  place  here  in  common  with  the  rest  of  the  facial  framework  as  develop- 
ment approaches  completion.  This  "  implies  freer  access  of  air,  readier  escape  of 
secretions,  and,  consequently,  greater  dryness  of  the  surroundings  generally. 
The  soil  thus  drained  and  ventilated  appears  unfitted  for  the  vegetations  to 
flourish  upon,  and  they  accordingly  disappear.''* 

It  is,  however,  most  undesirable  that  the  patient  be  left  to  this  issue  for 
reasons  irrespective  of  those  immediately  due  to  the  disease,  and  belonging  to 
the  locality  primarily  afiEected ;  because  the  obstruction  to  nasal  respiration, 
induced  by  the  growths,  means  that  the  air  inspired  by  these  patients  is  drier, 
colder,  and  less  free  from  impurities  than  it  should  be,  and  so  predisposes  them 
to  lung  affections  of  an  inflammatory  type.  Also,  from  this  cause,  as  well  as 
probably  from  reflex  irritation  of  the  vagus  nerve,  to  asthma,  which  in  children 
is  an  occasional  concomitant  of  the  disease.  Further,  they  maintain  a  low  state 
of  vitality  in  the  regions  implicated,  which  predisposes  to  frequent  sore  throats 
and  tends  to  establish  enlargement  of  the  tonsils.  Should  these  pitients  become 
the  subjects  of  the  exanthemata,  especially  of  diphtheria,  their  symptoms  are 
more  severe,  and  show  a  less  tendency  to  yield  to  treatment,  than  where  such 
complications  do  not  exist.  Thus,  these  subjects  are  handicapped  against 
recovery  from  illnesses  which  are  the  common  lot  of  the  younger  representa- 
tives of  the  race. 

On  these  grounds,  if  on  no  other,  the  removal  of  the  growths,  as  soon  as 
discovered,  becomes  imperative. 

The  symptoms  most  generally  present  are  modification  of  the  voice,  so  that 
it  assumes  a  nasal  twang,  in  which  the  letters  m  and  n  are  pronounced  as  b  and 
d  respectively ;  buccal  respiration,  obliging  the  patient  to  breathe  through  his 
mouth,  and  keep  it  open  during  sleep,  during  which  time  he  usually  snores. 
Chronic  pharyngitis  is  commonly  set  up  in  consequence  of  this  condition.  All 
these  symptoms,  referable  to  obstructed  nasal  respiration,  have  attained  much 
less  marked  degrees  of  intensity  in  the  cases  observed  by  myself,  than  in  those 
reported  from  the  Continent.  The  degree  of  flux  from  the  anterior  or  posterior 
nasal  orifices  is  also  very  liable  to  vary ;  in  most  cases  some  catarrh  exists,  and 
when,  as  occasionally  happens,  the  patient  is  unable  to  blow  his  nose,  the 
discharges  are  apt  to  collect  in  the  posterior  nasal  space  or  trickle  from  the 
excoriated  nostrils,  adding  much  to  the  discomfort  as  well  as  to  the  disfigure- 
ment of  the  patient 

I  have  not  noticed  loss  of  taste  or  smell,  though  it  is  conceivable  that  these 
senses  would  be  interfered  with  where  extreme  occlusion  of  the  nasal  fossas 
exists.  Neither  have  I  seen  deformity  of  the  chest  walls  as  presented  in  a 
proportion  of  Lowenberg's  patients.  Night  sweats  have  obtained  in  a  number 
of  my  cases,  and  may  be  accounted  for  probably  by  the  complementary  activity 
of  the  skin  acting  as  a  set-off*  to  the  impediment  of  respiration. 

Interference  with  the  organs  of  hearing,  inducing  more  or  less  deafness,  is 
the  most  frequent,  and  to  my  mind  the  most  important,  of  the  direct  lesions 
resulting  from  the  disease.  Not  more  than  five  per  cent,  of  my  cases  have 
escaped  this  complication.  The  severity  of  the  ear  mischief  will  depend 
largely  upon  the  situation  of  the  vegetations.     Thus  a  very  extensive  develop 

•  Qp.  ci*<.  p.  38. 
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ment  of  these  in  the  vault  of  the  pharynx  interferes  less  with  the  function  of 
the  Eustachian  tubes  than  does  a  much  smaller  amount  seated  upon  the 
posterior  wall  of  the  pharynx.  In  this  latter  situation  a  single  growth  will  be 
frequently  complicated  with  that  hypertrophic  thickening  of  the  mucous 
membrane  already  alluded  to,  and  which  must  be  dealt  with  step  by  step  with 
the  primary  disease,  inasmuch  as  it  proves  quite  as  detrimental  to  tlie  function 
of  the  tubes  as  the  latter. 

As  regards  the  nature  of  the  ear  affections  induced  by  the  foregoing 
conditions,  they  offer  no  special  characteristic  by  which  to  distinguish  them 
from  other  affections  of  the  organs  of  audition,  having  a  faucial  origin — that  is 
to  say,  if  catarrh  is  the  prominent  symptom  of  the  throat  affection  the  tendency 
is  for  this  to  involve  the  Eustachian  tubes  and  tympanic  cavities.  Suppuration 
and  perforation  of  the  membrana  tympani,  with  polypus  or  polypoid  granulation, 
and,  in  short,  all  the  sequences  of  confirmed  otorrhcea,  are  most  frequently  seen 
under  these  circumstances — 1.«.,  when  the  vegetations  affect  mainly  the  vault  On 
the  other  hand,  when  a  fewer  number  of  vegetations  accompanied  with  extensive 
augmentation  of  mucous  membrane  are  seated  on  the  posterior  wall  of  the 
pharynx,  implying  a  complete  mechanical  occlusion  of  the  tubes,  the  form  of 
ear  disease  ensuing  hereon  is  more  apt  to  assume  the  condition  known  as 
chronic  non -suppurative  inflammation  of  the  middle  ear  with  collapse  of  the 
drum  membranes  and  severe  degrees  of  deafness.  The  latter  is  &r  moie 
tedious  and  difficult  to  treat  than  the  former,  and  the  chances  of  com- 
plete recovery  of  hearing  power  are  less  in  it  than,  when  the  grosser  phase  of 
suppuration  is  present. 

The  diagnosis  of  post-nasal  growths  is  by  no  means  difficult.     If  a  patient  * 
presenting  the  indications  of  nasal  obstruction  be  inspected  with  reference  to 
the  state  of  the  faucial  region,  the  soft  palate  will  usually  be  seen  to  project 
somewhat  forwards,  imparting  a  greater  depth  to  the  space  between  it  and  the 
posterior  wall  of  the  pharynx. 

In  young  children  rhinoscopy  is  usually  abortive,  and  palpation,  or  exami- 
nation by  the  finger,  should  be  employed  without  delay.  If  the  examiner 
possess  the  tactus  eruditus  of  experience,  he  will  be  able  to  pronounce 
definitely  as  to  the  existence  of  the  disease.  If  performed  skilfully,  the  pro- 
ceeding is  not  very  painful,  and  occupies  a  few  seconds  only.  Instead  of  s 
clear  space  with  its  well-defined  landmarks,  a  soft  irregular  mass  is  encountered, 
which  bleeds  on  contact  with  the  finger  and  more  or  less  occupies  the  region. 
At  other  times  the  digit  encounters  the  obstruction  immediately  behind  the 
velum,  after  passing  which  the  vault  on  either  side  the  fornix  is  found  perfectly 
free. 

As  regards  differential  diagnosis,  the  disease  most  likely  to  give  rise  to 
doubt  is  hypertrophy  of  the  pharyngeal  tonsil.  Besides  being  a  much  rarer 
disease  than  that  under  review,  its  tactile  indications  are  distinctive,  as  it  is 
much  firmer  and  more  uniform  in  outline  than  are  the  mass  of  vegetations. 
In  a  marked  case  of  this  kind  at  present  under  my  care  the  rhinoscopic 
evidences  were  conclusive.  These  were,  a  solid  looking  rounded  mass  filling  up 
the  vault,  overlapping  the  choanse  in  f^ont  for  the  distance  of  the  third  of  an 
inch,  and  laterally  filling  up  Bosemoiller's  fossae,  so  as  to  come  in  contact  with, 
and  press  upon,  the  protuberance  of  the  Eustachian  orifices.  In  the  median 
line  there  was  a  faint  indication  of  division,  and  in  this  line  were  two  deep 
crypt-like  depressions.  These  latter  were  quite  imintelligible  to  me  at  first, 
but  as  the  mass  diminished  imder  treatment,  these  fossae  enlarged  and  at 
length  merged  in  each  other,  showing  them  to  be  simply  gaps  left  between  the 
swollen  halves  of  the  gland  where  the  latter  did  not  quite  come  into  apposition. 
The  patient  who  presented  the  foregoing  condition  was  an  intelligent  kd  of 
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fifteen,  who  four  years  previouslj  became  subject  to  deafness,  the  starting-point 
of  which  was  a  severe  cold.  The  deafness  varied  considerably,  but  he  never 
had  otorrhoea.  A  year  ago  he  was  at  school  at  Heidelberg,  where  he  was 
treated  chiefly  by  Politzer*s  inflation,  but  without  benefit.  Within  the  last 
few  months  he  has  had  frequent  attacks  of  epistaxis^  which  now  occur  almost 
daily.  On  examination,  May  11,  1881,  he  presented,  besides  the  foregoing 
rhinoscopic  appearances — and  in  his  tolerance  of  the  mirror  he  formed  a  happy 
exception  to  the  generality  of  young  subjects — ^a  considerable  amoimt  of 
rhinitis,  the  mucous  membrane  of  the  inferior  turbinated  bones  being  swollen 
and  spongy,  so  as  to  obliterate  the  lower  nasal  channel  on  each  side.  H.  D. 
right  -^jfy  left  ^.  He  has  tidal  tinnitus  in  both  ears,  with  occasional  giddi- 
ncssy  and  both  memb.  tymp.  are  depressed  and  dull- looking ;  Eustachian  tubes 
impervious.  The  treatment  consisted  in  application  of  the  galvano-cautery  to  the 
spongy  Schneiderian  membrane,  afler  which  the  nostrils  were  lightly  packed  with 
terebinth  wool  night  and  morning ;  nitrate  of  silver  was  applied  &eely  to  the 
pharyngeal  tonsil.  Later  on  iodoform  wool  was  substituted,  being  applied  as 
&r  back  as  possible.  The  bleeding  was  rapidly  cured,  the  pharyngeal  swelling 
subsided,  and  after'  local  treatment  of  the  ears  the  deafness  also  disappeared. 

In  my  former  essay  on  this  subject  I  stated  that  nasal  polypus  is  scarcely 
likely  to  be  a  source  of  confusion,  inasmuch  as  it  rarely  occurs  at  an  age  when 
papillo-adenomatouB  disease  is  most  frequent.  Since  giving  expression  to  the 
above,  however,  I  have  met  with  two  cases  which  necessitate  a  modification  of 
this  view.  Both  were  somewhat  peculiar,  because,  besides  the  readily  per- 
ceived an tero- nasal  polypi,  there  was  almost  uniform  cystoid  degeneration  of  the 
mucous  lining  of  the  post-nasal  space^  a  condition  calculated  to  deceive  the  touch, 
and  which  without  the  exercise  of  due  care  might  convey  the  impression  that  the 
case  was  one  of  post-nasal  growths.  Both  these  patients  were  between  thirteen  and 
fifteen  years  old,  and  in  the  elder  boy  the  disease  dated  from  birth.  The  bridge 
of  the  nose  was  much  flattened,  from  spreading  of  the  nasal  bones  outwards  in 
consequence  of  the  pressure  from  within  during  their  plastic  state  in  very  early 
life.  Examination  revealed  extensive  superficial  necrosis  of  the  bony  structure  of 
the  nose,  and  it  was  found  necessary,  in  order  to  remove  the  diseased  tissue,  to 
lay  open  the  nasal  fossce  by  dividing  the  attachment  of  the  cartilage  of  the 
nose  through  the  inside  of  the  upper  lip.  This  gave  room  for  the  manipula- 
tion of  instruments  with  which  to  remove  the  necrosed  portions  of  the  nasal 
aspect  of  the  superior  maxillary  bone  and  the  middle  turbinated  bone — the 
lower  turbinated  had  already  disappeared  in  the  mass  of  diseased  tissue  that 
surrounded  it.  Subsequently  the  galvano-cautery  was  freely  applied  to  the 
entire  region  dealt  with — up  to  the  present  the  left  side  only — with  the  result, 
as  yet,  of  completely  removing  the  disease.  I  have  given  the  above  details  as 
well  for  their  diagnostic  value  in  relation  to  the  disease  under  discussion  as  for 
the  interest  attaching  to  the  extensive  exfoliations  of  bone  in  consequence  of 
the  cystoid  degeneration  of  its  lining  membrane,  which  are  unique  in  my  expe- 
rience of  non-syphilitic  disease  of  this  region  in  young  subjects. 

Treatment — Several  cases  treated  in  my  clinic  have  been  so  far  relieved  by 
the  use  of  alkaline  nasal  washes  that  they  have  declined  further  interference. 
These  were  of  course  only  the  mildest  in  degree.  Two  or  three  others  have 
recovered  by  the  application  of  caustics — London  paste,  nitrate  of  silver  in 
the  solid  form,  followed  subsequently  by  solution  of  chloride  of  zinc.  All  the 
others  have  been  dealt  with  instrumentally.  Since  becoming  acquainted 
with  the  forceps  designed  by  Dr.  Lowenberg,  I  have  practically  rejected 
every  other  in  their  favour — that  is  to  say,  in  favour  of  his  instrument 
modified  to  meet  my  requirements,  by  adding  a  cutting  edge  to  the  posterior 
aspect  of   the  blades.     By   means  of  this  addition  one  is  enabled  to  seize 
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such  of  the  vegetations  as  grow  on  the  posterior  wall  of  the  pharynx,  and 
more  especially  to  remove  portions  of  thickened  tissue  above  referred  to  as 
of  frequent  occurrence  in  this  locality.     I  regard  this  latter  proceeding  as 
equally  imperative  with  the  removal  of  the  growths ;  as  when  this  is  superadded 
to  the  latter  it  forms  a  greater  obstruction  to  the  tubal  function  than  do  the 
vegetations,   and  no  improvement  will  result  to  the  hearing  power  if  the  opera- 
tion be  limited  to  their  ablation.     For  this  latter  purpose  I  have  occasionally 
used  the  galvano-cuutery  knife  and  have  found  it  very  efficient  for  the  purpose. 
As  a  rule,  I  find  it  desirable  to  administer  anesthetics,  because  the  operation 
can  be  more  efficiently  performed,  especially  in  young  children,   when  the 
patient  is  under  their  influence.     Under  these  circumstances  one  operation  will 
frequently  suffice  for  the  entire  removal  of  the  disease,  and  it  lias  the  farther 
advantage,  from  its  thoroughness,  of  rendering  any  after-treatment,  by  caustics, 
•^c,  unnecessary.     For  the  purpose  of  anesthesia  in  young  subjects,  I  prefers 
mixture  of  one  part  chloroform  and  three  of  ether  to  any  other.     In  two  esses 
hemorrhage  occurred  which  required  measures  for  its  restraint,  and  in  one  of 
these  plugging  the  posterior  nares  was  had  recourse  to.       Very  frequently  it 
happens  that,  with  the  removal  of  the  cause,  the  deafness  gets  well  of  itself. 
But  where  the  auditory  apparatus  has  undergone  lesion,  in  consequence  of  long- 
existing  catarrh  or  obstruction  of  the  tubes,  this  lesion  will  require  treatment  on 
generally  recognized  principles. 

DISCUSSION. 

Dr.  Michel,  Cologne :  I  cannot  agree  as  to  the  necessity  of  after-treatment 
in  order  to  prevent  recurrence,  for  I  myself  have  never  seen  recurrence.  I 
would  rather  believe  that  if  digital  exploration  only  is  made,  pieces  remain 
unobserved,  are  not  removed,  and  are  later  looked  upon  as  recurrences.  The 
use  of  a  contra-respirator  I  consider  only  indicated  after  everything  is  remoTed, 
I  understand  by  '*  everything"  all  that  is  projecting  from  the  posterior  wall, 
and  is  large  enough  to  be  caught.  It  is  positively  necessary  to  remove  all  that, 
if  it  is  wished  to  get  rid  of  all  symptoms  of  impeded  respiration,  profuse  secre- 
tion, inarticulate  speech,  &c. 

Dr.  E.  FrXnkel,  Hamburg :  I  desire  to  speak  on  some  etiological  and 
therapeutical  points.  In  the  first  place,  I  agree  with  Dr.  Meyer  with  r^ard  to 
the  influence  of  the  climate  upon  the  development  of  the  disease.  I  have  had 
the  opportunity  of  making  observations  on  that  point,  having  formerly  lived 
in  Silesia,  where  the  disease  is  rare,  and  dwelling  now  in  Hamburg,  where  not 
only  is  it  much  more  frequent  than  in  my  former  abode,  but  where  it  might 
be  ranked  among  the  more  common  diseases.  In  a  somewhat  considerable 
proportion  of  the  cases  the  affection  is  congenital,  as  can  be  ascertained  bj 
anatomical  investigation,  after  Schalle^s  method,  of  the  naso-pharyngeal  cavitj 
of  children  who  died  from  other  diseases.  Sometimes  a  spontaneous  retro- 
gressive change  takes  place  in  these  cases  later  on.  In  the  smaller  proportion 
of  the  cases  of  adenoid  vegetation  the  affection  is,  according  to  my  obsenra- 
tions,  acquired  and  to  be  traced  to  catarrhal  processes  of  the  naso-phafyn- 
geal  cavity.  The  unfavourable  influence  of  the  vegetations  upon  certain 
general  diseases,  especially  upon  diphtheria,  is  a  fact  not  to  be  lost  sight  of. 
Under  these  circumstances,  very  frequently  the  local  affection  becomes  much 
more  extensive,  and  the  false  membrane  has  a  tendency  to  extend  into  the 
nose.  As  regards  treatment,  I  consider  the  exclusive  employment  of  the 
galvanocaustic  method  much  too  one-sided ;  certain  forms  belong,  it  is  tme, 
to  its  domain ;  others  can  certainly  be  operated  upon  by  different  methods 
— ^.  g*i  by  the  cold  wire,  sharp  spoon,   &c.       The  galvanocaustic   method 
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ioes  not  positiyely  prevent  recurrence.  In  conclusion,  I  wish  to  mention  the 
iccurrence  of  a  disagreeable  incident  after  the  employment  of  the  galvano- 
mustic  method,  which  consists  in  a  tonic  spasm  in  the  region  of  the  sterno- 
leido-mastoid  muscle,  which  sometimes  disappears  after  a  few  hours,  sometimes 
asts  for  several  weeks.    I  am  unable  to  give  any  explanation  of  this  occurrence. 

Dr.  BoCKER,  Berlin :  I  fully  agree  with  Dr.  Meyer's  arguments,  and  only 
fish  once  more  to  direct  attention  to  the  fact  that  in  many  cases  the  relationship 
s  not  such  that  the  enlargement  of  the  pharyngeal  tonsil  is  dependent  upon  a 
chronic  catarrh  in  the  naso-pharyngeal  cavity ;  but  that  the  congenital  tonsil 
mduces  and  maintains  the  catarrh  by  its  augmented  secretion.  If  an  oppor- 
luity  be  afforded  of  examining  the  naso-pharyngeal  cavity  of  many  small 
children  who  are  brought  to  the  surgeon  on  account  of  dyspnoea,  keeping  the 
nonth  open,  &c.,  the  conviction  will  be  arrived  at  that  in  most  of  these  cases 
he  cause  of  this  state  of  affairs  is  to  be  found  in  a  congenital  pharyngeal  tonsil. 
[  have  0})erated  upon  such  vegetations  in  children  as  early  as  the  age  of  three 
Donths — t.e.,  I  have  crushed  them  with  my  finger,  and  postponed  the  final 
)peration  till  a  later  period.  I  think  that  in  future  more  attention  should  be 
)aid  to  this  point — viz.,  that  a  congenital  tonsil  produces  catarrh,  and  that 
iie  naso-pharyngeal  cavity  should  be  properly  examined  in  these  cases. 

Dr.  HoPHAMN,  Cologne :  My  experience  in  this  question  is  based  upon  an 
>bservation  of  fifty-eight  cases,  thirty-three  of  which  were  operated  on.  The 
froungest  patient  was  seventeen  months,  the  oldest  thirty-six  years.  In  two- 
iiirds  of  all  the  cases  hyperplasia  of  the  pharyngeal  tonsil  in  the  form  of 
moderately  sized  knobs,  plates,  and  peg-like  processes  was  present.  In  the 
remaining  third  an  excessive  proliferation,  not  only  of  the  tonsil,  but  in  several 
aises  altx>  of  the  whole  adenoid  tissue  of  the  superior  pharyngeal  cavity,  quite 
ipart  from  the  tonsil,  was  observed.  Most  of  these  cases  were  complicated  by 
sonsiderable  hypertrophy  of  the  palatinal  tonsils.  I  should  like  to  propose  the 
name  of  ^'  adenoid  timionrs  of  the  vault  of  the  pharynx,*'  this  name  being  more 
ix>mprehensive  than  the  one  now  in  use,  "  hypertrophy  of  the  pharyngeal 
tonsil."  As  to  treatment  I  have  used  wire  loops,  forceps,  finger-nail,  and  sharp 
spoon^  according  to  the  circumstances  of  the  case.  In  187t$,  in  which  year  I  first 
jperated,  I  used  the  galvano  caustic  ^craseur,  in  the  form  recommended  by 
Professor  Yoltolini,  especially  for  the  operation  of  the  palatinal  tonsil.  As  I 
•oon  found,  however,  by  experience  that  when  the  loop  was  simply  tightened 
the  pieces  of  the  growth  remained  in  it,  even  before  the  current  was  passed 
through  the  wire,  I  generally  use  only  the  cold  wire,  and  employ  the 
beated  wire  only  in  the  excessive  forms  which  are  distinguished  by  the  develop- 
ment of  fibroid  tissue  in  the  bases  of  the  tumour.  In  conclusion  I  wish  to  draw 
ittention  to  the  fact  that  in  the  case  of  larger  tumours,  in  which  frequently 
ftdhenons  of  the  single  proliferations  between  each  other  and  especially  between 
them  and  the  posterior  wall  of  the  pharynx  exist,  the  operation  is  greatly 
fuilitated  by  a  previous  separation  of  the  adhesions  by  means  of  the  finger- 
nail, or  of  an  appropriately  curved  little  knife,  which  is  introduced  parallel 
tad  close  to  the  posterior  wall  up  to  the  base  of  the  skull,  and  which  is  moved 
from  side  to  aide. 

Dr.  Meter  replied,  urging  the  diffusion  of  the  knowledge  of  so  serious  a 
malady,  and  of  the  means  of  contending  with  it. 

Dr.  LoEWEKBEBG,  in  his  reply,  dwelt  especially  on  the  prophylactic 
treatment. 
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Die  Natur  und  Behandlung  der  OztBtia. 

Dr.  B.  FrIkkel,  Berlin. 

TVir  nahen  dem  ScbloBBe  unserer  Verhandlungen  und  es  bleibt  uns 
nocb  die  Besprecbung  eines  Leidens,  dorcb  welcbes  die  Natur  in  vom  teleo- 
logiacben  Standpunkt  aus  ungerecbtfertigter  Weise  den  Sitz  eines  bobereo 
Smnes  so  entarten  lasst,  dass  er  denselben  Sinn  anderer  Menscben  in  der 
erbeblicbsten  Weise  belastigt.  Wir  baben  nocb  Uber  Ozena  zu  verbandeb 
und  werden  wir  wobl  alle  unserem  Comit^  dankbar  dafllr  sein,  dass  dieser 
Gregenstand  auf  unsere  Tagesordnung  gesetzt  worden  ist,  denn  die  Ozena  hat 
in  der  letzten  Zeit  im  Yordergrund  der  Discussion  gestanden,  und  will  ich 
versucben,  die  Fragen  zu  pracisiren,  die  besprocben  wurden  und  Toraiu- 
sicbtlidi  aucb  den  Gegenstand  unserer  beutigen  Discussion  bilden  werden. 

Da  ist  zuniicbst  der  Name,  Ozena,  ebrwUrdig  durcb  sein  Alter  und  klar 
in  seinem  B^^i^*  Ozena  sind  Nasenleiden,  die  stmken.  Weiter  aber  sagt  der 
Name  nicbtv.  £r  bezeicbnet  lediglicb  ein  Symptom,  wie  Husten,  Zahn- 
scbmerzen.  Diarrboe  und  ist  an  und  fUr  sicb  nicht  geeignet  in  unser  auf  sni- 
tomiscb-atiologiscbe  Gesicbtspunkte  gegrUndetes  nosologiscbes  System  als 
eine  Krankbeit  mi  generis  eingefugt  zu  werden.  Es  entstebt  die  Fiage,  sollen 
wir  nun  denselben  ganz  aufgeben,  oder  durcb  unsere  Epitbeta  geeignet  machen, 
fur  uns  eine  stringente  Bezeicbnung  zu  werden?  Das  ist  zunacbst  eine 
imserer  Discussion  unterliegende  Frage  I 

Aus  dem  grossen  Bereicb  von  Kiankbeiten,  in  denen  Grestank  aus  der  Nase 
beobacbtet  wird,  verdient  zunacbst  eine  Form  unsere  Beacbtung,  in  welcher 
sicb  keine  Erkrankungen  der  Knocben,  keine  Ulcerationen  oder  dergleichen 
tiefere  Erkrankungen,  wobl  aber  der  Gestank  in  der  exquisiiesten  Weiae 
findet.  Es  gebort  diese  Form  dem  atropbiscben  Catarrb  an,  wie  die  makro- 
skopiscbe  Beobacbtung  der  Scbleimbaut  und  die  sicb  inmier  mebr  baufeoden 
mikroskopiscben  Untersucbungen  ergeben.  Bei  dieser  Form  finden  sidi  dicke, 
eingetrocknete  Borken,  welche  stinken  und  an  welcben  der  Gestank  baftet 
Sie  besteben  aus  untergebenden  Gewebstbeilen  und  Micrococcen  und  Allien 
zuweilen  die  ganze  Nasenbbble  aus.  Icb  glaube,  es  genligen  diese  Andeutungen, 
um  in  diesem  Kreise  das  Leiden  zu  cbarakterisiren.  Es  entsteben  dabei  die 
Fragen :  Sollen  wir  femerbin  nur  nocb  diese  uns  am  baufigsten  Yorkommende 
Form  der  Ozena  als  solche  bezeicbnen,  oder  sollen  wir  sie  Ozsena  simplex  oder 
catarrbalis  nennen  ?  Ware  es  nicbt  besser  zu  sagen  :  ''  Catarrbus  atrophicus 
ozenicans" — denn  es  bleibt  uns  aucb  zu  discutiren  Ubrig,  ob  der  Gestank  bei 
diesem  Leiden  ein  so  wicbtiges  Symptom  ist,  um  seinetwegen  ein  besondeies 
Leiden  aufzustellen  ? 

Icb  glaube  aber,  wir  tbun  gut,  tms  in  unserer  Discussion  lediglicb  dieaer 
Form  der  Ozena  zuzuwenden  und  die  anderen  in  bobem  Grade  interesBanten 
Fragen  zu  verfolgen,  die  sicb  daran  knUpfen.     Woher  tommt   der   OttUmk? 
Die  Antwort  lautet :  Aus  der  Zersetzung  der  Secrete  !     Aber  nicbt  alle  sieh 
zersetzende  Secrete  der  Nase  baben  den  specifiscben  Nasen-Grestank.    Ist  ea 
niitbig,  dass  ein  besonderes  Ferment  binzu  komme  ?    Sind  es  besondere  Formen 
der  Zersetzung,  die  sicb  bier  finden  ?     GenUgt  es,  dass  uberbaupt  in  der  Naae 
Zersetzungen  vor  sicb  geben,  um  den   specifiscben    Gestank    zu   ei^engen? 
Weiter :  ist  es  immer  eine  atropbiscbe  Scbleimbaut,  die  diese  Form  der  Ousa 
bedingt?     Kommt  dieselbe   aucb  beim  hyptrtrophidchen   Catarrb  vor?    Ich 
glaubCf  es  ist  immer  eine  atropbiscbe  Scbleimbaut  vorbanden,  denn  icb  denke, 
dass  der  Yerlust  der  Drlisen  erst  die  Eintrocknung  der  Secrete  ermoglicht 
Nasen   mit  Hypertrophic  kbnnen   aucb  zuweilen  stinken,   zeigen   aber  nicht 
den  specifiscben  Ozena-Gestank. 
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Eine  weitere  Frage  ist  die :  Iflt  dieaer  stinkende  atrophische  Catarrh  immer 
in  ooQStitutionelles  Leiden  ?  Welche  Fehler  der  Constitution  bedingen  diese  ? 
cb  glaabe,  an  und  fUr  sicb  beweist  er  keice  Dyskrasie,  und  nnter  den  consti- 
ationeUen  Krankheiten,  die  bier  in  Frage  kommen,  sind  diejenigen  in  den 
^ordergrund  zu  stellen,  die  zum  atropbiscben  Catarrb  fUbren,  sicber  Scrofuloae 
ind  vielleicbt  Sypbilia 

Wenden  wir  ons  der  Bebandlung  zu,  so  wird  sicb  gegeniiber  dieser  Krank- 
eit  kein  Arzt  wie  ein  Scbopfer  yorkommen,  der  neues  Leben  scbafft  I  Wie 
em  wurde  unser  yon  bobem  Mitleid  bei  diesem  ekelbaflem  Leiden 
rgrifTenes  Herz  btilfreicb  sein — aber  es  bleibt  aucb  beute  nocb  die  Frage 
lesteben  :  Konnen  wir  diese  Ozaena  heilen  ?  Die  Antwort  darauf  lautet : 
)ie  Atropbie  sicber  nicbt,  yielleicbt  aber  das  lustige  Symptom :  den  Gestank. 
Jm  diesen  zu  entfemen,  dazu  dienen  uns  zunacbst  Doucben,  die  die  stinken- 
en  Secrete  berausbefordem.  Aucb  zeigt  die  Erfabrung,  dass  die  Gottstein'scbe 
?amponade  die  Borken  auflost  und  den  Gestank  yermindert.  Gegen  die 
Siterung  der  atropbiscben  Scbleimbaut  leisten  Adstringentien  und  die  Galvano- 
austik  die  besten  Dienste.  Meine  Herren !  Es  ware  Uber  Ozaena  nocb  yiel 
a  aagen,  icb  babe  micb  aber  absicbtlicb  auf  die  Vorlegung  der  Fragestellung 
«0cbrunkt ;  es  bleibt  Sacbe  der  Discussion  das  Neue  zu  Tage  zu  fordem. 


La  nature  et  le  traitement  de  Fozine. 

Dr.  E.  F0UBN16,  Paris. 

Nature  de  Vozene, — L*ozdne  constitue-t-il  une  maladie  distincte  ?  Nous 
izaminerons  d*abord  si  Tozlne  constitue  par  lui-m^me  un  6tat  morbide 
listinct,  ou  bien  s'il  est  Fexpression  de  plusieurs  ^tats  morbides  difE^rents. 

Juaqu'k  ces  demidres  ann^es,  les  mots  '*  oz^ne  ^  et  ''  coryza  cbronique*' 
lenraient  k  d^gner  la  m^me  affection.  Encore^  en  1869,  Desnos,  dans  un 
ixcellent  article  du  ^'Dictionnaire  de  m^decine  et  de  cbirurgie  pratiques/' 
acoepte  cette  synonymie,  et,  si  on  cbercbe  dans  le  m6me  ouyrage  le  mot  oz^ne, 
an  ne  trouye  qu'un  simple  renvoi.  Pourtant,  Trousseau,  dans  ses  cliniques, 
fiusait  dej&  remarquer  que,  souvent,  Pozdne  affecte  des  allures  particulidres 
|ui  en  font  une  maladie  k  part :  '^  Lorsque,  dit-il,  rien  ne  permet  de  penser 
|a*il  existe  une  pblegmasie  de  la  membrane  pituitaire,  une  necrose  des  os  du 
oez ;  quand  I'indiyidu  atteint  de  punaisie  a  les  attributs  de  la  plus  florissante 
nnt^,  nous  nous  yoyons  forc^  d*admettre  que,  dans  ces  cas,  la  s^cr6tion  nasale 
ft  i}ne  fi^tidite  sp^iale,  et  c'est  reellement  k  cette  forme  de  Tozdne  qu*il  faudrait 
conaeryer  T^piUidte  de  punaisie  constitutionnelle.'*^ 

Cette  remarque,  pleine  de  justesse,  resta  pendant  longtemps  lettre  morte  ; 
tnaiB,  quelqnes  ann^  plus  tard,  Warrington  Haward  ajouta  aux  trois  yari^t^s 
i'ozdne  balntaellement  admises :  oz^ne  scrofuleux,  sypbilitique  et  traumatique, 
on  quatrieme  gronpe,  Tozdne  idiopatbiqucf  L'auteur  anglais,  il  est  yrai,  reste 
maet  tsox  la  pi^og^nie  de  cette  derni^re  forme.  II  se  borne  k  faire  remarquer 
qu*il  a  souyent  eu  Toccasion  d*en  observer  des  exemples  cbez  des  enfants 
rdcemment  atteints  de  rougeole  ou  de  scarlatine,  et  cbez  des  jeunes  femmes  mal 
r^gl^ea. 

Plus  familiarise  ayec  Texamen  rbinoscopique,  les  mcdecins  durent  bien  tot 
reconnaifcre  que  I'oz^ne  n'est  pas  fatalement  lid  k  Texistence  d*alterationa 
terieuses  de  tisaoa.     Restait  alors  k  en  trouyer  la  cause.     Quelques-uns  s*en 

*  TronMeau,  "ainique  m^dioale,"  8"^  MitioD,  t.  i.  p.  544. 
t  ^St  G«orge*s  Hospital  Reports/'  voL  viii  1874-76,  p.  123. 
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tircrent  a  bon  compte ;  ils  prdtendirent  que,  dans  Toz^ne,  les  deaordres  ana- 
tomiquea  soDt  constants,  niais  que  les  ulcerations,  cachees  dans  la  profondeur 
des  cavites  nasales,  ecbappent  aisdment  k  Texamen.  Malheureusement  poor 
la  theorie,  des  autopsies,  dont  les  resultats  furent  plus  tard  confirmes  par 
les  recherches  de  Hartmann,^  demontr^rent  Tabsence  de  lesions  nasaies 
specifiques. 

Bien  que  Trousseau  ait  ecrit  que  :  '*  on  voit  frequemment  des  personnes 
dont  les  narines  sont  extrOmement  etroites  de  telle  sorte  que  Pair  ne  passe  pas 
par  le  nez  en  quantite  sufRsante  pour  les  besoins  de  la  respiration,  et  chez 
lesquelles,  cependant,  les  secretions  nasaies  ne  prennent  jamais  d*odeur;'^t  ^^^^ 
que  pareil  fait  soit  d'observation  journaliere,  certains  m^ecins,  k  Texemple  de 
Sauvage,  incriminent  Tdtroitesse  des  fosses  nasaies.  Dans  une  note  sur  le 
catarrhe  chronique,  le  Dr.  TillotJ  se  range  a  leur  avis  et  pense  que  "la  reten- 
tion du  mucus  au  milieu  des  cavites  nasaies  rdtr^ies  par  la  disposition 
naturelle  des  os  du  nez  suffit  bien  seule  pour  expliquer  Tinfirmite  si  fr^uente 
chez  les  individus  ainsi  conformes. 

Avec  Zaufal,§  Michel,|{  Gottstein,^  la  question  entre  dans  une  phase  nou- 
velle,  et  Tozene  idiopathique  se  substitue  dans  Tattention  des  medecins  h  Vozhe 
symptomatique.  Ce  ii'est  plus  T^troitesse  des  fosses  nasaies  qu'il  faut 
incriminer,  niais  bien  au  contraire  leur  ampleur.  D'apres  Zaufal,  la  fetidite 
trouve  sa  raison  d^^tre  dans  une  disproportion  considerable  entre  la  capaciU^  des 
fosses  nasaies  et  la  force  du  courant  d^air  expir^.  Get  accroissement  de 
capacitc  est  dft  au  volume  rudimentaire  du  cornet  infSrieur,  lequel  joue,  a  I'etat 
normal,  un  role  si  important  dans  le  balayage  du  nez  par  la  colonne  d'air  de 
Texpiration.  On  comprend  d^s  lors  que,  difficilement  entrainees  par  nn 
courant  trop  faible,  les  sc^'cretions  nasaies  s'accumulent,  se  dess^ent,  et 
forment  des  crodtes,  qui  conservent  m^me  apr^s  leur  expulsion,  une  odenr 
repoussante. 

Mais  la  question  n'est  pas  resolue  completement.  Get  augmentation  de 
capacity  des  fosses  nasaies,  cause  immediate  de  I'oz^ne,  est-elle  primitive? 
N'est-elle  point  consecutive  a  une  lesion  des  sinus  ?  Suffit-elle  a  expliquer 
lapparition  de  i'ozdne  ? 

Si  Ton  en  croit  Michel,  des  causes  adjuvantes  sont  necessaires ;  il  doit  j 
avoir  en  memo  temps,  du  catarrhe  chronique  des  sinus  sphenoidaux  et  ethmoi- 
daux. 

Quant  ti  Gottstein,  il  admet  que  Tozdne  n'est  que  la  troisieme  periode  d'un 
catarrhe  chronique  dont  les  deux  premiers  stades  sont  passes  inobserves;  la 
muqueuse,  rouge,  enflammee,  s*est  d'abord  hypertrophiee,  puis  a  la  longue,  i 
rhypertrophie  a  succed^  Tatrophie.  Gelle-ci  a  son  tour  entraine  Tatroplue  des 
cornets  sous-jacents. 

Pour  Zaufal,  au  contraire,  la  deformation  du  squelette  est  primitive  et 
congenitale.  Cette  theorie,  soutenue  egalement  par  Zuckerkandl  trouve  on 
appoint  considerable  dans  ce  fait  que,  gen^ralement  unilateral,  Fozdne  peut  etre 
h^reditaire ;  tout  comme  la  deformation  nasale  qui  lui  donne  naissance.  Cette 
mani^re  de  voir  a  ete  egalement  soutenue  demierement  dans  une  th^ 
remarquable  de  M.  le  Dr.  Martin.** 

H  resulte  de  raper9U  historique  qui  precMe,  que  mieux  ^lair6s,  la  plupart 
des  medecins  reconnaissent  aujourd'hui  Texistence  d^une   oz^ne    idiopatbiqQ^ 

•  DeuUch.  med,  WocheMchrifi,  1878.  f  "Clin.  MAI."  t  i. 

X  Ann,  dc8  mal.  de  Vortille  et  du  laryrnt^  t.  ii.  p.  112. 
§  "  De  Papplication  du  seire-noeud  \k  Top^ration  des  polypes  da  nes,'*  1878. 
II  '*  Maladies  du  nez  et  du  pharynx.''     Berlin  :  1876. 
f  Brtdau.  drzU,  ZtiUch.  *«  <*  De  Voihne  vrai  :'*  Thite  de  PwrU.    1881. 
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OQStitaant  par  lui-meme  nn  etat  morbide  et  se  distiDgnant  par  des  caract^res 
articuliers  des  autres  etats  morbides.     Examinons  ces  caract^res. 

Caracteres  distinctifs  de  Vozene. — Ces  caracteres  nous  les  trouvons  dans 
odeur,  dans  Talteralion  particuli^re  des  secretions  de  la  pituitaire,  dans  cer- 
aines  lesions  anatomiques,  et,  par  exclusion,  dans  Tabsence  de  toute  autre 
.ffecdon  susceptibln  de  se  localiser  dans  les  fosses  nasales. 

A.  Odeur. — L'odeiir  de  Toz^ne  vrai  est  tout  a  fait  caractcristique ;  mais  ce 
aractere  ne  peut  etre  bien  appr^ci^  que  par  les  mcdecins  qui  voient — il  serait 
»lu8  jusCS^de  dire  qui  sentent— beaucoup  d^affections  nasales;  il  7  a,  en  effet, 
Lans  ce  sujet,  des  nuances,  des  intensites,  des  resemblances  et  des  differences 
(u'on  ue  saisit  bien  que  par  des  comparaisons  multipliees  et  apr^s  une  assez 
ungue  pratique.  L*odeurde  Toz^ne  vrai  ne  ressemble  ni  a  I'odeur  inflammatoire, 
li  a  Todeur  de  la  carie,  ni  k  Todeur  de  la  necrose,  ni  a  Todeur  de  la  syphilis, 
die  est  8ui  generis^  et,  pour  la  connaitre,  il  faut  I'avoir  sentie.  EUe  pr^sente 
lependant  des  nuances  qu'il  n'est  pas  inutile  d*indiquer.  Dans  les  cas  peu 
)rononces  elle  est  raoins  desagreable  et  rappelle  I'odeur  de  la  maree;  c*est 
;ette  meme  odeur  attenu^e  que  pr^sentent  les  malades  atteints  d'ozene  intense 
ipres  le  nettoyage  et  le  lavage  des  fosses  nasales. 

D'oii  provient  Todeur  de  Tozene  ? 

Cette  odeur  ne  peut  pas  provenir  d'inflammation,  puisque  dans  Tozene 
"inflammation  est  beaucoup  moins  intense  que  dans  certaines  maladies     u 
le  donnent  d*autre  odeur  que  I'odeur  fade  de  Tetat  inOammatoire. 

Proviendrait-elle  de  la  presence  de  certaines  microbes  ?  Nous  n'ignorona 
[>as  qu'on  a  trouve  le  bacterium  fcetidum  de  la  sueur  des  pieds  mais  per- 
K)nnellement  nous  ne  sommes  pas  fixe  sur  la  legitimite  du  role  qu'on  a  fait 
jouer  a  cet  element  organique.  Gependant,  I'occasion  etait  trop  belle  ici  pour 
le  pas  la  saisir  et  nous  avons  etudie,  avec  le  microscope,  les  produits  de  secretion 
ie  deux  malades  en  traitement.  A  plusieurs  reprises  nous  avons  retire  des 
Qiucosites  molles  bu  durcies  que  nous  delayions  aussitot  dans  un  peu  d'eau  dis- 
Liliee  et  nous  mettions  une  goutte  du  melange  sur  Tobjectif . 

Nos  examens  n'ont  abouti  qu'a  constater  la  .presence  de  debris  de  cellules 
et  celle  de  quelques  micrococcus  dans  lesquels  nousn'avons  pu  reconnaitre  rien 
de  specifique. 

Ces  rechercbes  sont  sans  doute  insuffisantes  et  nous  ne  sommes  pas  autorise 
a  en  tirer  une  conclusion ;  mais  elles  offrent  un  trop  grand  interit  pour  que  nous 
ne  les  reprenions  pas  des  que  Toccasion  se  presentera.  Si  on  obtenait  quelque 
chose  dans  cette  voie  ce  serait  la  justification  des  idees  de  Ziem,  qui  attribue 
Tozene  k  la  presence  d'un  ferment. 

Doit-on  attribuer  le  developpement  de  Todeur  k  une  certaine  conformation 
du  nez  et  des  narines  favorisant  Taccumulation  des  produits  de  secretion  et 
s'accompagnant  d'un  etat  inflammatoire  plus  ou  moins  intense  ?  Cette  mani^re 
de  voir  professee  particulierement  par  Zaufal  est  plausible,  mais  nous  ne  la 
partageons  pas  pour  plusieurs  raisons. 

Premierement  nous  avons  bien  des  f  ois  rencontre  Tozene  vrai  avec  une  con- 
formation interieure  et  exterieure  du  nez  absolument  irreprochable.  En  ce 
moment  meme  nous  soignons  une  jeune  femmequi  resume  dans  ses  traits  regu- 
liers  le  type  de  la  jolie  femme  et  qui,  neanmoins,  est  atteinte  de  Fozcno  vrai 
avec  creates  revetant  la  paroi  du  pharynx  nasal. 

Secondement,  tres-nombreux  sont  les  malades  qui  presentent  du  coryza 
:hronique  avec  secretion  abondante  et  qui  n'ont  pas  d'odeur,  bien  que  leur  nez 
Scrase,  la  dilatation  hypertrophique  des  narines  leur  donne  les  apparences 
^xterieures  des  individus  atteints  d'oz6ne.  Nous  avons  en  ce  moment  meme  une 
eune  institutrice  de  Mannheim,  qui  presente  tout  a  fait  ce  type  et  qui  cependant 
a^exhale  auctine  odeur. 
Part  ni.  x 
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Disons  enfin  que  s'il  etait  vrai  que  Todeur  est  engendr^  par  ralt^ration 
des  macosites  retenues  dans  le  nez,  il  suffirait  d'entretenir  la  propret^  des  narines 
pour  empecber  Todeur  de  se  developper.  Or,  c'est  un  &it  non  douteux,  le 
lavage  attC'nue  Tintensite  de  Todeur,  mais  pourquoi  ?  1**,  parce  qu*on  a  &it 
disparaitre  un  de  ses  principaux  foyers,  lea  cro^tes ;  2°,  parce  qfue  les  glandules 
elles-m^mes  qui  fournissent  les  muoosit^  et  Todeur  out  particip^  k  oe  nettoyage. 
SUl  en  etait  autrement,  si  Todenr  etait  due  a  la  cause  invoqu^  plus  hau^  elle 
ne  devrait  se  reproduire  qu*apr^  un  certain  temps,  c'est-^-dire  apres  le  tempe 
necessaire  a  ralteration  des  mucosites.  Or,  ce  n'est  pas  ce  qui  arrive  et  Todenr 
se  reproduit  aussi  intense  qu^auparavant  quelques  heures  apr^  le  nettoyage,  si 
on  n*a  employe  quo  de  Teau  pure. 

Nous  ne  nions  pas  cependant  I'influence  d'une  certaine  confonnation  des 
narines.  Nous  croyons,  par  exemple,  que  la  dilatation  des  cavit^s  nasales 
favorise  le  dessdchement  des  mucosites,  mais  nous  ne  saurions  admettre 
que  le  s^jour  prolong^  de  ces  demi^res  dans  le  nez  soit  la  cause  de  Todeur 
sp^fique. 

Les  auteiu*s  qui  soutiennent  Topinion  que  nous  venous  de  critiquer  ont 
observe  un  fait  relativement  vrai,  c*est  la  coincidence  eventuelle  d'une  certaine 
conformation  du  nez  et  des  narines  avec  Pozdne,  mais  cette  oonformadon  doit 
etre  consideree,  selon  nous,  comme  cons^uence  de  la  cause  plus  eloign^  qui  a 
produit  en  meme  temps  Toz^ne  et  non  comme  la  cause  immediate  de  Tozene. 
En  d'autres  termes,  certaines  conformations  vicieuses  du  squelette  indiquent 
un  etat  constitutionnel  qui  se  manifeste  ^galement  par  de  Toz^ne. 

Voici  a  present  comment  nous  comprenons  le  developpement  de  Todeur. 

Nous  considerons  Todeur  particuliere  de  I'ozene  comme  un  produit  de  s^cr^ 
tion  des  glandes  de  la  pituitaire.  Chaque  region  du  corps,  au  point  de  vue  qui 
nous  occupe,  a  une  odeur  sui  generis  qui  s*exhale  naturellement  ou  que  Tetat 
morbide  met  en  relief,  telles :  Todeur  de  la  respiration  buccale  et  i:\asale,  Todeur 
des  aisselles,  Todeur  de  la  sueur  des  pieds,  Todeur  de  la  t^te,  Todeur  des  parties 
g^ni tales,  Todeur  des  abc^s  du  p^rinc^e  ou  de  Taisselle,  Todeur  de  la  stomatite 
mercurielle,  &c. 

Eh  bien,  les  glandes  de  la  pituitaire  s^retent  elles  aussi,  une  odeur  par- 
ticuliere et  cette  odeur,  dans  certains  cas,  revet  les  caractcres  sp^ifiques  de 
Todour  de  I'oz^ne.  Ce  qui  prouve  d^ailleurs  qu'il  en  est  ainsi  c'est  que  les 
produits  de  secretion  retires  des  narines  pr6sentent  la  m#me  odeur.  Sur  ce 
point  il  ne  nous  semble  pas  qu^on  puisse  dire  plus. 

II  est  bien  plus  utile  de  cbercher  comment  il  se  fait  que,  dans  certain  cas, 
Todeur  naturelle  de  la  pituitaire  revet  les  caractcres  de  Todeur  de  Tozene,  car 
ceci  nous  place  sur  le  veritable  terrain  de  la  nature  de  la  maladie. 

Si  nous  eloignons  Tidee  de  toute  cause  inflammatoire  aiguc  ou  cbroniqiie' 
car  I'experience  de  tous  les  jours  prouve  que  les  inflammations  les  plus  intenses 
peuvent  sieger  dans  les  narines  sans  provoquer  de  Todeur ;  si  nous  Eloignons 
egalement  les  causes  specifiques  que  peuvent  donner  lieu  k  des  lesions  odorantes— 
ces  dernieres  se  distinguent  suffisamcnt  de  Todeur  de  Vozkne  vrai — nous  restons 
en  presence  d'une  seule  cause  possible ;  Tetat  constitutionnel  de  I'individu,  ctat 
qui  provoque  dans  les  acini  de  la  membrane  de  Schneider  une  secretion  d'odeur 
morbide,  de  la  meme  maniere  qu'il  provoque  ailleurs  des  secrdtions  purulentes, 
des  alterations  osseuses,  &c. 

Telle  est  la  maniCre  de  voir  h,  laquelle  nous  a  conduit  notre  experience 
personnelle,  sur  la  cause  premiere  de  Todeur  de  Tozene. 

B.  Alterations  des  secretions  de  la  pituitaire, — ^Le  second  caract^e  de 
Pozene  que  nous  ayons  a  examiner  est  i'alteration  particuliere  des  produits  de 
secretion  de  la  pituitaire  et  de  la  muqueuse  pharyngo-nasale.  i  Ce  qui  firappo 
tout  d^abord  dans  Teicamen  de  ces  produits,  c^est  la  tendanoe  qu'ila  ont  a  se 
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er.  Quelle  que  soit  la  forme  de  Tozene,  les  produits  de  s^r^tion  se 
ent  toujours  et  plus  rapidement  que  dans  d^autres  etats  morbides.  Gela 
nous  parait  utile   de    consid^rer  ici  une  forme  humide  et  une  forme 

18  la  forme  humide  les  mucosites  se  concr^tent  en  paquets,  mais  sans  se 

er,  elles  sont  entour^s  d^ime  certaine  humidity  due  probablement  a  la 

inance  de  T^tat  catarrhal.     On  rencontre  surtout  cette  forme  chez  les 

I  scrofiileuses. 

18  la  forme  s^che,  les  mucosites  non  seulement  se  concr^tent  presqu^im- 

iment  apr^s  leur  sortie  des  glandes,  mais  encore  elles  se  dess^chent, 

nt  une  teinte  noir&tre  ou  grise  et  adherent  fortement  k  la  muqueuse. 

te  forme  affecte  de  pr^f(§rence  le  pharjnx  nasal  et  la  partie  post^rieure  des 

lasales. 

rapidite  de  formation  de  ces  produits  est  telle  que  du  jour  au  lendemain 

mvrent  de  nouveau  la  surface  qu^on  avait  pris  soin  de  nettoyer.     Leur 

ice  est  telle  sur  le  pharynx  nasal  que  souvent  on  est  oblig^  de  les  saisir 

is  pinces,  et  encore  ne  les  enlevent-on  que  par  morceaux. 

St  (Evident  que  ces  produits  ne  ressemblent  en  rien  aux  produits  de  secr^- 

li  accompagnent  les  autres  etats  morbides,  et  que  la  rapidity  de   leur 

on  eloigne  toute  idee  d*une  cause  m^canique  provenant  de  la  trop  grande 

on  des  narines.     U  y  a  quelque  chose  de  plus,  et  ce  quelque  chose  est  tme 

on  specifique  des  glandes  qui  fournissent  le  mucus. 

Lesions  aruUomiques. — ^Les  l^ons  anatomiques  qui  accompagnent  I'oz^ne 

.  nullement  en  rapport,  par  leur  pen  de  gravity  apparente,  avec  I'intensite 

laladie ;  un  peu  d'injection  de  la  muqueuse,  quelques  excoriations  sous 

Ites  telles  sont  les  seules  Msions  qu'on  rencontre  dsjis  un  examen  super- 

Cependant,  en  Toyant  de  plus  pr^  les  choses,  et  apr^s  un  certain  temps 
ience,  on  arrive  k  constater  des  modifications  plus  serieuses  sur  lesquelles 
et  ^lichel  ont  appel6  les  premiers  Tattention.  Nous  voulons  parler  de 
lie  progressive  des  parties  molles  qui  recouvrent  les  cornets  et  princi- 
Dt  le  troisi^me.  Cette  atrophic  rdsultant  d'un  veritable  catarrhe  atrophique 
^t^  pr6c<^ee,  selon  M.  Gottstein,  d'un  catarrhe  hypertrophique  et 
*ait  k  la  gu^rison  spontan^e  de  I'oz^ne  vrai  quand  elle  a  atteint  le  cornet 
ne. 

oiqu'il  en  soit,  Tatrophie  de  la  muqueuse  et  des  parties  sous-jacentes  est 
;  generalement  vrai,  mais  surtout  dans  la  forme  humide,  catarrhale  et 
ant  avec  le  temperament  scrofuleux.     Nous  ne  Favons  jamais  rencontree 

forme  s^che. 

id  d*ailleurs  les  caracteres  particuliers  de  ces  deux  formes : — 
Forme  secke. — U  y  a  des  personnes  qui  prcsentent  un  oz^ne  tr^s-prononc^ 
I'il  y  ait  catarrhe.  Mais  si  Ton  regarde  dans  les  narines  ou  dans  la  region 
go-nasale  on  voit  la  muqueuse  recouverte,  par  places,  d*un  enduit  noir4tre 
Uierent.  Get  enduit  s'accumule  tr^s  souvent  vers  la  partie  posterieure 
icher  des  narines  et  forme  \k  de  veritables  paquets  qui  sejournent  long- 
d  on  ne  les  retire  pas. 

-dessous  de  cet  enduit  noir&tre  la  muqueuse  est  rouge,  saignante  excori^ 
)u'ulceree.  Nous  tenons  beaucoup  a  cette  distinction  parce  que  Ton  a 
«  fait  jouer  un  grand  role  a  des  ulcerations  qui  n'existaient  pas  ou  qui 
.  pour  rien  dans  la  genese  de  I'odeur.  Cette  forme  se  rencontre  surtout 
s  constitutions  entach^  d'herpetisme. 

Fomu  humide. — Cest  la  plus  frequente.  La  muqueuse  qui  reoouvre  les 
1  est  plus  ou  moins  gonfl^e,  tomenteuse,  excoriee  par  places,  surtout  au 
des  parties  resserrees  de  la  cavite  nasale  et,  en  ces  points,  recouverte  de 
imas  de  mati^e  muco-purulente,  plus  ou  moins  tach^  de  noir.     Cette 

X  2 
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maticre  se  presente  en  grande  quantite  sur  la  partie  post^rieure  da  plancher 
des  narines  ou  elles  se  reunissent  en  paquets  plus  ou  moins  bruns,  plus  oa 
moins  durs,  mais  jamais  ni  aussi  noirs  ni  aussi  durs  que  dans  la  forme  aeche. 
Un  point  qui  m^a  paru  Otre  un  siege  de  predilection  des  manifestations  morbides 
est  le  pourtour  de  Torifice  postdrieur  des  narines  forme  par  le  bord  posterieur  du 
vomer,  les  palatins  et  le  sphenoide.  C^est  Ik  surtout  que  Ton  voit  de  petits 
amas,  comme  des  grains  de  millet,  formes  par  du  muco-pus  et  une  matiere 
brune  qui  simulent  des  ulcerations  k  fond  gris^tre.  Si  on  enleve  ces  amas 
on  trouve  a  leur  niveau  la  muqueuse  gonflee,  saignante,  mais  non  ulceree 
profondement. 

Tels  sont  les  caracteres  anatomiques  que  nous  avons  releves  dans  Tozene. 

II  resulte  done  de  ce  qui  precede,  que  Toz^ne  constitue  un  etat  morbide 
distinct  de  tout  autre  et  caracterise  par  une  odeur  specifique,  par  des  pro- 
duits  de  secretion  alteres  d'une  fa9on  speciale,  et  enfin  par  des  lesions 
anatomiques  particulieres.  Get  etat  morbide  serait,  ii  notre  avis,  dh  a  une 
disposUion  constitutionelle  et  non  a  des  causes  ambiantes,  mecaniques  ou 
autres. 

2. — Traitement  de  Vozene, — S'il  est  vrai  que  les  medications  nous  montrent 
la  nature  des  maladies,  naturam  morborum  ostendunt  curationeSj  il  n*est  pas 
moins  certain  que,  la  nature  d'une  maladie  etant  conoue,  nous  sommes  en 
6tat  d^instituer  un  traitement  sinon  toujours  efficace,  du  moins  tres-rationnel. 

Partant  de  cette  idee,  que  Tozene  est  un  etat  constitutionnel  provoquaut  des 
alterations  particulieres  dans  la  membrane  de  Schneider,  nous  sommes  conduit : 
i°  a  modifier  la  constitution ;  2^  a  reprimer  localement  les  manifestations 
morbides. 

Parmi  les  modificateurs  de  la  constitution  nous  donnons  la  preference  aux 
bains  sulfureux  pris  par  series  de  douze  chaque  fois,  trois  ou  quatre  fois  Tan, 
chez  ceux  qui  presentent  la  forme  humide.  Nous  leur  faisons  prendre  en' 
memc  temps,  soit  de  Thuile  de  foie  de  morue,  soit  de  Tiodure  de  potassium,  soit 
de  riodure  de  fer,  seJon  les  besoins  du  moment. 

A  ceux  qui  presentent  la  forme  seche,  nous  leur  recommandons  plutot  les 
bains  alcalins  alternes  avec  les  bains  arsenicaux,  egalement  par  series  de 
douze  trois  ou  quatre  fois  Tan. 

En  m^me  temps,  nous  leur  faisons  prendre  alternativement  Tarsenic  et  le 
bicarbonate  de  soude  a  Tinterieur. 

Quant  au  traitement  local,  il  comprend  :  (1)  les  soins  de  propretc  (2)  les 
agents  capables  de  neutraliser  Podeur  ;  (3)  les  agents  modificateurs  des  parties 
malades. 

(1)  Soins  de  proprete, — Les  soins  de  proprete  consistent  en  lavages  repetes 
deux  ou  trois  fois  par  jour  avec  de  I'eau  tiede  additionee  de  sel  marin  (une 
cuilleree  a  cafe  par  litre).  Ces  lavages  peuvent  etre  effectues,  soit  avec  le 
syphon  de  Weber,  soit  avec  la  seringue  anglaise.  Cependant,  nous  devons  dire 
qu*avec  ces  appareils  on  s' expose  a  des  inconvenients,  qui  pour  n'etre  pas 
frequents  n'en  sont  pas  moins  reels.  Nous  voulons  parler  de  la  penetration 
evcntuelle  de  Teau  soit  dans  les  trompes,  soit  dans  la  bouche. 

Le  seul  moyen  de  fermer  la  trompe  et  en  meme  temps  Torifice  buceo-nasal, 
consiste  j\  contracter  les  peristaphylins,  comme  nous  I'avons  demontre  autre 
part.  Mais,  comme  il  n^est  pas  toujours  facile  de  soumettre  ces  muscles  a  1^ 
direction  de  la  volonte,  nous  avons  cherche  im  acte  physiologique,  comprehen- 
sible et  facile  pour  tous,  qui  nos  donnat  le  resultat  desire.  Get  acte  consiste  h 
souffler  fortement  daas  an  tube,  et,  pour  ne  pas  perdre  cette  dispense  de  traraiJ, 
nous  lui  faisons  remplir  Toffice  de  la  poire  de  caoutchouc  que  Ton  place  sur  les 
Hacons  pour  pulveriser  de  I'eau.  L'appareil  dont  nous  nous  serrons  ne 
pulverise  pas  de  Teau,  mais  ii  injecte  I'eau  avec  I'energie  que  Ton  desire  dans  la 
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egioQ  pharyngo-nasale.^  Avec  ce  appareil  on  est  a  Tabri  de  la  penetration 
e  I'eau  dans  les  trompes  et  de  sont  passage  dans  la  bouche. 

Lies  lavages  ne  suffisent  pas  toujours  k  d^barraser  les  narines  des  mucosites 
[u'elles  contiennent.  II  est  indispensable  alors  de  les  detacher  avec  une  tige 
erminee  par  un  bout  entour^  de  coton  qu*on  introduit  dans  les  narines,  ou 
»ien,  s*il  s*agit  de  la  region  pharyngo-nosale,  avec  une  tige  recourbee  et  des 
»inces. 

Parmi  les  moyens  de  pansement,  nous  devons  signaler  particulierement  le 
oton  introduit  dans  les  narines. 

M.  Zaufal  emploie  le  coton  pour  remedier  k  Telargissement  des  narines ; 
d.  Gottstein  Temploie  dans  le  but  d'exercer  une  action  irritative  et  secretoire. 
2uant  a  nous,  nous  nous  en  servons  avec  I'idee  de  faire  du  Lister,  ou  plut6t 
lans  le  but  que  se  propose  d'atteindre  M .  Alphonse  Gu^rin  (selon  les  indica- 
ions  de  Pasteur)  dans  le  pansement  ouat^  des  plaies.  Selon  nous,  la  ouate 
ntroduite  dans  les  narines  empC^che  les  germes  de  Text^rieur  de  penetrer  et 
Tagir  sur  les  mucosites,  qui  ont  dej}\  une  tendance  a  se  decomposer.  Quelle 
[ue  soit  d'ailleurs  Tidee  th^orique  qui  preside  d  Temploi  da  coton,  ce  moyen 
!flt  excellent  comme  palliatif,  et  nous  ne  saurions  trop  le  recommander. 

(2)  Les  agents  neutralisateurs  de  Todeur  sont  tr^s- varies  depuis  le  perman- 
;anat  de  potasse  jusqu'a  Tiodoforme.  Nous  donnons  la  preference  a  Tacide 
)orique  (3  gr.  p.  500  gr.  d'eau)  et  au  salicylate  de  sonde  (10  gr.  p.  500  gr. 
Teau). 

Ces  agents  doivent  etre  employes  a  la  dose  d'une  petite  seringuee  par  narine 
imm^iatement  apres  le  lavage. 

(3)  Les  agents  modificateurs  de  la  muqueuse  sont  nombreux  ;  nous  employons 
I  cet  effet  les  eaux  minerales  sulfureuses,  alcaliDes,  ars^nicales  et  enfin  la  solu- 
ion  de  nitrate  d'argent  au  cinquicme  et  la  teinture  d'iode  pure  ou  melangee  par 
noitie  avec  de  Tacide  ph^nique. 

Nous  employons  les  eaux  minerales  comme  eaux  de  lavage,  a  la  place  de 
*eau  8aI6e  quand  le  malade  prend  des  bains. 

Quant  aux  caustiques,  nous  les  appliquons  au  moyen  d'une  tige  termince 
>ar  du  coton  tons  les  deux  ou  trois  jours  et  en  nous  servant  du  speculum  nasi, 

II  nous  est  impossible,  ici,  d'entrer  dans  les  details,  mais  ces  indications 
lenerales  adress^es  a  des  m^ecins  qui  sont  comme  nous  au  courant  de  ces 
luestions  nous  paraissent  suffire. 

D'ailleurs,  les  moments  de  cette  lecture  sont  compt<^s  et  nous  ne  saurions, 
ians  indiscretion,  aller  plus  loin. 

Bornons-nousa  dire,  en  terminant,  que  grilce  surtout  aux  travaux  des  me- 
iecins  sp^iaux,  qui  manient  le  laryngoscope  et  le  rhinoscope,  Tozene  n*est  plus, 
le  noR  jours,  une  maladie  desesperante  et  rebelle  a  nos  moyens.  Aujourd'hui, 
e  medecin  pent  toujours  pallier  convenablement  les  inconvenients  de  Pozcne  et 
>ieQ  souvent  en  triompher. 

T/i€  Clinical  Aspects  of  Chronic  Discliarges  from  the 

Nostrils  and  Ozcena. 

Mr.  Spencer  Watson,  London. 

I  recognize  three  typical  forms  of  chronic  rhinorrhoea,  the  outcome  ot 
which  in  the  later  stages  may  be  ozsena :  1.  The  eczematous  or  scrofulous 
form,  beginning  in  infancy  or  early  childhood,  and  being  then  associated  with 

*  M.  BooBtan,  da  Montpellier,  a  eu  une  id^  analogue  poor  rinsofflation  de  la  trompe  ; 
■•ii  le  principe  ee«  difMrent. 

l2 
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the  characteristic  ^ynognoniy  of  scrofula.  2.  The  phthiaical  or  lupmd  fonn^ 
beginning  generally  in  youth  or  early  adult  life,  in  indiyiduala  of  a  fiunilj 
other  members  of  which  are  phthisiciEd  or  ozaenic;  the  physiognomy  being 
in  these  cases  such  as  is  oflen  associated  with  phthias,  and  the  face  being 
sometimes  scarred  by  lupoid  ulcers  or  the  traces  of  lupus  erythematositt. 
3.  The  syphilitic  form.  The  hereditary  syphilitic  physiognomy  in  youth  and 
adult  life,  and  especially  the  sunken  bridge  of  the  nose  and  the  Hutchinsonun 
upper  incisor  teeth  will  enable  us  to  recognize  this  form.  It  b^ins  in  very 
early  infancy.  It  is  not  necessarily^  or  commonly  associated  with  diseased  bone. 
It  is  often  aggravated  by  nasal  stenosis.  The  syphilitic  oztena  of  acquired 
syphilis,  on  the  other  hand,  is  oflen  asociated  with  diseased  bone,  and  is 
recognized  rather  by  the  character  of  the  ulceration  and  the  personal  histozy 
than  by  physiognomical  peculiarities. 

There  are  besides  these  three  typical  forms  of  rhinorrhoea  mixed  and 
intermediate  forms,  but  it  is  generally  possible  to  classify  cases  of  ozaena  under 
one  or  other  of  these  heads.  The  ozasna  described  by  some  authors  (e^,j 
Trousseuu)  as  constitutional,  and  by  others  as  ozasna  by  exhalation  (e^.^ 
Cozzolino  of  Naples),  may  perhaps  be  only  cases  of  lupoid  origin  in  which  the 
external  manifestations  are  very  slightly  pronounced. 

In  making  a  diagnosis  of  these  various  forms  we  have  to  consider :  1.  The 
age.  2.  Physiognomy.  3.  Family  history.  4.  Rhinoscopic  inspection.  5.  Results 
of  treatment.  In  regard  to  rhinoscopic  inspection  I  will  only  say  that  the 
presence  or  absence  of  ulceration  will  often  determine  the  question  as  ta 
acquired  syphilis  being  the  cause ;  and  that  anterior  rhinoscopy  gives  often 
more  information  than  posterior.  I  gave  a  description  of  my  method  of  anterior 
rhinoscopy  in  No.  I  of  the  Specialist,  September  1,  1880,  illustrated  by  wood- 
cuts. In  fig  4,  on  page  5  of  that  number,  the  patient  is  represented  as  spread- 
ing out  and  drawing  down  the  upper  lip,  while  the  hooks  of  the  dilator  draw 
the  ala  outward  and  the  tip  of  the  nose  upward.  In  fig.  5  another  method  is 
shown  ;  it  is  somewhat  simpler,  and  answers  better  in  some  cases. 

Treatment. — In  no  single  case  of  oztena  can  an  unvar3dng  line  of  treatment 
be  adopted  throughout  the  case.  The  ozena  of  to-day  is  an  entirely  difierent 
thing  from  that  of  yesterday,  and  to-morrow  will  bring  about  another  phase  of 
the  disease. 

Many  of  our  failures  have  probably  been  due  to  our  not  recognizing  this 
extremely  perplexing  feature  of  ozsena,  and  to  our  too  obstinate  persistence  in 
some  favourite  method  of  attack,  and  too  little  regard  for  the  protean  and 
treacherous  character  of  the  foe.  To-day  perhaps  the  nostrils  are  completely 
blocked  by  dry  greenish  crusts,  yesterday  they  were  discharging  pus,  to-morrow 
they  may  be  ulcerated  and  with  a  fiow  of  sanious  matter ;  we  ought  to  be 
prepared  with  corresponding  changes  in  the  local  applications.  It  will  be 
convenient  to  consider  the  treatment  under  two  heads. 

1 . — Methods  of  treatment  for  the  removal  of  sequestra  or  foreign  iwdies. 
I  believe  the  best  method  is  through  the  natural  passages,  the  only  operative 
proceeding  that  is  necessary  being  a  forcible  expansion  of  the  walls,  espedallj 
of  the  septum,  by  means  of  a  strong  pair  of  forceps.  The  deeper-seated 
region  can  then  be  reached,  and  the  sequestrum,  if  any,  removed  by  means  of 
the  canula  or  other  suitable  forceps.  If  the  passage  is  very  narrow,  and  the 
sequestrum  small^  the  canula  forceps  oifers  many  advantages  fix>m  the  circam- 
stance  that  it  can  be  passed  through  a  very  small  passage,  and  when  opened 
occupies  a  very  small  space.  Rouge^s  operation  is  a  better  method  in  a  few 
exceptional  cases — viz.,  those  in  the  vestibular  position  of  the  meatus 
rhinarius  are  separated  from  the  deeper  region  by  a  narrow  internal  meatus 
formed  of  a   ring  of  tliickened    mucous  membrane,  which  thus  diminish 
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the  available  space  at  the  junction  of  the  cartilaginous  and  bony  portions  of  the 
abe  and  septum.  In  ordinary  cases  the  difficulty  of  exploring  and  passing 
instruments  into  the  deeper  parts  depends  upon  the  rigid  bony  constriction  of 
the  channel  at  this  point.  Rouge^s  operation  merely  displaces  the  vestibular 
portion  of  the  meatus — the  deeper  bony  constriction  being  unaffected  by  it — and 
hence  it  is  only  when  the  soil  parts  are  abnormally  thickened,  congenitally  or  by 
diaease,  that  the  aperture  of  the  internal  meatus  is  practically  widened  by 
Bouge*s  operation.  The  depth  from  the  surface  is  no  doubt  lessened,  but  this 
trifling  advantage  is  counterbalanced  by  the  not  infrequent  haemorrhage,  a 
complication  which  is  very  embarrassing. 

2. — As  methods  of  local  cleansing  and  deodorization,  I  can  strongly 
recommend  the  use  of  sulpho-carbolates  in  the  form  of  douche  or  spray,  and, 
in  very  obstinate  cases,  of  sulphurous  acid  solution,  beginning  with  a  weak 
solution  and  gradually  increasing  its  strength.  Weber*s  douche  (not  the 
syphon  form)  should  be  used  as  a  preliminary  to  other  treatment ;  but  when 
the  crusts  are  very  large  and  obstruct  the  nostril,  the  douche  is  essential  and 
must  often  be  repeated.  Rumbold*s  nasal  catheter  is  also  useful.  Iodoform 
is  very  useful  in  the  form  of  pencils  made  up  with  cocoa  butter.  These 
pencils  can  be  thrust  very  high  up  by  the  patient  himself,  and  melt  at  the 
temperature  of  the  nostrils,  leaving  the  iodoform  to  exert  its  specific  action  in 
sitUy  and  at  the  same  time  lubricating  the  membrane  around.  I  rarely  use 
strong  caustics  in  any  case  of  chronic  discharge  from  the  nostrils,  the  difficulty 
of  ascertaining  where  they  are  to  be  applied  being  an  insuperable  objection. 
The  sulpho-carbolates  diluted  with  sugar  and  bismuth,  may  be  usea  as  snufls, 
and  their  application  is  much  facilitated  by  the  use  of  the  insufflator  (here 
shown).  Chronic  serous  and  sero-purulent  discharges  from  one  nostril  have 
sometimes  been  traced  to  disease  in  the  antrum.  A  notable  instance  was  recently 
brought  forward  by  the  President  of  this  Congress,  in  which  after  death 
mucous  cysts  were  found  in  the  antrum.  In  these  cases,  the  only  indication  of 
the  seat  of  the  disease  is  that  afforded  by  the  circumstance  that  the  flow  is 
increased  in  quantity  when  the  head  is  turned  to  the  side  opposite  to  that  of 
the  nostril  affected.  The  absence  of  pus  from  the  discharge  and  the  chronic 
nature  are  confirmatory  of  the  diagnosis  of  antral  disease.  These  are  very  rare 
cases,  but  others  occur  in  which  the  sero-piu-ulent  discharge  is  so  copious  and 
lasts  so  long  that  there  seems  to  be  a  general  catarrh  of  the  whole  lining 
membrane  of  the  nasal  passage,  including  that  of  the  antrum.  I  once  succeeded 
in  checking  such  a  catarrh  from  one  nostril  which  had  been  going  on  for 
several  years  by  the  use  of  copaiba  and  the  mineral  acids  given  internally  and 
applying  solution  of  nitrate  of  silver  to  the  nostril.  These  cases  are  so  rare  that 
a  success  of  the  kind  is  perhaps  worth  recording,  the  use  of  copaiba  for  catarrh 
of  the  air  passages  being,  I  believe,  not  very  often  resorted  to. 

DISCUSSION. 

• 

Dr.  Krause,  Berlin :  I  desire  to  communicate  the  results  of  two  post-mortem 
examinations  of  pure  ozsena,  or,  as  Zuckerkandl  has  called  it,  ^*  genuine  atrophy 
of  the  turbinated  bones,"  which  Prosector  Dr.  Chiari,  of  Vienna,  has  placed  at 
my  disposal,  and  which  I  examined.  They  will,  I  trust,  contribute  towards 
clearing  up  the  question  of  the  origin  of  the  foetor  in  this  disease ;  for  it  is 
undeniable  that  the  whole  ozsena  question  turns,  in  the  first  instance,  upon 
this  hitherto  undecided,  and  yet  so  important,  point,  about  which  we  see  such  a 
divergence  of  opinion.  Ziem  states  that  ozscna  can  be  produced  by  carious 
teeth,  and  is  transferable  by  pocket-handkerchiefs ;  according  to  Michel,  the 
fcetor  originates  in  the  cavities  adjacent  to  the  nose ;  Fourni6  seeks  the  cause 
in  a   specific  quality  of  the  glands   of  the   nasal  mucous   membrane;    and 
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B.  Frankel,  to  "wlioFe  observations  and  conclusions  I  come  nearest,  believes  that 
the  cause  must  be  sought  in  a  chemical  process  of  disintegration  (ferment), 
which  I,  however,  in  opposition  to  him,  cannot  look  upon  as  being  transferable 
and  coming  from  without.     My  two  cases  were  observed  during  life  by  Professor 
von   Schriitter  and  Primararzt  Dr.  Mader,  in  the  Kudolf  Uoepital  at  Vieniia. 
Neither  during  life  nor  at  the  post-mortem  were  ulcers  of  the  mucous  mem- 
brane or  carious  or  necrotic  processes  on  the  bone  found.     The  histological 
examination  in  both  cases  was  made  in  such  a  manner  that  the  mucous  mem- 
brane of  one  half  of  each  nose  was  examined  throughout,  the  sections  beiag 
made  close  to  another ;  from  the  other  halves  some  specimens  were  removed 
for  the  purpose  of  checking  the  results  thus  obtained.     The  resnlts,  which  the 
members  present  are  requested  to  check  by  reference  to  the  microscopical  speci- 
mens in  the  next  room,  were  briefly  and  generally  as  follows :  the  epithelium 
i'requently  defective,  sometimes  entirely  absent  in  several  places,  had  under- 
gone a  horny  cliange.     The  mucous  membrane  itself  shows  marked  atrophy. 
Everywhere  are  seen  large  tracts  of  a  dense  connective  tissue,  which  only 
become  thinner  and  more  delicate    superficially,  but  which  even  there  are 
present  almost  everywhere.     As  to  the  blood-vessels,  there  is  a  marked  loss  of 
them  generally,  and  those  remaining  have  undergone  considerable  changes; 
the    adventitia  is  thickened,   the  intima  tortuous,  the  lumen  conspicuously 
narrowed.     The  glands  are  comparatively  well  preserved  in  a  few  places  only; 
most  of  them  show  a  much-developed  infiltration,  others  a  granular  or  fatty 
degeneration ;  again,  large  tracts  of  the  mucosa  are  traversed  without  detecting 
a  trace  of  them.      The  most  remarkable  thing,  however,  in  our  specimens,  is 
the  presence  of  an  enormous  infiltration  of  round  and  spindle  cells,  the  cells 
of  which  do  not  show  anywhere  a  distinct  contour,  but  have  disintegrated  into 
a  fatty  detritus,  which  is  often  still  arranged  in  the  former  cell  form,  and  beades 
this  infiltration  the  presence  in  the  mucous  membrane  of  numerous  large  and  small 
fat  globules,  a  fact  which  is  very  suggestive  of  an  explanation  of  the  origin  of  the 
f  oetor.    To  th  is  I  shall  return  presently.  N  ow  I  wish  to  say  that  analogous  processes 
in  the  mucous  membrane  are  found  in  xerosis  of  the  conjunctiva,  and  in  the 
callous  stricture  of  the  urethra.*     If  we  now  pass  to  the  question  whether 
and   how    the  described  changes  can  explain   the  characteristic  symptom  of 
ozsena — viz.,  the  foetor,  I  am  well  aware  that  I  cannot  draw  positive  conclusions 
from  the  results  of  two  post-mortem  examinations.  On  the  other  hand,  however, 
the  absolute  identity  of  both  cases,  and  the  facility  with  which  the  mode  of 
origin  of  the  foetor  can  be  explained  by  the  changes  described,  admits  of  a  great 
amount  of  probability  for  my  conclusion — viz.,  that  we  have  to  seek  in  this 
enormous  fatty  detritus,  and  in  the  numerous  fat  globules,  the  factor  which 
produces  the  foetor.     We  find  horny  epithelium,  which  appears  to  be  a  very 
suitable  soil  for  the  formation  of  crusts  and  scabs ;  we  find  a  considerable  loss 
of  blood-vessels  in  general,  and  changes  in  the  individiml  ones;  we  find  further  • 
destruction  of    tli^  glandular   elements  which  has  nearly  led   to  their  total 
abolition ;  finally,  we  see  the  fatty  detritus  and  the  fat  globules.     Mucous  mem- 
branes of  this  atrophic  character  can  only  produce  a  very  tenacious,  quickly- 
drying  secretion,  which  will  form  scabs  and  crusts  with  the  horny  epithelium. 
The  enormous  quantity  of  fat  secreted  into  and  beneath  the  epithelium  will 
quickly  undergo  disintegration  and  change  into  fatty  acids  in  the  crusts^  and 
will  thus  produce  the  sickening  and  rancid  smell,  the  occurrence  of  which 
cannot  under  these  circumstances  be  strange.    The  corroboration  that  this  effect 
IS  due  to  the  fat  we  find  further  in  the  result  of  the  microscopic  examination 

*  See  Graefe   and  Saemisch,  Bandbuch   der  OesamnUen  Autfenheiikundi,   1874;  aad 
Dittel,  in  Billroth-Pitha's  Handbuch,  Stricturen  der  Hamrdkre,  1860. 
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of  the  crusts  in  our  two  cases,  which  showed  fatty  degeneration  of  epithelium^ 
accumulations  of  fat  granules,  fat  globules,  ana  numerous  crystals  of  margaric 
iicid ;  and  in  the  opinion  of  Arnold  Hiller,  on  the  fatty  acids  proper,  in  his  ' 
**  Lehre  von  der  Faulniss,"  p.  75. 

Dr.  £.  FrInkel,  Hamburg :  I  do  not  think  that  Dr.  Krause  has  established 
his  point — viz.,  that  the  origin  of  the  foetor  is  due  to  the  fat,  for  in  my  own 
case  of  true  ozsena  (described  in  vol.  Iv.  of  Virchoto's  Archiv),  which  is  the 
first  ever  giving  the  results  of  a  post-mortem  in  this  disease,  as  well  as  in  two 
other  unpublished  cases  of  mine  of  true  ozsena,  this  condition  was  absent,  and 
yet  the  foetor  was  present.  Also  the  similarity  of  the  microscopic  phenomena 
of  true  ozaena  to  the  changes  in  xerosis  conjunctivae  does  not  prove  anything, 
because  the  crusts  of  xerosis  do  not  stink.  I  urgently  desire  to  plead  for  the 
abolition  of  the  expression,  "  ozeena,"  which  indicates  only  a  symptom,  and 
says  absolutely  nothing  as  to  the  diagnosis. 

Dr.  Kendal  Franks,  Dublin  :  The  different  views  which  are  held  ns  to 
the  cause  of  true  ozsena  make  it  important  to  detail  individual  experiences.  I 
have  met  with  several  cases  of  true  ozaena  where  there  was  no  previous  history 
of  catarrh,  no  disease  of  the  deeper  structures  in  the  nose,  no  ulceration  of  the 
mucous  membrane,  and  where  there  was  no  dyscrasia  whatsoever,  neither  in 
the  patients  themselves  nor  in  the  members  of  their  families.  These  cases  are 
explicable  only  on  the  theory,  which  Zaufal  has  propounded.  They  all  showed 
a  remarkable  absence  of  the  turbinated  bones.  On  examination,  the  interior 
of  the  nose  showed  large  caverns,  through  which  the  posterior  wall  of  the 
Daso-pharynx,  the  openings  of  the  Eustachian  tubes,  and  the  action  of  the  palati 
muscles  could  easily  be  seen  by  anterior  rhinoscopy.  The  mucous  membrane 
was  atrophied  and  dry,  and  covered  with  dry  crusts  of  inspissated  mucus. 
Amongst  the  cases  illustrative  of  this  condition  which  I  have  seen,  one  especially 
was  remarkable,  in  which  one  side  of  the  nose  was  thus  formed,  but  the  other 
normal.  In  this  case  there  was  no  foetor,  which  is  to  be  explained  by  the 
expiratory  force  being  sufficient  to  clear  the  nostril,  as  one  side  was  normally 
formed.     The  patient  used  constant  efforts  to  keep  it  clear. 

Dr.    HopMANN,    Cologne:    I   wish   urgently    to   recommend    the    use   of 
Gottatein^s  tampon,  especially  in  those  forms  in  which  no  severe  dyscrasia  is  or 
has  been  present.     In  these  cases  tamponade  does  everything  one  can  wish  of 
a  palliative  remedy  in  a  disease  which,  strictly  speaking,  is  still  incurable.     Of 
100  cases  of  ozaena  which   I  have  seen  during  the  past  live  years,  and  which 
have  given  me  the  material  for  the  above  statement,  54  were  cases  of  average 
or  greater  severity,  16  of  these  occurring  in  men,  38  in  women.     These  cises 
which   remain  after  the  deduction   of  the  cases  of  recent  and  past  syphilis,  of 
undoubted  scrofulosis,    of    phthisis,  of  foreign  bodies,    of  caries,  of  hyper- 
trophies, of  formation  of  crusts,  with  simultaneous  existence  of  marked  atrophy 
of  the  turbinated  bones  without  or  with  very  little  foetor,  are  distinguished  by 
atrophy  of  the  middle  or  lower  turbinated  bone,  or  of  both ;  by  the  formation 
of  very  foetid  cruets ;  by  anosmia  or  diminution  of  smelling  power.    These  cases 
tt-e  possibly  produced  by  arrested  development  of  the  bony  framework  of  the 
Hose,  especially  of  the  conchse,  during  the  second  period  of  dentition,  and  some 
of  them  perhaps  also  during  the  period  of  puberty,  although  the  general  expla- 
nation at  tlie  present  time  is  that  the  atrophy,  even  of  the  bones,  is  the  final 
result  of  a  primary  hypertrophic,  later  on  atrophic,   morbid  process  of  the 
mucous  membrane.     If  the  development  of  the  bony  framework  is  arrested,  it 
is  evident  that  the  development  of  the  mucous  membrane  covering  it  will  also 
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sufier  in  the  end.  Although  Gottstein's  tamponade  is  useful  in  almost  all  formB 
of  ozsna,  it  is,  according  to  m j  own  experience,  especially  so  in  the  last-named 
class  of  cases,  in  which  it  does  most  excellent  service  in  succeeafullj  counteracdog 
the  formation  of  crusts  and  the  foetor.  At  the  same  time,  it  is  perfectly  harmless 
and  convenient,  provided  that  no  fault  is  made  in  its  emplojrment. 

Dr.  Bater,  Brussels :  According  to  my  experience  the  atrophic  state  of  the 
mucous  membrane  is  but  the  ultimate  result,  whilst  the  first  period  is  charac- 
terized by  hypertrophy  of  the  mucosa.  I  have  observed  in  one  and  the  same 
family  several  members  suffering  from  ozaena.  The  youngest  of  them  showed 
a  hypertrophic  state,  whilst  in  the  older  ones  atrophy  was  present ;  in  some 
both  conditions  existed  simultaneously.  As  regards  the  narrowness  being  the 
alleged  cause  of  ozsna,  I,  in  common  with  other  observers,  have  noted  that 
often  in  persons  who  have  one  large  and  one  small  nostril,  ozena  is  present  in 
the  large  one,  whilst  it  is  absent  or  but  little  developed  in  the  small  one.  It 
is  very  difficult  to  say  at  what  point  ozsena  proper  commences,  on  account  of  the 
varying  smelling  power  of  observers.  An  acute  inflammation  or  catarrh  can 
become  the  direct  cause  in  a  predisposed  person.  Very  frequently  ozsna  is 
allied  to  a  general  dyscrasia,  such  as  eczema  or  the  herpetic  diathesis  of  the 
French.  In  these  cases  general  treatment  is  absolutely  necessary  to  obtain 
radical  cure.  Carbolic  acid  is  not  to  be  recommended  locally,  because  it  often 
completely  destroys  the  power  of  smelling  in  those  cases  in  which  it  had  been 
preserved.  The  galvano-cautery  and  the  local  application  of  iodine  mig^t 
destroy  glands  which  have  still  remained  intact. 

Dr.  AfiCHEL,  Cologne :  I  think  that  the  nature  of  ozsena  can  only  be  ascer- 
tained by  numerous  post-mortem  examinations.  The  autopsies  made  bj 
Zuckerkandl  and  by  E.  Friinkel  speak  in  many  respects  for  my  own  views. 
Krause's  results  are  not  quite  convincing,  as  they  concern  older  individuals  in 
whom  the  malady  was  already  of  a  retrogressive  character.  I  myself  look  upon 
ozsena  as  a  constitutional  disease.  No  one  who  is  quite  healthy  gets  ozasna.  As 
regards  treatment  I  am  as  satisfied  with  my  method  as  others  are  with  the  tam- 
ponade. My  method  consists  in  instructing  the  patient  to  syringe,  during  the 
first  two  months,  the  nose,  three  times  daily  each  time  with  two  to  three  pints  of 
cool  water.  I  use  either  plain  water  or  a  weak  solution  of  soap  and  water,  or  of 
chlorate  of  potash,  and  neither  make  cauterization  nor  pulverization.  Ailter  this 
period  it  is  sufficient  to  syringe  twice  a  day  ;  later  on  even  only  once  a  day.  The 
patients  are  quite  free  of  all  complaint  under  this  treatment.  I  have  examined 
patients  who  have  treated  themselves  in  this  manner  for  periods  of  five  to  eight 
years.  As  soon  as  they  omit  to  syringe  for  eight  to  fourteen  days  the 
yellowish  foetid  secretion  returns.  I  would  fain  request  the  gentlemen 
present  to  syringe  themselves  once  the  nose  of  a  patient  suffering  from  ozena, 
whose  nostrils  arc  filled  with  stinking  crusts,  to  convince  themselves  that  the 
cleansing  is  complete,  and  to  examine  the  patient  again  on  the  next  or  on  the 
second  day.  They  will  then  convince  themselves  that  the  greater  part  of  the 
secretion  is  to  be  found  in  the  posterior  part  of  the  nose — i.e.,  where  the  evacu- 
ation of  the  sphenoidal  and  ethmoidal  cavities  takes  place.  It  will  be  seen 
that  crusts,  bridge-like,  join  the  middle  and  lower  turbinated  bone,  or,  in  a 
transverse  direction,  the  middle  turbinated  bone  and  the  septum ;  or  that  a  thick 
yellow  mucous  tract  hangs  down  from  the  middle  turbinated  on  to  the  lower 
or  into  the  fioor  of  the  nose.  The  mucous  membrane  itself  will  be  found  fresh, 
red,  smooth,  and  shining. 

Dr.  GoTTSTEiK,  Breslau  :  Dr.  Krause^s  observations  as  to  the  origin  of  the 
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fcetor  do  not  agree  with  the  microscopic  investigations  of  Dr.  E.  Fnlnkel  and 
mj  own.  Nor  can  I  agree  with  the  explanation  given  bjr  Dr.  B.  Frankel, 
inasmuch  aa  there  is  very  frequently  in  nasal  disease  stagnation  of  the  pus 
without  fcetor,  whilst  in  the  atrophic  form  the  fcetor  appears  very  early,  often 
after  a  few  hours.  To  Dr.  Krause*s  explanation  the  success  of  the  tamponade 
is,  moreover,  opposed ;  which  therapeutical  method  I  urgently  wish  to  recom- 
mend, it  having  the  great  advantage  that  the  very  formation  of  the  crusts  is 
thereby  prevented,  whilst  irrigation  only  removes  the  stinking  crusts.  I  can 
conscientiously  recommend  it  not  only  for  the  atrophic,  but  for  all  forms  in 
which  formation  of  crusts  occurs.  The  observation  of  Michel — ^viz.,  that  the 
secretions  collect  mainly  in  the  posterior  part  of  the  nasal  cavity — ^is  not  borne 
out  by  my  own  observations.  It  is  quite  correct  that  shortly  after  the  removal 
of  the  secretion  the  mucous  membrane  appears  red ;  in  tlie  course  of  one  hour 
later,  however,  it  appears  markedly  pale  and  dotted  over  with  whitish  puncti- 
form  drops  of  secretion,  so  that  it  appears  as  if  it  were  covered  with  flour  dust. 

Professor  Jurasz,  Heidelberg:  I  desire  to  make  some  remarks  on  the 
atrophic  form  of  ozaena.  It  is  generally  taken  as  granted  that  this  is  the  final 
stage  of  the  hypertrophic  form;  that  it  consists  in  a  degeneration  of  the 
mucous  membrane  into  connective  tissue,  and  in  atrophy  of  the  epithelium,  and 
that  it  is,  consequently,  very  difficult  to  cure,  or  rather  incurable.  I  cannot 
agree  to  this  view  for  the  following  reasons :  In  the  first  place,  it  seems  to  me 
somewhat  bold  to  draw  from  the  few  microscopic  examinations  the  conclusion 
that  in  all  cases  of  atrophy  of  the  mucous  membrane  there  must  also  be  a 
degeneration  of  the  same.  Further,  the  so-called  '*  rhinitis  atrophica  fcetida'' 
sometimes  develops  without  a  previous  hypertrophy.  Finally,  the  treatment 
does  not  present  so  little  chance  of  success  that  this  form  is  to  be  looked  upon 
as  incurable.  Already  Weber-Liel  has  stated  that  he  has  observed  cures,  and  I 
have  seen  within  the  last  few  years  two  cases  in  which  ten  months  and 
four  months  respectively  afler  dismissal  from  treatment  no  relapse  had  occurred. 
I  use,  besides  nasal  douches,  cotton-wool  tampons,  impregnated  with  a  one  to 
two  per  cent,  carbolic  acid  solution.  If  it  is  necessary  to  irritate  the  atrophic 
mucous  membrane  more  powerfully  than  can  be  done  by  means  of  the 
cotton  tampon,  I  make  local  applications  of  irritant  fluids  (tinctura  aromatica, 
salicylic  acid,  and  veratria).  From  the  fact  that  in  this  manner  success  is 
sometimes  obtained,  I  consider  myself  justified  in  concluding  that  in  these 
successful  cases  no  degeneration. of  Uie  mucous  membrane,  but  other  processes — 
&y.,  simple  atrophy,  or  (as  already  suggested  by  Weber-Liel)  secretory  and 
trophic  neuroses  may  exist.  In  conclusion,  I  especially  wish  to  state  that 
in  this  form  I  have  never  observed  a  good  effect  from  caustics  or  astringents. 

Dr.  LowENBERG,  Paris :  It  seems  to  me  that  Dr.  Krause's  granulations  are 
not  fat,  but  micrococci,  the  distinction  between  which  is  often  impossible. 
Besides,  his  results  would  not  be  characteristic  of  ozsena,  for  the  pus  in  common 
otorrhoea  without  smell  contains  fat  and  crystals  of  margaric  acid.  Further- 
more, fiit  becomes  decomposed,  and  fatty  acids  are  formed  without  the 
characteristic  smell  of  ozsena.  Again,  Dr.  E.  FrankeFs  results  speak  against 
Dr.  Krause*B  conclusions.  The  efficacy  of  Dr.  Gottstein's  tampon  is  a  further 
proof  that  this  acts  as  an  antiseptic^  as  formerly  shown  by  Dusch  and  Pasteur. 

Dr.  Prosser  James,  London:  I  do  not  consider  the  results  of  this  discussion, 
either  from  an  etiological  or  from  a  therapeutical  point  of  view,  very  satis- 
fiurtory.  For  my  own  part  I  still  adhere  to  the  views  which  I  laid  down 
in  a  paper  read  before  the  Medical  Society  of  London  in  1871.     The  only 
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modification  which  has  taken  place  in  them  is  in  the  direction  of  extension, 
but  not  in  tliat  of  diaoge.  I  wish  to  urge  the  necessity  of  very  frequently 
repeated  examinations,  as  it  is  surprising  how  often  with  patient  examication 
local  lesions  will  be  discovered  which  at  first  have  been  overlooked.  The  effects 
of  iodoform,  which  I  long  ago  recommended,  of  salicylic  and  boracic  acid,  und 
of  their  derivatives,  are  often  remarkable  in  the  treatment  of  this  affection,  but 
my  reliance  is  chiefiy  on  instrumental  medication  and  exploration. 

Dr.  B.  FrInkel,  Berlin  :  The  diagnosis  in  well-marked  cases  is  easy.  The 
great  width  of  the  nostril  is  the  consequence,  not  the  cause,  of  ozena.  The 
retention  of  the  secretion  alone  is  not  sufficient  to  produce  ozsena ;  whether  a 
ferment  is  necessary  for  this  purpose  or  not  I  will  leave  undecided.  The 
objections  raised  by  Professor  Jurasz  against  the  connection  of  ozena  and 
rhinitis  atrophica  which  I  have  first  established  are  not  conclusive.  The 
specific  smell  cannot  be  explained  by  a  specificity  of  the  nasal  cavity,  for  all 
crusts  in  the  nose  are  not  foetid ;  and  again  the  same  foetor  is  found  in  certain 
cases  in  the  trachea  in  which  there  is  no  complication  with  nasal  disease.  Fat 
is  a  constant  product  of  the  disintegration  of  albumen.  A  cured  ozaena  is 
unknown  to  me. 


A  Case  of  Web  in  tJu  Larynx^  probably  CongenitaL 

Dr.  G.  Vivian  Poore,  London. 

I  have  ventured  to  bring  a  case  before  the  Laryngological  Subsection, 
because  I  believe  it  to  be  of  sufiicient  rarity  to  interest  the  members. 

The  following  is  a  short  description  of  the  case : — 

Girl,  aged  13,  healthy-looking,  well-grown.  Voice,  falsetto  of  peculiar 
tone,  but  not  hoarse.  Has  been  liable  to  attacks  of  difficulty  of  breathing  when 
she  caught  cold ;  was  in  the  Children's  Hospital  in  1 874  lor  croup.  Thorax 
well  formed,  nothing  abnormal  anywhere. 

LaryngoHCopically. — Web  uniting  anterior  thirds  of  vocal  cords  perfectly 
symmetrical,  smooth,  apparently  covered  by  healthy  mucous  membrane  and 
with  the  posterior  border  concave ;  consistence  of  the  web  everywhere  uniform ; 
its  appearance  did  not  suggest  an  inflammatory  origin.  During  phonation  the 
web  became  wrinkled,  the  glottic  chink  was  of  very  much  smaller  size  than 
usual,  circular  in  form,  and  when  dilated  to  its  utmost  about  big  enough  to 
admit  the  tip  of  the  little  finger.* 

I  formed  the  opinion  that  the  web  was  congenital — (1)  because  the  patient's 
voice  had  always  been  peculiar  since  her  first  cry ;  (2)  because  from  her  earliest 
infiincy  she  has  been  liable  to  attacks  of  dyspnoea  ;  (3)  from  the  appearance  of 
the  web,  which  had  nothing  about  it  to  suggest  inflammatory,  or  other  patho- 
logic origin.  Two  questions  occurred  to  me.  How  were  such  webs  caused? 
Certainly  either  by  the  occurrence  of  disease  or  inflammation  in  utero ;  by  the 
arrest  of  development ;  or  the  survival  of  some  foetal  condition.  Normally,  I 
believe,  there  never  is  a  web  in  the  larynx  at  any  period  of  the  development 
of  the  foetus,  so  that  the  last  theory  is  untenable. 

How  common  are  such  webs  ?  Are  they  even  the  unsuspected  cause  of 
"  still-birth,"  of  faulty  expansion  of  the  lungs,  or  of  the  patency  of  foetal 
vessels  giving  rise  to  cyanosis  ? 

My  patient  is  in  perfect  health ;   her  lungs  are  well  developed ;   she  is 

*  The  patient  was  shown  at  the  first  clinical  demonstration. 
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ot  cyanotic,  and  the  only  inconvenience  she  suffers  is   the   peculiarity   of 
ler  voice. 

Under  these  circumstances  I  do  not  think  it  advisable  to  attempt  any 
perative  interference.  I  would  at  least  delay  such  interference  until  the 
hild  had  completed  her  development  into  womanhood. 

DISCUSSION. 

Dr.  S0LIS  Cohen,  Philadelphia :  I  have  to  relate  a  case  of  web  of  the 
uynx,  the  evident  result  of  the  agglutination  of  eroded  papillary  excrescences, 
6r  the  dyspncea  from  which  tracheotomy  had  had  to  be  performed  a  few  years 
previously.  I  doubt  whether  there  is  sufficient  evidence  that  these  cases  are 
longenital  malformations ;  and  I  believe  that  the  web  may  be  the  result  of 
rritative  agglutination  in  infantile  or  even  foetal  life,  in  the  same  manner  as  in 
he  case  I  have  narrated. 

Dr.  Booker,  Berlin :  A  woman,  aged  30,  whose  case  I  have  described  in 
he  Deutsche  Med.  Wochenachri/t  (No.  32,  1875),  suffered  from  a  membranous 
veb  just  beneath  the  vocal  cords,  which  had  originated  without  any  previous 
nflammatory  symptoms  or  any  laryngeal  disease.  Afler  repeated  incisions,  the 
oosened  membrane  was  removed  by  means  of  the  forceps,  and  a  complete  and 
[)ermanent  ciu-e  was  effected. 

Prof.  ScHNiTZLER,  Vienna  :  I  think  that  membranous  adhesions  of  the  vocal 
:ords  are  not  so  very  rare.  I  have  observed  several  such  cases,  seme  con- 
zenital,  some  produced  by  inflammatory  processes.  The  best  method  of  treat- 
ment is  the  galvano-caustic,  though  the  membrane  may  also  be  cut  by  a  simple 
knife.     Catheterism  of  the  larynx  is  the  best  means  of  preventing  re-adhesion. 


T/ie  Spray  Producer ;  the  best  Means  of  Making  Applications 
to  the  Superior  Portion  of  the  Respiratory  Tracts, 

Dr.  M.  F.  RuMBOLD,  St.  Louis,  U.S.A. 

The  author  insisted  upon  the  importance  of  removing  morbid  secretions 
from,  and  applying  remedies  to,  every  portion  of  the  irregular  surface,  without 
causing  the  least  irritation.  He  gave  arguments  to  show  that  the  probang, 
brusli,  <S:c.,  now  in  use  do  not  fulfil  these  indications,  whereas  the  spray  was  at 
the  same  time  very  mild  and  thorough  in  its  action  and  penetrated  to  the  most 
concealed  part  of  the  diseased  surface.  He  described  the  different  forms  of  the 
spray- producer  he  employed. 


Ucber  die  physiologische  tmd pathologiscJie  Schleimabsonderung 
im  Kehlkopf  und  der  Ltiftrohre,  sowie  Beitrdge  zur  Wir- 
kung  expectorire7tder  tmd  adstringirender  bei  Schleimhatit- 
Katarrhen  angewendeter  Arzneiniittel. 

Professor  Kossbach,  WUrzburg. 

1)  Die  Secretion  des  Schleimes  ist  eine  continuirlichc  Wenn  man  den 
Kehlkopf  und  die  Trachea  stundenlang,  sei  es  laryngoscopisch,  sei  es  direct 
bci  blosgelegter  Kehlkopf-  und  Trachealschleimhaut  beobachtet,  so  findet  man 
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letztere  iiiimer  bedeckt  mit  einer  dUnuen,  wasserklaren,  aber  ziemlich  ziihen 
<  Schleimschicht.  So  oil  man  auch  durch  festes  Aufdrilcken  von  gutem  Flies- 
papier  die  Schleimhaut  trocken  zu  legen  versucht,  immerund  immer  wieder 
sieht  man  unmittelbar  nach  dieser  Procedur  den  Schleim  in  kleinen  Tropfchen 
aus  alien  Schleimdriisen  hervorquellen,  nach  einer  bis  zwei  Minuten  durch  fort- 
-wiihrende  Yermehrung  zusammenflieBsen,  und  die  ganze  Schleimhaut  Yon  Neuem 
mit  einer  zusammenbangenden  Schleimschicht  Uberziehen.  Auch  wenn  man 
unmittelbar  nach  dem  Abtrocknen  die  Schleimhaut  mit  einer  feinen,  reinen 
Oelschicht  iiberzieht^  tritt  in  ganz  gleicher  Weise,  wie  bei  der  trocken  firei- 
liegenden  Schleimhaut,  die  Schleimsecretion  sogleich  wieder  ein. 

2)  Die  secretorischen  Nerven  der  Kchlkopf-  und  Luftrohrenschleimdriisen 
sind  bis  jetzt  noch  nicht  bekannt ;  aber  jedenfalls  konnen  sie  nur  auf  drei  Wegen 
zu  den  Drii«en  gelangen,  entweder  mit  dem  Nervus  krjngeus  superior,  oder 
mit  dem  Nervus  laryngeus  inferior,  oder  mit  den  feinen  Aestcben,  die  von  den 
Bronchealtisten  des  Nervus  vagus  aus  der  Trachea  herauflaufen.  Ferner  konnen 
die  in  diesen  drei  Nerven  in  die  oberen  Luftwege  eindringenden  Nerven  nur 
herstammen  entweder  aus  dem  Hals-Sympathicus,  oder  aus  dem  Hals-  und 
Brusttheile  des  Vagus.  Um  dariiber  Aufschluss  zu  erlangen,  wurden  alle  dieae 
Nerven,  zunachst  der  Hals-Sympathicus,  dann  der  Vagus  an  verschiedenen 
Stellen,  ferner  die  einzelnen  Nervi  laryngei  sup.  und  infer,  durchscbnitten  und 
ihre  peripheren  Enden  zuerst  schwach  und  allmiihlig  immer  starker  fEiradiacli 
gereizt.  Die  eintretende  starkere  Schleimsecretion  auf  der  gereizten  Seite 
sollte  die  Wegc  der  secretorischen  Fasem  kennen  lehren,  und  die  Fingenseige 
fur  weitere  Untersuchungen  abgeben.  Allein  alle  mit  grosster  Sorgfalt  ange- 
stellten  Reizversuche  batten  das  ubereinstimmende  und  gleiche  Ergebniss,  dass 
duich  Keizung  weder  des  Sympathicus  und  Vagus,  noch  des  Nervus  laiyngens 
superior  und  inferior  irgend  eine  dem  beobachtenden  Auge  deuUich  siditbare 
Vermehrung  der  Schleimsecretion  auftrat. 

3)  Durchschneidung  dieser  Nerven  einzeln  oder  auf  einer  oder  beiden 
Seiten  zusanimen  zcigte  in  den  nachsten  Stunden  und  nach  mehreren  Tagen, 
wenn  die  Thiere  die  Operation  iiberlebt  batten,  a)  dass  die  Schleimsecretion 
nach  wie  vor  ihren  ungehinderten  Fortgang  nahm^  und  nach  jedesmaliger  Ab- 
trocknung  der  Schleimhaut  sich  mit  nicht  geringerer  Schnelligkeit  wieder 
einstellte,  wie  bei  unverletzten  Nerven ;  b)  dass  bei  einseitiger  Nervendurch- 
schneidung  die  Trachealschleimhaut  auf  der  operirten  Seite  starker  injicirt  ist 
und  grossere  Schleinmiengen  secernirt,  als  die  Schleimhaut  auf  der  intacten  Seite; 
c)  auch  wenn  alle  obengenannten  Nerven  durchscbnitten,  imd  ein  zwei  bis  drei 
Centimeter  langes  Stiick  der  Luflrohre  durch  festes  Umschniiren  aus  alien 
Verbindungen  mit  Oben  und  Unten  losgelUlst  war,  und  dieses  StUck  sein  Blut 
nur  niehr  noch  von  hinten  vom  Oesophagus  her  erlangen  konnte,  dauerte  auch 
in  dem  abgeschniirten  Trachealstucke  die  Schleimsecretion  nach  wie  vor  ohne 
alle  Verminderung  und  in  alter  IntensitUt  fort. 

Aus  diesen  Versuchen  glauben  wir  vorliiufig  schliessen  zu  durfen : 

Dass  von  den  Nervencentren  entweder  gar  keine  oder  nur  hochst  minimale 
secretorische  Keize  zu  den  Schleimdriisen  des  Kehlkopfes  und  der  Luftrohre 
gelangen ; 

Dass  dagegen  der  Blutreichthum  der  Schleimhaut  in  innigem  Connex  mit 
■der  Stiirke  der  Schleimsecretion  steht ;  endlich  : 

Dass  die  Schleimsecretion  in  den  genannten  Theilen  jedenfalls  auch  nach 
vollstandiger  Ausschliessung  aller  etwaigen  von  aussen  kommenden  nerviisen 
£influsse  ungesturt  weiter  fortgehen  kann,  dass  also  entweder  periphere,  in  der 
Schleimhaut  selbst  gelegene,  die  Secretion  anregende  Nervencentialstellen 
angenommen  werden  niUssen,  und  der  Schleimhaut  der  Luftwege  in  gewisser 
Beziehung  eine  Uhnliclie  selbstiindige  Stellung  zuerkannt  werden  muas,  wie  dem 
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Herzen,  Darm,  Uterus  u.  a.  w.,  oder  aber,  dass  die  aciniisen  SchleiDidrliscn  der 
ersten  Luftwege  Uberhaupt  ohne  nervose  Beeinflussung  secretorisch  thutig  sein 
kiinnen. 

Wenn  man  aof  den  BaucH  einer  aufgebundenen  Katze  zuerst  fiinf  bis  zehn 
Minuten  lang  feuchtlioisse,  sodann  EisumschlUge  macht,  so  tritt  eine  halbe 
Minute  nach  dem  Auflegen  des  Eises  ein  ausserordentlich  starker  Geftisskrampf 
in  der  Schleimhaut  der  Trachea  und  des  Kehlkopfes  ein  ;  dieselbe  wird  todten- 
blasB  und  yiillig  weiss.  Dieser  Grefasskrampf  dauert  eine  bis  zwei  Minuten 
nnd  fiingt  dann  an  einer  allraahligen  Gefasserschlaffung  Platz  zu  machen.  Die 
Schleimhaut  beginnt  zuerst  ihre  normale  Fiirbung  anzunehmen.  sodann  wird 
sie  rosenroth,  und  zeigt  namenthch  Uber  den  Trachealknorpeln  eine  bereits 
abnorm  starke  Injection.  Bald  darauf  wird  die  gesammte  Schleimhaut  blut-, 
and  in  fiinf  bis  zehn  Minuten  schliesslich  blauroth.  Jetzt  sind  alle  Gefiisse  auf 
das  Aeusserste  erweitert ;  dabei  deutet  die  blaurothe  Far  bung  darauf  hin,  dass 
die  Circulatioosschnelligkeit  in  den  erweiterten  Gcfassen  nicht  zu-,  sondem 
abgenommen  haben  muss. 

Wahrend  des  offenbar  reflectorischen  Gefiisskrampfes  bemerkt  man  eine 
Abnahme,  im  Stadium  der  Gefrisserschlaffung  dagegen  eine  starke  Zunahme  der 
Schleimsecretion,  so  dass  im  eigentlichen  Sinne  des  Wortes  der  massenhail 
seoemirte,  aber  immer  noch  wasserklare  Schleim  iormlich  herabfliesst,  also  eine 
wirkliche  Catarrhoe  eintritt. 

Macht  man  nun  wieder  einen  recht  warmen  Umsohlag  iiber  den  Bauch, 
dann  nimmt  die  blaurothe  Farbe  der  Luflruhren-  und  Kehlkopf schleimhaut 
sogleich,  fast  momentan  wieder  ab  und  weicht  einer  rothen  Farbe;  jedoch 
bleibt  die  Injection  immerhin  viel  stiirker,  als  im  urspriinglich  normalen 
Zustande. 

Eine  nochmalige  Eisapplication  bringt  sodann  ebenfalls  wieder  ein  Krblassen 
der  Schleimhtiute  zu  Stande,  aber  nur  in  bei  Weitem  geringeren  Grade  und  viel 
tpiiter,  als  das  erste  Mai. 

Es  folgt  aus  diesen  Versuchen,  dass  Vermindernng  und  Vermchrutig  des 
Blatzuflusses  zur  Schleimhaut  eine  gleichsinnige  Beeinflussung  der  Schleim- 
aecretion  zu  Stande  bringt,  dass  also  zwischen  Blutdurchstnimung  und  Schleim- 
secretion  ein  inniger  Zusammenhang  existirt ;  ferner,  dass  der  Einfluss  der 
Erkiiltung,  bezw.  der  Application  der  Kulte  auf  die  vorher  stark  erwiirmten 
Bauchdecken  auf  die  Schleimhaut  der  Luflwege  doch  nicht  so  insensibel  ist, 
mid  nicht  erst  nach  Tagen  auftritt,  sondem  dass  die  Erkiiltungsvehinderungen 
sogar  sehr  grober  Natur  und  auf  dem  Wege  des  G^fussreflexes  unmittelbar 
eintretende  sind. 

Betriichtlich  und  in  scharf  nachweisbnrem  Grade  gesteigert  wird  die  Schleim- 
absonderung  durch  die  inncrliche  Verabreichung  von  Apomorphin,  Emetin  und 
Pilocarpin;  am  starksten  durch  Pilocarpin,  auf  welches  nicht  bloss  in  der 
Trachea,  sondem  auch  in  den  Bronchisdverzweigungen  eine  so  massenhafte 
Production  hiicbst  dlinnflussigen,  wasserklaren  Speichels  auflritt,  dass  die  Thiere 
auf  dem  ganzen  Thorax  masscnhafle  Rasselgeriiusche  horen  lassen,  und  der 
Schleim,  wie  bei  Oedem,  selbst  die  grossen  Bronchien  fiillt,  ja  wiihrend  des 
Lebens  bis  in  die  Trachea  massenhafl  heraufquillt.  Damit  nicht  der  ebenfalls 
9tark  vermehrte  Speichel  etwa  in  den  Kehlkopf  gelangen  kiinne,  und  dadurch 
AnlasB  zu  Tauschungen  gebe,  war  der  Kehlkopf  vorher  durch  einen  einge- 
pressten  Schwamm  verstopft  worden. 

Die  GefassAillung  der  stark  secemirenden  Schleimhtiute  zeigto  keinen 
Unterachied  gegen  die  vorau^egangene  normale ;  dagegen  vergriisserten  sich 
die  Schleimdriisen  so,  dass  sie  als  kleinc  Knivtchen  iiber  die  glatte  Oberfliiche 
«ler  Schleimhaut  hervorragten.  Dass  die  Mittel  uicht  auf  indirectcm  Wege 
florch  BeeinflusBung  der  Driisen   und   Driisennerven   ihre  Wirkung  auf  die 
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Sclileimabsonderung  entfalten,  ergab  sich  aus  dem  Verhalten  nach  Unterbindiing 
aller  bedeutenderen,  die  Trachea  verdorgenden  Gefiisse,  der  beiderseitigen 
griisseren  Carotideniiste  und  des  Truncus  thyreo-cervicaUs.  Die  Pilocarpin- 
injection  bewirkte,  trotz  der  abgesperrten  Blutzufuhr,  dennoch  eine  reicblichere 
Schleimabsonderung. 

Giinzlich  aufgeboben  wird  die  Schleimsecretion  durch  Atropin  so,  dass  die 
vorher  stark  feuchtschleimige  Schleimhaut  absolut  trocken  wird  ;  trotzdem,  das 
in  Folge  dieser  Trockenheit,  vielleicht  auch  durch  die  Wirkung  des  Atropins, 
die  Schleimhaut  im  Laufe  der  Beobachtung  immer  hjperumischer  wurde,  blieb 
die  Schleimabsonderung  liinger  wie  eine  halbe  Stunde  aus^  ein  Beweis,  dass 
Atropin  nicht  in  Folge  von  Circulationsstcirungen,  sondem  direct  DrUsen  and 
Drilsennerven  beeinflusst. 

In  zweifachor  Weise,  je  nach  der  Anwendungsart,  wirken  Alcalien,  we- 
nigstens  das  von  Rossbach  und  Aschenbrandt  angewandte  kohlensaure  Natrium 
und  der  Salmiak.  Spritzt  man  von  dem  ersteren  2'0  Gramm,  von  dem  letzteren 
1*0  Gramm  direct  in  das  Blut  (in  eine  Beinvene),  so  nimmt  in  kiirzester  Zeit 
die  Schleimsecretion  der  Trachea  bedeutend  ab,  ja  htirt  in  einzelnen  Fiillen  ganz 
auf ;  dabei  wird  die  Schleimhaut  blutleerer. 

Bringt  man  dagegeu  die  Alcalien  in  wiisseriger  Liisung  direct  durch  Auf* 
triiuflung  auf  die  Schleimhaut  selbst,  so  wird  die  Schleimhaut  gerotheter,  und 
die  Schleimsecretion  nimmt  zu.  Am  iutensivsten  zeigt  sich  dies  bei  Anwendung 
selbst  sehr  starker  Verdiinnungen  von  Liquor  Ammonii  caustici,  nach  welcher 
eine  sehr  hochgradige  Hjperamie  und  Ausdehnung  der  kleinsten  Gefaase  und 
massenhafte  Schleimsecretion  eintritt.  Dass  durch  starkere  Concentrationen 
im  Verlauf  eines  Tages  schliesslich  Croupmembranen  auf  der  Schleimhaut  sich 
bilden,  kiinnen  auch  sie  bestatigen. 

Oleum  Terebinthinae  rectif.  zeigte,  je  nachdem  es  in  wasseriger  Lusung  odcr 
einfach  mit  Luft  in  kleinen  Mengen  gemischt  angewandt  wnrde,  ein  verschie- 
denes  Verhalten.  Wenn  man  auf  eine  bestimmte  Schleimhautstelle  Luft 
mittelst  eincr  einfachen  Vorrichtung  aufblasen  liess,  die  vorher  durch  ein  GUs 
mit  Terpentiniil  geleitet  worden  war,  und  demnach  sich  mit  Terpentindampfen 
miiglich  vollgeladen  hatte,  so  nahm  die  Schleimsecretion  immer  mehr  ab,  horte 
schliesslich  ganz  auf,  und  die  Schleimhaut  wurde  an  der  betreffenden  Stelle 
ganz  trocken ;  sohald  man  mit  diesen  Anblasungen  aufhorte,  begann  die 
Schleimsecretion  sogleich  wieder.  Controlversuche  mit  Anblasung  gewohnlicber 
Luft  in  gleicher  Starke  zeigten,  dass  in  Folge  des  Reizes  der  starker  str<»menden 
reinen  Luft  die  Schleimsecretion  sogar  zunahm,  dass  also  die  bei  den  Terpentin- 
versuchen  beobachtete  Trockenheit  nur  Folge  der  Terpentinbeimenguog  wir. 
Wurde  dagegen  eine  1  ois  2  procentige  wiisserige  Terpentinlosung  auf  die 
Schleimhaut  gebracht,  dann  begann  dieselbe  sogleich  starker  zu  secemiren, 
zeigte  aber  gleichzeitig  eine  Abnahme  der  BlutfUlle.  Die  Schleimhaut  blieb, 
nach  Anwendung  von  unverdlinntem  01.  terebinth.,  trocken ;  sie  wurde  run- 
zelig,  riithlich  gliinzend ;  das  Epithel  hob  sich  von  seiner  Basalmembran  ab;  es 
traten  Veriinderungen  desselben  ein,  die  man  am  ehesten  mit  crouposen  Plaques 
vergleichen  kiinnte ;  es  entstanden  die  deutlichsten  Ecchymosen. 

Siiuren  (Essigsiiure)  bedingte  bei  ortlicher  Anwendung  eine  stiirkere  Schleim- 
bildung;  nach  innerlicher  Verabreichung  bemerkte  man  zwar  keine  Aenderung 
in  der  secernirten  Schleimmenge,  aber  ein  rascheres  Zusaromenballen  des  xas 
den  Driib'chen  diinnfliissig  und  klarquellenden  Schleimes. 

Fiir  die  bisher  so  vernachliissigten  Behandlungsmethoden  der  verschiedenen 
Schleimhautcatarrhe  der  Luftwege  ergeben  sich  aus  den  obigen  Versochoi 
ganz  bestimmte  Fingerzeige. 
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DISCUSSION. 

Dr.  B.  FiULNKEL,  Berlin :  I  should  like  to  add  some  remarks  on  the 
conditions  of  secretion  in  the  nose  and  in  the  pharjmx,  though  I  have  not  had 
the  opportunity  of  conducting  experiments  concerning  secretion  from  mucous 
membranes.  In  the  nose  the  presence  of  seriparous  glands  and  their  dependence 
<m  nervous  influences  has  been  proven  by  Heidenhain.  There  is  also  a 
pathological  hyper-secretion  of  these  glands,  which  I  consider  to  be  very 
essential  for  the  coryza  of  asthma,  and  which  is  essentially  different  from  the 
inflammation  of  the  mucous  membrane,  generally  called  catarrh.  There  exist 
also  in  the  pharynx  seriparous  glands  and  hyper-secretion.  The  latter  disease 
iflL  however,  to  be  diagnosticated  only  if  direct  observation  of  velum  and  of 
pharynx  justifies  the  diagnosis-^.«.,  if  it  shows  that  the  tongue  being  depressed 
after  a  very  short  time  the  pharynx  becomes  covered  with  drops  close  together 
of  an  almost  purely  watery  secretion.  The  complaints  of  a  patient  suffering  from 
that  form  are  somewhat  manifold,  a  tendency  to  repeated  swallowing  being 
especially  complained  of,  and  there  is  frequently  morning  sickness,  &c 
Belladonna  preparations  cure  this  affection,  and  it  is  worthy  of  mention  that 
belladonna  generally  produces  not  only  a  sensation  of  dryness,  but  actual 
dryness  of  the  pharynx.  I  believe  that  the  physiological  moistening  of  the 
mucous  membranes  is  altogether  to  be  distinguished  from  catarrh,  and  I  hope 
that  the  continuation  of  the  highly  important  experiments  of  Professor  Rossbach 
will  perhaps  clear  up  this  question  as  well. 

Professor  Kossbach,  Wiirzburg :  I  would  urge  that  no  analogies  should  be 
made  regarding  the  conditions  of  secretion  between  nose,  pharynx,  larynx,  and 
trachea.  I  agree  with  Dr.  Frankel  that  in  the  nose^  and  probably  also  in  the 
pharjmXy  central  influences  act  upon  the  mucous  secretion,  in  the  latter,  e.g,^  in 
a  reflex  manner  for  coating  the  bolus,  &c.  In  the  trachea,  on  the  other  hand, 
in  spite  of  the  most  careful  investigations  made  on  human  and  animal  tracheae 
by  my  pupil  Leussler,  only  acinous  mucous  glands,  never  seriparous  ones,  have 
been  found,  and  consequently  a  serous  secretion  cannot  at  the  present  time  be 
admitted  for  the  trachea.  Some  of  my  experiments,  notably  the  cooling  ones, 
have  I  think  influenced  the  tracheal  mucous  membrane  in  a  manner  very  closely 
reMmbling  that  of  catarrh. 


Einjluss  des  weiblichen  Geschlechtsapparats  auf  Stimm- 

Organ  und  Stimmbildung, 

Dr.  Bater,  Brussels. 

Meine  Herren !  Erlauben  Sie  mir  vor  einer  so  competenten  Gesellschaft 
Uber  ein  Thema  zu  sprechen,  worliber  viele  von  Ihnen  vermoge  grosser 
KHahning  gewiss  interessantere  Mittheilungen  zu  machen  im  Stande  waren, 
als  ich  es  bin.  Aber  eben  desshalb  habe  ich  das  Thema  gewiihlt,  um  die 
^tnzelnen  Herren  zu  veranlassen  ihre  diesbezuglichen  Beobachtungen  nicht 
^er  Vergessenheit  zu  Ubergeben,  sondern  sie  bei  gebotener  Gelegenheit  zu 
^eriiffentlichen . 

Ich  habe  mir  niimlich  vorgenommen  zu  sprechen  Uber  den  '^  Einfluss  des 
Weiblichen  Genitosexualapparates  auf  das  Stimmorgan  und  die  Stimme.'* 

Das  Thema  ist  nicht  neu,  und  beinahe  jeder  Tag  bringt  dem  beschaftigten 
Laryngologen  dasselbe  in  Erinnerung.  Aber  auch  die  Gynlicologen  und  Neuro- 
Yhxi  ni.  Y 
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logen  schenken  demsclben  die  verdiento  BerUcksichtigung  und  lasaen  es  an 
interessanten  Mittheilungen  und  WUrdigungen  nicht  fehlen. 

Zuvurderst  will  ich  kurz  einige  Autoren  erwahnen,  welche  auf  dieBem 
Felde  gearbeitet  und  den  Weg  gebahnt  haben/und  kann  natUrlich  nicht  umhin, 
vor  alien  Yater  Hippocrates  zu  nennen,  welcher  mit  seiner  Beseidmung 
''Hysteric'^  und  seinem  Ausspruch,  '^Mulier  tota  in  utero"  schon  an  noser 
Thema  gedacht  hat. 

Die  wahre  WUrdigung  und  das  eingehende  Studium  der  Frage  gehort  der 
huyngoskopifichen  Zeit  an.  Zu  nennen  sind  vor  Allen  TUrck,  Gerhardt,  von 
BrunSy  Morell  Mackenzie,  Fourni^,  Stork,  Krishaber,  Mandl,  Sdmitzler,  Lewin, 
Nicolas-Duranty,  Handfield,  Jurasz,  Thaon  und  viele  andere,  welche  ich  nicht 
alle  aufzahlen  will ;  ausserdem  Kussmaul,  Landry,  £ulenburg,Chairon,  Lecorcy 
und  Thalamon,  Lasagne  und  Martineau — Gynacologen  und  Neurologen,  welche 
sich  mit  der  Frage  niiher  beschiiftigt  und  Mittheilungen  darUber  gemacht 
haben. 

Complicirt,  wie  der  Kehlkopf  ist  in  seinem  anatomischen  Bau  und  seinen 
physiologischen  Functionen,  erleidet  er  leicht  verstandlich  eine  Beeinflussiuig 
ersten  Ranges  durch  den  weiblichen  Genitosexualapparat,  welcher  eine  Haupt- 
station  bildet  in  dem  weiblichen  Nervensystem,  und  haufig,  darUber  sind  die 
Autoren  einig,  ist  es  der  Kehlkopf  zuerst,  wo  sich  eine  AjSection .  eben  dieses 
Apparates  manifestirt.  Verfolgen  wir  das  Bild  telegraphischer  Leitung  weiter, 
so  find  en  wir  als  Inner  vationscentrum,  von  welchem  die  Depeschen  aufgenom- 
men  und  ausgesandt  warden,  die  Medulla  oblongata,  respective  den  Halstheil  des 
Ruckenmarks  ;  als  vermittelnde  Bahnen  die  ganze  Cerebrospinalsaule ;  und  als 
Leitungsdriihte  die  Bahnen  des  Sympathicus  einerseits,  die  des  Vagus  und  Aoces- 
sorius  andererseits.  Schon  im  physiologischen  Zustand  sehen  wir  obigen  £in- 
fluss  sich  gel  tend  machen.  Zur  Zeit  der  Pubertiit  z.  B. — freilich  weniger 
ausgesprochen  als  beim  miinnlichen  Geschlecht — ^veranlasst  die  Entwicklung 
der  Geschlechtstheile  eine  Emahrungszimahme  des  Kehlkopfea.  Seine  Di- 
mensionen  nehmen  zu,  hauptsachlich  im  vertikalen  Durchmesser,  aber  anch 
die  Stimmbander  verliingern  sich,  und  es  entsteht  damit  nothwendig  eine 
Veriinderung  in  der  Stimmlage ;  der  "  Stimmwechsel "  hat  Statt. 

Ob  frUhzeitigc  Entfcrnung  der  Oyarien  diese  Entwicklimg  verhindert,  nach 
Analogic  des  mUnnlichen  Geschlechts,  darUber  sind  keine  Erfahrungen  bekannt 
gemacht  worden.  Menstruation  und  Schwangerschaft  sind  von  entschiedenem 
Einfluss  auf  den  Kehlkopf.  Nicht  selten  beobachtet  man  zur  Zeit  d^ 
Menstruationseintritts  und  der  Menopause  refiectorische  Reizerscheinungen  im 
Larynx  unter  einer  der  verschiedenen  Formen  der  Larynxneurosen,  welche 
mit  hergestelltem  Gleichgewichtszustand  des  Gesammtorganismua  wieder  von 
selbst  verschwinden.  Ich  habe  in  der  letzten  Zeit  wieder  zwei  junge  Madchen 
mit  bellendem  Husten  und  kaum  nennenswerther  Rothung  der  Aryknorpel 
behandelt,  wo  der  Husten  mit  Eintritt  der  Periode  plotzlich  ausblieb. 

Turck  berichtet  einen  Fall  von  voriibergehender  Aphonia  zur  Zeit  der 
Menstruation. 

Ich  habe  eine  Opernsangerin  behandelt,  welche  jedesmal  zur  Zeit  ihrer 
Periode  eine  Hyperiimie  der  Larynxschleimhaut  mit  Aufiockerung  der  Stimm- 
bander hatte,  so  dass  ich  beim  ersten  Male  an  eine  schwerere  Affection  dachte. 
In  Zeit  von  I  bis  2  Tagen  war  alles  wieder  in  Ordnung  und  die  Stimme  vorzUgUch. 

Was  die  Schwangerschaft  anbelangt,  so  sah  ich  bei  einer  Dame  das  Gefiihl 
einer  Art  Globus  im  Larynx  bei  eintretender  Schwangerschaft  schwindeoi 
wahrend  ich  sie  noch  mehrere  Wochen  an  einem  chronischen  Kehlkopfcatarrh 
weiterbehandeln  musste.  Eine  andere  Patientin  (Sangerin)  war  nie  so  gut  bei 
Stimme  als  wahrend  der  Schwangerschaft.  Ich  beha^delte  sie  an  einem  hait- 
nackigen  Kehlkopfcatarrh. 
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Gehen  wir  nim  zum  pathologischen  Zustand  liber,  so  sehen  wir  vor  alien 
anderen  Affectionen  des  weiblichen  Genitosexualapparates  am  meisten,  wenn 
ancb  nicht  aiusohliesslicb,  die  Erkrankungen  der  Ovaiien  iind  des  Uterus  einen 
reflectorischen  Einfluss  auf  den  Keblkopf  respective  die  Stimmbildung  ausiiben. 

Es  gehoren  hieber  von  Seiten  der  Ovarien  sowohl  Veranderungen  des 
DrUaengewebes,  wie  Hjrperplaaien,  respective  Neubildungen,  als  Veranderungen 
des  Ovarialstromas,  wie  Oopboriten,  Hamorrhagien,  Hyperplasien,  etc.,  femer 
Veranderungen  ibrer  Lage,  respective  ibrer  Umgebung,  wie  Dislocationen, 
Perioopboriten,  Hamatoma  retrouterinum,  etc. 

Von  Seiten  des  Uterus  sind  zu  nennen :  Erkrankungen  der  Uterinalscbleim- 
baoty  wie  Catarrb,  Hyperplasien,  Polypen,  Epithelialneubildungen,  Ulcera- 
tionen,  etc 

Icb  babe  zwei  Falle  ziemlicb  unbedeutender  Papillarwucberungen  des 
Scbeidentbeils  des  Uterus  Sufibcatio  uterina  bedingen  seben,  welcbe  mit  Ent- 
femnng  der  Papillome  alsbald  verscbwand. 

Femer  geburenbieber  die  Erkrankungen  der  Muskelscbicbt,  Veranderungen 
der  Uterosbobley  und  endlicb  die  verscbiedenen  Lageveriinderungen  des 
Uterus,  sowobl  Versionen  und  Flexionen,  als  Senkungen  und  Prolaps. 

Crerade  bier  bietet  die  Literatur  ganz  interessante  Falle,  von  welcben  icb 
des  Interesses  balber  einige  anfUbren  will. 

Bekannt  ist  der  Fall  von  Landry,  wo  sicb  bei  einer  apboniscben  Patientin 
die  Stimme  aofort  wieder  einstellte,  als  man  den  anteflectirten  Uterus  in  seine 
normale  Lage  zuriickbrachte. 

Sebr  lebrreicb  sind  zwei  Mittbeilungen  von  Martineau  (Traits  clinique  des 
affections  de  Tuterus,  1878). 

Der  erste  Fall  betrifil  eine  Frau,  welcbe  wtibrend  eines  ganzen  Jabres  von 
einem  sebr  bartnackigen,  bestandigen,  trockenen  Husten  gequalt  war,  der  sie 
•ehr  erscbopfte.  Alle  Mittel  war  en  vergebens  gegen  den  *'nervosen  Husten** 
angewandt  worden.  Nacbdem  die  chroniscbe  Metritis  der  Patientin  gebeilt 
respective  die  vorbandene  Anteversion  mit  Pessarium  und  Leibgurtel  corrigirt 
war,  verscbwand  der  Husten  plotzlich,  um  alsbald  wiederzukebren,  wenn 
Patientin  Pessarium  und  Leibgurtel  entfernte,  respective  der  Uterus  seine 
feblerbafte  Lage  wieder  einnabm.  Heponirte  man  dann  wieder  den  Uterus,  so 
verscbwand  der  Husten  von  Neuem. 

Der  zweite  Fall  betrifft  eine  Dame  mit  Senkung,  und  Anteversion  dea 
Uterus.  **Apbonie  et  Mutite." — **Si  Ton  souleve  doucement  Tuterus  avecle 
doigt  et  qu*on  remette  Torgane  en  place,  immediatement  la  voix  revient,  la 
respiration  se  r^tablit.  Les  accidents  reparaissent,  quand  Tuterus  retombe ..." 
Eiectricitat,  Morpbin,  Strycbnin,  Chloroform  baben  nur  eine  palliative  Wirkung 
und  Bcblagen  schliesslicb  ganz  febl.  Aber  immer  setzt  die  Reposition  des 
Utema  die  Patientin  in  den  Stand  mit  lauter  Stimme  einige  Worte  auszu- 
sprecben.  Sobald  der  Uterus  aber  seine  fehlerbafle  Lage  wieder  einnimmt, 
tritt  Ton  Neuem  vollstundige  Stimmlosigkeit  ein. 

Weiterbin  kommen  bier  in  Betracbt  die  verscbiedenen  Erkrankungen  der 
fareiten  Mutterbander,  der  Eileiter,  und  scbliesslicb  der  Vagina  und  Vulva. 

Ich  babe  eine  Dame  behandelt,  welcbe  scbon  lange  Zeit  in  gynacologiscber 
Behandlung  stand,  imd  ausserdem  nocb  wegeu  bestandiger  Hustenanfiilie  und 
Hostenreizes  an  "Broncbite  chronique ''  behandelt  wurde.  Die  laryngoscopi- 
ache  Untersucbung  imd  Behandlung  ergab  ein  ungenligendes,  nicht  ent- 
•prechendes  Resultat.  Ich  drang  wiederholt  auf  genaue  Untersucbung  mit 
diem  Speculum,  da  entdeckte  endlicb  ein  biesiger  Gyniicologe,  Freund  von  mir, 
eine  ganz  feine  Uretbrovaginalfistel  mit  dercn  Veriidung  sowohl  Pruritus 
vaginae,  und  hiiufiger  Drang  zum  Uriniren,  als  auch  die  Symptome  von  Seiten 
des  Larynx  wie  mit  einem  Male  beseitigt  waren. 

r2 
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Urn  nun  niiher  cinzugehen  auf  die  Besprechung  der  Yerschiedenen  Formen, 
untcr  welchen  sich  die  Theilerscheinungen  der  Affectionen  des  weiblichen 
Gcnitosexuolapparates  im  Larynx  manifestiren,  konnen  wir  drei  Rubriken  auf- 
stellen : 

1)  Die  Aesthcsioneurosen  oder  Storungen  der  SensibDitat; 

2)  Die  Kinesioneurosen  oder  Sturungen  der  Motilitat; 
S)  Die  Trophoneurosen  beziehungsweise  Angioneurosen. 

Beginnen  wir  sofort  mit  letzteren  und  sagen  wir  kurz,  dass  sie  eigentlicb 
nur  des  Systems  lialber  in  Betracht  kommen.  Doch  mussten  hier  etwaig  vor- 
kommende  "  vicariirende ''  Blutungen  der  Kehlkopfschleimliaat  eingereibt 
werden.  Das  Capitel  ist  dunkol,  wie  Uberhaupt  das  der  vifloeialen  Tropho- 
neurosen. 

Wir  haben  es  daher  ausschliesslich  mit  den  zwei  ersten  Rubriken  zu  tbun. 

Die  Formen,  unter  welcben  dieselben  auftreten,  kommen  tbeils  als  reine 
Formen  vor,  theils,  und  das  ist  die  Mebrzabl,  als  unter  sich  combinirte. 

An  absoluter  Ililufigkeit  tragen  wohl  die  Aestbesioneurosen  den  Sieg  davon. 
Dieselben  kommon  zu  Stande,  sobald  durch  eine  der  oben  angefiihrten  Ur- 
sachen  die  mittlere  Erregbarkeit  und  Widerstundsgrosse  innerhalb  des  Em- 
pfindungsapparates  eine  Veranderung  erleidet,  und  dadurch  ein  Missverhaltniss 
entstebt  zwiacbcn  der  Keizsturke  und  der  Reaction  im  Bewuastsein,  das  heisst, 
der  Stiirke  der  percipirten  Empfindung.  Handelt  es  sich  dabei  um  ein  Flos 
der  Reaction  gegenliber  dem  einwirkenden  Reize,  so  haben  wir  es  zu  than  mit 
der  Ilyperaesthesie.  Dabei  erlangt  **  die  ankommende  Erregung  erst  nach 
Ausbreitung  iiber  zahlreiche  Ganglienzellen  den  Schwellenwerth,  und  in  Folge 
dessen  werden  excessive,  das  gesetzliche  Maass  uberschreitende  Reactionen  im 
Bewusstsein  ausgeUist.     (Eulenburg.) 

Die  Hyperaisthesie  ist  die  haufigste  Larjmxneurose.  Sie  bildet  einen 
Hauptfactor  der  meisten  andern  Larynxneurosen,  wie  der  Parssthesien,  des 
Spasmus  glottidis,  der  Suflfocatio  uterina,  des  nervosen  Krampfhustens,  der 
Pbonopljobie  und  anderer.  Als  reine  Form  wird  sie  weniger  hiiiifig  beobachtet, 
und  es  ist  eigentlich  nur  dem  Laryngoscopiker  vorbehalten  eine  quantitativ 
gesteigerte  Reaction  im  Keblkopf  nach  Application  eines  bekannten  Reizes  za 
constatiren. 

Tritt  nun  das  entgegengesetzte  Verhaltniss  ein,  das  heisst^  handelt  es  sich 
um  ein  Minus  der  Reaction  gegenliber  dem  einwirkenden  Reize,  so  haben  wir  es 
zu  thun  mit  der  Hypasthesie  und  Anaesthesie. 

Hier  erlangen  die  Erregungen  im  Centrum  zu  frlih  den  Schwellenwerth  oder 
gelangen  gar  nicht  zum  Centrum.  Daher  bleibt  die  Reaction  unter  der  gesetz- 
lichen  Norm  zuriick,  oder  wird  viillig  vermisst. 

Die  Hypffisthesien  und  Ansesthesien  machen  ebenfalls  einen  Bestandtbeil 
der  unten  zu  besprechenden  Neurosen  aus,  welche  man  als  Parsesthesien  be- 
zeichnet.  Chairon  wollte  die  Ansesthesie  der  Epiglottis  als  pathognomonisches 
Zeichen  der  Hysteric  aufstellen.  Ziemssen  und  andere  haben  jedoch  diese 
Angabe  wiederlegt.  Nach  Thaon  begegnet  man  nur  bei  etwa  dem  secLsten 
Theil  der  Hysterischen  mehr  oder  weniger  vollstandiger  Anrosthesie  der  Epi' 
glottis.  Die  Auaisthesie  ergreift  uberhaupt  den  Kehlkopf  in  seiner  ganzen 
Ausdehnung  oder  seinen  einzelnen  Theilen,  ^hne  sich  an  einen  Typus  zu  binden. 
Hiiufig  ist  sie  von  partiellen  wie  diffusen  Hautanaesthesien  begleitet.  Bekamit 
ist  der  aniisthetische  Fleck  an  der  vorderen  Seite  des  Halses. 

Hyperaesthesien  und  Ansesthesien,  bei  welchen  homologe  Reize  heterologe 
Empimdungen  ausliisen,.  werden  als  Parassthesien  bezeichnet.  IhreKifrentbiini" 
lichkeit  besteht  in  der  Verschiedenheit  der  Qualitiit  der  durch  einen  Reiz  aus- 
geiosten  Empfindung.  Daher  kommen  die  manchmal  bizarren  Bezeicbnungs- 
weisen,  womit  die  Patienten  ihr  Leiden  benennen.      Die  einen  klagen  iiber 
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Brennen,  Stech-Grefiihl  der  verschiedenartigen  frexnden  Korper,  welche  in  ihrem 
Halse  Btecken,  nndere  Uber  Globus,  TitSlatio,  Kalte,  &c.,  &c.,  so  dass  es 
y^ewuhnlich  die  Parsesthesien  sind,  welche  man  unter  den  Aesthesioneurosen  zu 
iiagnosticiren  hat. 

Wird  schliesslich  die  Grosse  der  Grefiihlscomponente  des  phjsiologischen 
Zu8tande3  durch  eine  der  oben  angefuhrten  Ursachen  in  ihrem  Verhultniss  zur 
[ntensitut  deseinwirkenden  Keizes  gestort,  so  haben  wir  es  mit  einer  Dyscesthesie 
cu  thun,  imd  zwar  mit  einer  Hyperalgesie,  wenn  jene  abnorm  gesteigert  ist,  mit 
Hypalgesie  oder  Analgie,  wenn  sie  unter  die  Norm  herabsinkt,  oder  ganz  weg- 
Talk.  Geselltsich  den  heterologen  Empfindungen  noch  ein  schmerzhafles 
&efuhl  im  engern  Sinne  hinzu,  so  bezeichnet  man  sie  als  Paralgien. 

Hieher  gehorige  Falle  sind  von  den  Autoren  mitgetheilt,  gehuren  aber 
immerhin  zu  den  8eltenheiten. 

An  die  Aesthesioneurosen  reihen  sich  die  Kinesioneurosen  oder  Storungen 
ler  Motilitat  des  Larynx  an. 

Die  Erkrankungen  des  weiblichen  Genitosexualapparate9  beeinflussen  die 
psjchomotorischen  Centren  auf  sympathischem  oder  reflectorischem  Wege  unter 
Vermittlung  der  Ursprungszellen  der  excitomotorischen  Fasern,  welche  in  dem 
rerliingerten  Mark-  resp.  dem  Halstheil  des  Ruckenmarks,  in  dem  ''basalen 
Lautoentrum"  liegen.  Dadurch  wird  die  Erregbarkeit  des  motorischen  Nerven- 
ipparates  des  Kehlkopfs  gestort.  Es  entsteht  ein  Missverstandniss  zwischen 
Keizstarke  und  der  hervorgerufenen  Reaction  *'  der  resultirenden  Bewegung." 
ESa  ist  entweder  ein  Plus  der  Reaction  gegeniiber  dem  einwirkenden  Reize,  oder 
nn  ^iinus,  im  ersten  Falle  eine  Hyperkinese,  im  letzteren  eine  Hypokinese  oder 
ydneee. 

Da  aber  die  resultirenden  Bewegungsreactionen  oflb  anomaler  Natur  sind, 
x>  konnte  man  in  der  Mehrzahl  der  Falle  den  Ausdruck  "  Parakinesen''  dem  der 
*  Hyperkinesen"  substituiren. 

Zu  den  Parakinesen  oder  Hyperkinesen  gehiiren  die  Laryng08pasmen, 
irelche  mit  solcher  Hefligkeit  aufbreten  konnen,  dass  schon  todtlicher  Ausgang 
>eobachtet  wnrde.  Im  Allgemeinen  aber  sind  sie  wenig  gefahrdrohend. 
Bigenthumlich  ist  es,  dass  solche  Patienten,  selbst  nach  wenigen  intensiven  An- 
lillen  von  einer  unendlichen  Furcht  geplagt  werden  in  einem  der  AnfiiUe  zu 
>leiben.     (Tobold.) 

Hieher  gehoren  femer  die  hysterischen  Hustenkriimpfe,  welche  sich  durch 
paroxysmatisch  auftretende,  zum  Theil  sehr  heftige,  trockene,  oft  mit  pfeifendem 
)der  bellendem  Gerausch  oder  lautem  Schrei  verbundene  Hustenaniulle  characte- 
rifliren.  Zu  erwahnen  ist  hier  der  *^  Spasme  laryng^  somnambulique,"  welcher 
lach  Thaon  dadurch  hervorgebracht  wird,  dass  man  den  Larynx  der  hypnoti- 
drten  Patienten  leicht  mit  dem  Finger  berUhrt  Die  Emission  der  Tone  soil 
K>fort  damit  cessiren. 

Die  familiiirsten  Neurosen  des  Larynx  bediugt  durch  obige  Ursachen  sind 
lie  Hypokinesen  oder  Akinesen,  gewohnlich  als  '^Aphonia  hysterica''  bezeichnet. 

Unter  den  Lahmungen  llysterischer  ist  die  Stimmbandlahmung  eine  der 
^wohnlichsten.     (Eulenburg.) 

Die  Mehrzahl  dieser  Lahmungen  characterisiren  sich  durch  ihre  Unregel- 
tniiflugkeity  das  oft  plotzliche  Kommen  und  Verschwinden,  den  Mangel  succes- 
nver  Emiihrungssturungen  der  Muskeln,  durch  viillige  Integritiit  der  farado- 
musculilren  und  galvanomuscularen  Sensibilitat.     (Duqhenne,  Eulenburg.) 

Es  kommen  Zustande  herabgesetzter  oder  aufgehobener  Motilitut  vor,  welche 
weaentlich  durch  ein  krankhaftes  Gefuhl  einer  Vorstellung,  einen  eingebildeten 
oder  wirklich  vorhandenen  Defect  an  Willensenergie  hervorgerufen  und  unter- 
halten  werden  "  sogenannte  ideelle  Paralysen'*  nach  Reynolds. 

Ich  habe  neulich  ein  bluhend  aussehendes  Madchen  von  iunfzehn  Jahren 
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behandelt.  Der  Kehlkopf  war  in  absolut  normalem  Zustande.  Die  Stimm- 
bander  bewegten  sicb  tadellos.  Ea  fehlte  nur  der  Willenaimpuls  einen  Tod 
hervorznbriiigen.  Alle  ordentlichen  Mittel  blieben  erfolgloa.  Bin  GelUbde  an 
die  "Notre  Dame  de  Lourdes*^  loste  eines  schlinen  Tages  die  Aphonie!  Hinter- 
drein  trat  periphere  Hautansesthesie  auf. 

Besprechen  wir  kurz  die  verschiedenen  Formen  der  Akinesen,  so  aehen  wir 
alle  Grade  vertreten  von  der  leichten  Abschw'achung  der  Stimme  aus  bis  znr 
completen  Aphonie.  Haufig  beobachtet  man  Patienten,  welche  bei  der  %negel- 
imtersuchung  noch  Tone  hervorbringen,  noch  einen  tonenden,  klangvoUen 
Husten  haben,  ja  gar  nocb  singen  konnen.  Man  hat  sogar  HjBterische  mit 
Aphonie  im  Traume  reden  horen.  Diese  Lahmnngen  sind  es,  welchen  Toboki 
den  Namen  phonischer  Lahmungen  gegeben  hat.  Man  unteracheidet  drei 
Formen,  je  nachdem  bei  der  Phonation  vollstundiges  Klaffen  der  ganzen  Glottiflf 
Oder  nur  partielles  Klaffen  derselben,  oder  endlidi  nur  verminderte  Vibratioii 
der  Stimmbander  stattfindet.  Auf  die  Details  gehe  icb  nicht  ein.  Die  wich- 
tigsten  Sjmptome  ergeben  sich  durch  die  larjngoscopische  Untersachang.  Es 
kommen  dabei  auch  Respiration sstorungen  vor,  und  es  ist  ein  Fall  bekannt  yon 
hysterischer  Paralyse  der  Crico-arytsenoidei  postici,  der  zwei  Mai  die  Tracheo- 
tomie  erheischte. 

Bemerkenswerth  ist,  worauf  Gerhardt  zuerst  aufmcrksam  gemacht  hat,  das 
Fehlen  der  phonatorischen  Vibrationen  beim  Auflegen  der  Hand  aussen  auf  den 
Kehlkopf.  Ganz  besonders  haufig  scheint  der  Muse,  aryttenoid.  transr.  be- 
theiligt  zu  sein,  so  dass  die  Aryknorpel  nicht  schliessen,  und  die  Stinmiband- 
lahmung  so  haufig  doppelseitig  ist. 

Als  besondere  Eigenthtimlichkeit  ist  noch  die  '^Aphonia  intermittens"  zn 
erwahnen,  wobei  die  Remissionen  und  Exacerbationen  cifters  ganz  t3rpiBch  sind. 
Tobold  erwahnt  einen  Fall,  wo  sieben  Jahre  lang  eine  Patientin  vom  Erwachen 
an  bis  gegen  10  Uhr  kraflig  und  klar  sprach,  dann  aber  ohne  jede  Yeranlassung 
die  Stimme  fUr  den  ganzen  Rest  des  Tages  einbUsste.  Eulenburg  hat  einen 
Fall  beobachtet,  in  welchem  die  Stimme  von  12  bis  gegen  4  Uhr  verschwand. 
Laryn^oscopisch  war  in  beiden  Fallen  wtihrend  der  freien  Intenralle  vollstandig 
normale  Excursionsiahigkeit  und  Vibration  der  Stimmbander  nachzuweisen. 
Thaon  fUhrt  als  Eigenthtimlichkeit  der  hysterischen  Aphonie  an,  dass  sie  yon 
Tag  zu  Tag  einen  andem  laryngoscopischen  Befund  geben  kunne. 

Als  dritte  Form  gehoren  zu  den  Kinesioneurosen  noch  die  Ck>ordination8- 
storungen  des  Stimmorgans,  ^'  die  Laloneurosen.'* 

Nach  Kussmaul  verlieren  "  Hysterische  oft  fiir  Minnten,  Stunden,  Wochen 
oder  Monate  nicht  bloss  die  Stimme,  sondern  auch  die  Sprache.  Die  WortbUder 
sind  in  solchen  Fallen  intact,  und  die  Bahn  zwischen  Gkdanken  und  Worten 
ist  es  gleichfalls.  Aber  es  handelt  sich  hier  um  eine  Unterbrechung  irgendwo 
zwischen  Bild  und  Musculatur,  oder  ist  die  gesammte  corticale  oder  infracorticale 
Erregung,  durch  die  der  Begrifi*  in  das  aussere  Wort  umgesetzt  wild,  zn 
schwach,  und  wirkt  das  Traitement  moral  durch  die  Kraftigung  dieaer  Err^oDgs- 
vorgange  mittelst  des  psychischen  Reizes?"  Kussmaul  theilt  dies  beziiglich 
zweier  Falle  mit. 

Um  endlich  zum  Abschluss  zu  kommen,  so  liegt  es  auf  der  Hand,  dass  der 
durch  Erkrankungen  in  der  weiblichen  Genitosexualsphare  beeintrachtigte 
Ernahrungszustand  des  Gesammtorganismus  sich  sehr  b&ld  auch  im  Kehlkopf 
mit  seinem  complicirten  Muskelapparate  geltend  machen,  und  FunctionsBtcirongen 
dieses  Organs  hervorrufen  muss.  Und  in  der  That  oft  schon  nnbedeutende 
Schwachezustande  geben  sich  als  stimmbeeintriichtigend  kund,  und  verschwinden 
mit  der  Besserung  des  allgemeinen  Emahrungszustandes. 

Therapie,  Diatetik  und  Hygieine  stehen  consequenterweiae  im  innigsteo 
Zusammenhang  mit  der  Diagnose,  welche  unser  besprochenes  Thema  im  'gebo- 
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rigen  Maasse  berlicksichtigt.     Die  Localbehandlung  wird  unendlich  erleichtert 
and  onterstutzt;  ja  oft  :  "  Sublata  causa  toUitur  effectus." 

DISCUSSION. 

Dr.  £.  FrXnkel,  Hambnrg :  I  would  by  no  means  deny  the  intimate  rela- 
tions between  diseases  of  the  genital  organs  and  neuroses  of  sensation,  but  I 
would  warn  against  exaggeration  in  this  respect.  As  a  proof,  I  will  quote  a 
case  in  point  concerning  «a  young  lady  suffering  from  stenosis  of  the  cervix, 
and,  at  the  same  time,  from  severe  parsesthesia  in  the  pharynx  and  larynx. 
The  throat  affections  have  been  cured  by  appropriate  local  treatment  with  the 
constant  current,  whilst  the  trouble  in  connection  with  the  dysmenorrhoea,  and 
caused  by  the  stenosis  are  still  in  existence.  I  will  here  mention  the  occurrence 
of  paints  douloureux  on  the  neck  corresponding  to  the  points  of  egress  of 
the  aaperior  laryngeal  nerve  when  tested  with  the  constant  current.  With 
the  disappearance  of  the  pain  the  nervous  symptoms  also  disappear.  These 
neuroses  are  to  be  treated  by  means  of  the  ether  spray  directed  against  the 
points  of  ^press  of  the  superior  laryngeal  nerve  (Rossbach's  method). 

Dr.  Felix  Semon  :  From  my  own  experiences,  I  would  deduce  the  general 
practical  rule  that  in  all  doubtful  cases  attention  is  to  be  paid  to  the  state  of  the 
genital  organs,  and  that  they  are  to  be  properly  attended  to,  but  that  the  dis- 
covery of  a  uterine  disorder  does  not  at  once  justify  a  very  sanguine  prognosis 
as  to  the  curability  of  the  laryngeal  complaint. 


A  Contridution  to  the  Pathology  of  the  Nasal  Mucous 

Membrane. 

Dr.  F.  H.  BoswoRTH,  New  York. 

In  years  past  it  has  been  the  usual  practice  to  accomplish  the  removal  of 
the  thickened  tissues  which  are  met  vrithin  the  nose  in  connection  with  nasal 
catarrh  by  means  of  destructive  agents,  such  as  the  galvano-cautery,  chromic 
acid,  and  other  caustics.  This  will  account  for  the  fact  that  our  literature 
furnishes  but  scant  information  concerning  the  true  nature  of  inflammatory 
diseases  involving  this  region.  For  some  time  I  have  almost  entirely  abandoned 
these  destructive  agents  for  the  ingenious  little  wire  snare  ^craseur  devised  by 
Dr.  W.  C.  Jarvis  of  New  York. 

Thia  instrument  has  enabled  me  to  remove  the  offending  tissue  with  less 
pain  and  less  reaction,  and  with  much  more  satisfactory  results  than  the  more 
severe  caustic  agents.  Above  all,  however,  it  has  enabled  me  to  remove  the 
morbid  tissue  in  small  masses,  and  in  such  a  manner  that  I  have  in  every 
Instance  been  afforded  an  opportunity  of  investigating,  by  means  of  the  micro- 
loope,  the  true  nature  of  the  morbid  process. 

Following  up  these  investigations,  I  have  extended  my  research  into  both 
the  hypertrophic  form  and  the  atrophic  form  of  the  disease,  though  it  need  not 
be  mentioned  that  in  the  latter  the  operation  was  of  course  not  indicated.  I 
may  state,  however,  that,  as  a  matter'  of  clinical  observation,  and  to  my  great 
mrprise,  in  every  case  in  which  I  removed  pieces  of  membrane  in  the  atrophic 
Term  of  the  disease  there  resulted  a  decided  improvement  in  the  disease. 

The  examinations  have  been  made  of  membrane  removed  from  the  middle 
knd  lower  turbinated  bones,  both  anteriorly  and  posteriorly.  The  membrane  of 
the  superior  turbinated  bone  I  have  very  rarely  found  diseased.  Without 
occupying  your  time  now,  I  will  describe  the  conditions  found  in  the  two  forms 
of  disease— viz.|  rhinitis  hyper trophica  chronica  and  rhinitis  atrophica  chronica. 
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I.  Rhinitis  Htpertbophica  Chronica. 

The  epithelial  layer, — This  layer  is  very  markedly  increased  in  width,  and 
its  surface  deeply  corrugated.  There  are  deep  valleys  running  downward  into  the 
adenoid  layer,  which  are  filled  with  stratified  epithelial  cella  These  latter  con- 
sist of  elongated  epithelia  displayed  in  from  ten  to  twelve  layers.  The  outer- 
most layer,  from  specimens  taken  from  the  middle  turbinated  bone,  exhibits  fine 
cilise,  while  in  the  specimen  taken  from  the  lower  turbinated  bones,  the  cilis  of 
this  surface  layer  are  found  only  on  patches  as  it  were.  The  layer  nearest  to 
the  adenoid  tissue,  or  the  mucous  membrane  proper,  is  occupied  by  distinctly 
developed  large  columnar  epithelial  cells,  which,  especially  where  they  go  to  fill 
the  valleys  mentioned  before,  are  very  large  and  composed  of  several  strata. 

The  boundary  line  between  the  epithelial  layer  and  the  adenoid  tisBoe  is 
distinct  everywhere;  in  some  places  there  is  even  present  a  layer  withoat 
distinct  structure,  the  so-called  structureless  membrane. 

The  adenoid  layer, — This  layer  is  also  markedly  increased  in  width  abore 
the  normal.  It  is  composed  of  a  myxomatous  reticulum  filled  with  verj 
numerous  and  even  densely  crowded  lymph  corpuscles,  in  the  more  recent 
cases,  whilst  in  cases  of  long  standing  the  lymph  corpuscles  seem  to  be  rather 
scantily  displayed,  and  the  whole  mucosa  is  composed  of  very  dense  decussating 
bundles  of  fibrous  connective  tissue.  The  mucosa  in  all  instances  is  richly 
supplied  with  capillary  blood-vessels^  mostly  filled  with  blood.  In  this  layer 
also  we  find  the  acinous  glands  very  numerous,  evidently  increased  in  aze  and 
number  also.  They  are  lined  with  cuboidal  epithelial  cells,  which  in  many 
instances  exhibit  the  features  of  inflammatory  corpuscles.  The  ducts  of  these 
glands  are  traceable  to  the  surface,  where  they  open  as  a  rule  into  the  valleys 
noticed  in  the  surface  layer  of  the  membrane,  when  their  epithelia  blend  with 
that  of  the  outer  epithelial  coat. 

The  submucous  layer, — Beneath  the  adenoid  layer  there  is  found  a  broad  layer 
of  myxomatous  or  fibrous  reticulated  structure  in  which  enormously  enlarged 
blood-vessels  are  present,  of  a  venous  character.  This  is  the  layer  alluded  to 
by  Kolliker  and  Kohlrausch,  and  subsequently  described  more  accurately  by 
Bigelow  as  composing  a  true  erectile  tissue  in  the  normal  mucous  membrane. 
The  connective  tissue  between  these  larger  veins,  however,  is  broader  than  in 
the  normal  cavernous  tissue,  and  is  supplied  with  bundles  of  smooth  muscular 
fibres.     The  muscular  coat  of  the  veins  is  also  increased  in  breadth. 

The  arteries  of  this  layer,  although  scantily  displayed,  are  all  of  a  waiy 
course,  constituting  the  so-called  helicine  arteries.  This  submucous  layer  also 
contains  a  large  number  of  racemose  mucous  glands  increased  in  size  and 
number.  The  presence  of  these  glands  in  this  submucous  layer,  as  fiir  as  I 
know,  is  anomalous.  Surrounding  these  glands  there  are  noticed  heaps  or 
masses  of  Ijonph  corpuscles. 

We  find,  therefore,  that  the  changes  which  take  place  in  the  hypertrophic 
form  of  the  disease  may  be  briefly  summed  up  as  follows : — 

1. — Hypertrophy  of  the  surface  layer,  resulting  in  augmentation  of  the 
covering  epithelium,  without  desquamation. 

2. — Hypertrophy  of  the  adenoid  layer,  resulting  in  an  increase  or  thick- 
ening of  the  layer;  an  increase  of  its  capillaries  with  stagnation  of  blood,  and 
a  new  formation  of  fibrous  connective  tissue,  replacing  the  adenoid  layer. 

3. — Increase  in  the  size  and  number  of  the  racemose  glands  both  in  the 
adenoid  and  submucous  layer. 

4. — Hypertrophy  of  the  connective  tissue  between  the  enlarged  veins  in  the 
submucous  layer. 
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II.  Rhinitis  Atrophica  CHfiONiCA. 

In  this  form  of  inflammation  the  membrane  is  thin,  shrunken,  and 
:)loodle8a. 

The  epithelicd  layer.-^'This  layer  is  markedly  decreased  in  width.  The 
mter  nearly  smooth  surface  is  occupied  by  a  relatiyely  broad  layer  of  flat 
»pithelia  partially  in  a  state  of  desqiuunation.  Below  this  we  find  stratified 
mboidal  epithelia  displayed  in  five  or  six  layers,  while  the  portion  nearest  to 
he  adenoid  layer  is  occupied,  in  some  regions  at  least,  by  columnar  epithelium; 
f  here  the  latter  is  plainly  visible,  the  boundary  line  between  the  epithelial  and 
he  adenoid  layer  is  plainly  marked.  In  many  places,  however,  such  a  boundary 
s  not  traceable^  and  the  adenoid  layer  blends  with  the  epithelial  coat,  while  the 
atter  at  the  same  time  exhibits  many  features  which  are  similar  to  those  of  the 
idenoid  layer  of  the  membrane. 

The  adenoid  layer. — This  layer  is  thinner  than  normal,  and  is  occupied  by 
ymph  corpuscles,  erowded  together  in  quite  a  marked  manner,  and  supported 
)y  a  delicate  fibrous  reticulum.  The  blood  supply  of  this  layer  is  very 
Kanty ;  the  number  of  the  capillaries  being  notably  small,  while  their  calibre 
a,  aa  a  rule,  narrow.  Moreover,  in  nearly  every  instance  they  are  quite  empty 
—containing  no  blood. 

The  adenoid  layer  merges  into  the  submucous  layer,  a  layer  of  a  more 
ibrous  construction,  with  relatively  less  numerous  lymph  corpuscles;  this 
layer  also  exhibits  very  scanty  acinous  glands;  these  glands  and  their 
Incts  being  notably  diminished  in  calibre,  but  also  .in  number.  Their  acini 
ire  lined  by  short  columnar  and  cuboidal  epithelium,  while  the  ducts  exhibit, 
iround  a  large  calibre,  well-defined  columnar  epithelium.  Around  the  scanty 
idnous  glands  there  are  seen  heaps  of  lymph  corpuscles.  This  submucous  layer 
shows  a  somewhat  larger  number  of  blood-vessels  than  the  adenoid  layer,  wmch 
dso  on  an  average  exhibits  a  wider  calibre.  The  characteristic  feature,  there- 
fore, of  the  atrophic  form  of  the  disease  may  be  summed  up  as  follows : — 

1. ^Diminution  or  atrophy  of  the  epithelial  layer  of  the  membrane  with 
loss  of  the  cilise,  together  with  evidences  of  profuse  desquamation. 

2. — Diminution  or  atrophy  of  the  adenoid  layer,  attended  with  lack  of 
blood-vessels  and  destruction  of  the  acinous  glands. 

8. — Destruction  of  the  submucous  erectile  tissue,  the  tissue  being  converted 
into  a  more  or  less  dense  fibrous  structure  containing  no  blood  spaces  whatever. 

There  are  certain  general  deductions  which  may  be  drawn  from  these  in- 
f estigations,  in  the  statement  of  which  I  shall  endeavour  to  be  very  brief. 

The  nature  of  hypertrophy  of  the  nasal  mucous  membrane  has  long  been 
recognized  by  all  of  us,  and  I  do  not  know  that  I  have  been  able  to  do  more  in 
my  investigation  than  to  confirm  opinions  for  a  long  time  entertained. 

I  will  only  say  then,  in  regard  to  this  form  of  the  disease,  that  the  logical 
deduction  from  the  true  nature  of  this  form  of  disease  is  that  its  proper 
treatment  demands  its  ablation,  and  that  in  the  use  of  douches,  sprays,  and 
mere  cleansing  and  astringent  washes  we  can  aflbrd  but  a  doubtful  temporary 
relief.  I  will  only  say  further,  as  intimated  at  the  opening  of  my  paper,  that 
with  the  use  of  the  little  wire  snare  of  Dr.  Jarvis,  I  have  been  able  to  accomplish 
the  removal  of  morbid  tissue,  not  only  with  success,  but  also  with  comparatively 
little  hemorrhage  or  pain,  and  with  no  secondary  inflammation. 

In  the  atrophic  form  of  the  disease,  I  think  the  investigation  throws  much 
light  on  many  unsettled  questions.  It  is  a  very  prevalent  opinion  that  an 
itrophic  catarrh  may  result  as  a  later  stage  of  the  hypertrophic  disease.  This 
opinion  I  for  a  long  time  held  and  taught.     This  view  cannot  be  entertained. 

In  rhinitis  atrophica  we  have  a  form  of  inflammation  which,  from  its  outseti 
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is  different  from  the  hjrpertrophic  form.  It  consists  in  a  degenerative  change 
which,  apparently,  has  its  origin  in  the  epithelial  Uning  of  the  acini,  leading 
soon  to  a  more  or  less  profuse  desquamation,  which  in  time  results  in  a  loss  or 
impairment  of  function  of  the  glandular  structure  of  the  membranes,  and  sub- 
sequently to  their  atrophy.  This  I  belieye  to  be  the  starting-point  of  the 
disease,  and  the  condition  from  which  all  the  subsequent  phenomena  arise. 

The  subsequent  progress  of  the  morbid  changes  may  be  briefly  stated  as 
follows : — The  loss  of  glands  robs  the  mucous  membrane  of  that  proper  supply 
of  mucus  by  which  it  is  kept  in  a  moist  and  pliable  conditioEu  As  the  resolt 
of  this,  there  is  poured  out  upon  its  surface  a  thick  and  scanty  mucus,  deficient 
in  its  watery  constituenta.  The  result  is,  that  it  dries  upon  the  sorfiMe  of  the 
membrane,  forming  a  dry,  parchment-like  pellicle,  coating  and  adhering  to  its 
surface.  In  drying,  this  pellicle  necessarily  contracts,  exerting  a  slight  presBDie 
on  the  tissues  beneath ;  a  pressure  which  is  very  slight,  but  continuous.  This 
process,  being  continued  through  months  and  years,  results,  not  only  in  promoting 
the  original  atrophic  change  in  the  membrane,  but  also  results  in  inducing  that 
shrinking  of  the  turbinated  bones  which  is  so  conunon  a  feature  of  the  later 
stage  of  the  disease.  It  is  also  by  this  pressure  that  we  find  the  erectile  tissue 
of  ^e  middle  and  lower  turbinated  bones  disappearing  and  giving  place  to  the 
fibrous  structure  which  is  found  beneath  the  adenoid  layer  in  the  atrophic 
disease. 

A  still  further  result  is,  that  as  these  dry  pellicles  are  formed,  mucus  is 
secreted  beneath  them.  This  mucus  is  imprisoned ;  it  does  not  lose  its 
moisture,  but,  being  retained,  it  xmdergoes  degeneration  and  stinks,  giving  rise 
to  the  odour  which  is  so  common  in  this  disorder.  The  crusts  are  lifted  from 
below,  and  piled  up,  as  it  were,  by  the  secretion  of  the  membrane,  and  thai 
result  large  and  offensive  masses,  which  are  discharged  at  intervids  of  firom 
three  to  five  days.  This,  in  brief,  I  believe  to  be  the  manner  in  which,  from 
simple  degenerative  changes  commencing  in  glands  of  the  mucous  membiane, 
there  result  the  so-called  dry  catarrh  and  its  sequence,  ozssna. 

As  to  the  causes  of  the  disease,  with  our  present  knowledge,  little  can  be 
said.  I  do  not  believe  that  syphilis  has  any  connection  whatever  with  ozaena. 
Syphilis  in  the  nose  gives  rise  to  ulceration  and  necrosis;  ozsena  never  gives 
rise  to  either  ulceration  or  necrosis.  , 

I  have  sought  for  evidence,  clinical  and  otherwise,  of  the  syphilitic  taint  in 
patients  suffering  from  ozsena,  but  have  never  found  it.  The  same  may  be  said 
of  struma,  and  all  other  depressing  diatheses.  I  have  never  been  able  to  connect 
ozena  with  any  general  constitutional  condition,  although  we  are  generally 
taught  in  literature  the  contrary. 

It  is,  then,  a  purely  local  disease  in  its  outset,  and  any  impairment  of  health 
which  attends  it — and  I  will  say  that  I  believe  this  to  be  rare — ^is  due  to  the 
disease,  and  that  the  bad  air  that  the  sufferer  from  the  disease  breathes,  is  the 
cause  of  the  impaired  health. 

DISCUSSION. 

Dr.  Krause,  Berlin :  I  desire  to  draw  attention  to  the  quantity  of  httj 
detritus,  and  to  the  numerous  fat  globules  in  the  atrophic  nasal  muoons  mem- 
brane, clearly  visible  in  Dr.  Bosworth's  microscopical  specimens.  This  seems 
to  me  a  constant  occurrence,  besides  the  other  changes,  such  as  shrinking,  sod 
even  total  disappearance  of  the  glands,  &c.  1  shall  have  to  refer  to  this  fittty 
mocamorpnosis  in  the  discussion  on  ozcena. 
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Ou  rSle  de  la  portion  libre  de  Pdpiglotte  et  des  fossettes  glosso- 

ipiglottiqrus. 
Dr.  GuiNiER,  Cauterets. 

Aa  conn  d'on  repas,  Fobservation  constate  les  faitg  soiyants : 

La  pulpe  on  le  bol  qui  resulte  de  la  trituration  et  de  I'insaliTation  de  la 
ouch^  disparait  de  la  cavit^  buccale  et  s'accumule  dans  les  fossettes  glosso- 
piglottiques,  oomme  sur  un  palier  d*attente,  ayant  toute  d^lutition. 

La  contraction  progressiyo  du  constricteur  sup^rieur  du  pharjrnx  et  des 
iliers  post^eurs  renforce  la  resistance  de  la  portion  libre  de  Tipiglotte  centre 
\  pression  du  bol  s'accumulant  dans  le  sillon  glosso-^piglottique. 

La  presence  du  bol  dans  le  sillon  proyoque  le  besoin  de  deglutir,  d*autant 
luB  imp^eux  que  la  masse  ^  d^glutir  est  plus  yolumineuse  et  que  la  mastication 
Bt  pluB  ayanc^. 

Le  besoin  de  d^glutir  est  une  sensation  musculaire  sp^cialci  comme  le  besoin 
e  d6f<k»tion. 

Comme  toute  sensation  du  mSme  genre  le  besoin  de  d^glutir  est  sounds  k  la 
olont^ ;  la  d^lutition  peut  ^tre  retard^  ou  mSme  refusde.  Une  excr^ation 
ejette  alors  le  bol  d^j^  panrenu  centre  I'^piglotte. 

Mais,  si  Ton  c^de  au  besoin  de  d^lutir,il  seproduit  au8sit6t  dans  I'appareil 
It  deglutition,  proprement  dit,  une  s^rie  de  contractions  reflexes,  et  le  bol 
rancbit  brusquement  le  pharynx  oesophagien  pour  se  pr^cipiter  dansr<BSophage* 

Done,  au  moment  ou  le  besoin  de  d^lutir  apparait,  le  bol  a  d^jk  d^pass^ 
isthme  du  gosier ;  il  est  paryenu  contre  le  bord  libre  de  T^piglotte ;  il  a  d^jk 
obi  Taction  du  dos  de  la  langue,  de  la  yotite  palatine,  du  yoOe  et  des  piliers ; 
t  il  est  certain  que  Tacte  de  deglutition  n'est  pas  encore  commence. 

TouB  les  phenom^nes  obsery^s  jusque  \k  n'ont  eu  pour  but  que  la  formation 
.u  bol,  la  dii^>osition  de  la  masse  pour  une  facile  deglutition ;  ils  n'ont  agi  que 
omme  phenom^nes  preparatoires  de  Tobligation  de  d^glutir.  Ces  phenom^nes 
ppartiennent  done  exclusiyement  &  la  mastication. 

Pour  la  facilite  des  etudes  physiologiques,  pathologiques  et  therapeutiques, 
I  pharynx  anatomique  doit  etre  diyise  en  trois  portions  distinctes : — 1.  Un 
(harynx  nasal ;  2.  Un  pharynx  buccal;  3.  Un  pharjrnx  cesophagien. 

C'est  k  Tentree  ^piglottique  du  pharynx  o&sophagien  que  le  bols'^tablit 
lendant  la  mastication,  et  c*est  au  niveau  de  Tetranglement  pharyngo- 
piglottique  que  se  produit  surtout  la  sensation  du  besoin  de  deglutir. 

L'arret  du  bol  contre  r^piglotte  et  la  coexistence  d*im  besoin  ayec  cet  arr6t 
e  retrouye  au  pylore  et  au  rectum.  Au  pharynx,  au  pylore,  au  rectiun,  il  y  a 
jialogie  de  mecanisme. 

Arret  de  la  masse  aJimentaire  pour  la  transformation  de  la  bouchee  origin- 
tile,  en  bol  dans  le  sillon  glosso-epiglottique,  en  chyme  au  pylore,  en  excrement 
lu  rectum. 

Obstacle  a  franchir  sous  forme  de  sphincter. 

Accumulation  progressive  contre  I'obstacle  h.  mesure  que  la  fonction  s'ac- 
X)mplit. 

Sensation  organique  de  besoin  pour  la  progression  de  la  masse,  perceptible 
la  pharynx  et  au  rectimi,  non  pergu  au  pylore. 

Ainsi  obstacle  a  franchir,  arr^t  de  la  masse  ii  deglutir,  accumulation  de 
cette  masse  dans  un  reservoir  d'attente  jusqu'a  concurrence  d*un  volume  deter- 
mine par  la  capacito  du  reservoir  d*attente,  sensation  organique  d*un  besoin,  tels 
sont  les  phenora^nes  caracteristiques  qui  precedent  toute  deglutition. 

Conclusions, — 1. — La  portion  libre  de  Tepiglotte  joue  le  rOle  de  margelle  de 
larynx  pendant  la  mastication  de  la  bouchee. 
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2. — Les  fossettes  glosso-^piglottiques  sont  le  reservoir  d^attente  da  bol 
alimentaire  prepare  pour  une  deglutition. 

3. — La  deglutition  de  Taliment  commence  seulement  au  niyeaa  da  tron 
pharyngo-^piglottique,  apr^s  qu*il  a  subi  d^ja  Taction  de  la  langue,  de  la  voQte, 
du  voile  et  des  piliers,  et  qu'il  a  d^pass^  Fisthme  du  goaier  par  une  marche 
z^guli^re  sans  aucun  mouvement  convulsif. 

4. — Le  m^canisme  de  la  mastication  comprend : 

(a) — ^La  trituration  de  Taliment. 

(b) — La  transformation  en  bol  par  Passociation  de  la  trituration  et  de  Tinsa- 
livation. 

(c) — Son  transport  successif  a  T^tat  de  bol  naissant,  dans  les  fossettes  glosso- 
^piglottiques  par  Taction  combin^e  de  la  langue,  de  la  voiite  et  des  piliera. 

(d) — Son  accumulation,  dans  le  reservoir  d'attente  glosso-epiglottique  jasqu'a 
ce  qu^une  deglutition  vienne  Vy  prendre  pour  le  pr^cipiter  en  un  seul  temps  an 
pharynx  (Bsophagien,  dilate  et  agissant  comme  ventouse,  dans  la  profondear  de 
Toesophage. 


CLINICAL  DEMONSTRATIONS. 

Dr.  MoRELL  Mackenzie  sent  a  patient  for  exhibition  on  whom  he  had  per- 
formed internal  oesophagotomy.  The  instrument  was  shown  at  the  same  time. 
He  also  sent  a  patient  suffering  from  spasm  of  the  tensors  of  the  vocal  coids 
(stammering  of  the  vocal  cords). 

Dr.  G.  Vivian  Poore  showed  the  patient  with  web  in  the  laiynx,  whose  case 
he  had  communicated. 

Dr.  Felix  Semon  showed  five  cases  of  bilateral  paralysis  of  the  abductors  of 
the  vocal  cords  (posterior  ciico-arytenoid  muscles),  and  gave  a  short  report  of 
the  individual  cases,  dwelling  upon  the  fact  that  the  origin  of  the  disease  in 
some  of  them  was  of  a  central,  in  other  ones  of  a  peripheral,  character.  In 
one  of  the  cases  anchylosis  of  the  right  crico-arytenoid  articulation  had  super- 
vened later  on. — He  further  showed  a  case  of  anchylosis  of  the  left  crico-arytenoid 
articulation,  with  atrophy  of  the  corresponding  vocal  cord,  which  was  fixed  in  the 
median  line  in  a  woman  aged  thirty,  the  subject  of  late  hereditary  syphilia — He 
also  showed  the  Iar3mx^  pharynx,  and  thyroid  gland  of  a  goitrous  patient  suffering 
from  carcinoma  of  the  oesophagus,  who  had  died  from  retro-tracheal  hemorrhage 
during  the  performance  of  tracheotomy.  The  post-mortem  examination  showed 
that  an  abscess  cavity  had  formed  between  oesophagus,  trachea,  and  right  lobe  of 
the  thyroid  body,  which  communicated  posteriorly  through  a  small  opening 
with  the  oesophagus,  anteriorly  through  a  large  one  with  the  trachea.  The 
latter  being  situated  just  opposite  the  place  of  the  artificial  incision,  the  pilot 
of  the  canula  had  penetrated  straight  through  the  trachea  into  the  abscess  cavitj, 
and,  injuring  there  some  superficially  situated  thin- walled  veins,  had  caused  the 
fatal  haemorrhage. 

Dr.  W.  McNeill  Whistler,  London,  showed  a  case  of  specific  pharyngeal 
stenosis,  in  which  he  had  established  a  connection  between  tiie  oral  and  nasal 
parts  of  the  pharyngeal  cavity,  which  previously  had  been  separated  from  one 
another  by  newly -formed  cicatricial  tissue.  He  also  showed  a  patient  in  whom 
a  similar  condition  still  existed. 

Dr.  FouLis,  Glasgow,  showed  two  larynges  he  had  removed  during  life » 
the  one  the  seat  of  sarcomatous,  the  other  of  carcinomatous,  disease. 
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Dr.  Michel,  Cologne,  demonstrated  his  method  of  removing  adenoid 
Tegetations  from  the  vault  of  the  pharjnx  by  means  of  the  galvanocaustic 
loop. 

Dr.  Cresswell  Baser,  Brighton,  exhibited  a  self -retaining  nasal  speculum, 
and  a  snare  which  could  be  fixed  at  any  angle. 

Dr.  BoswoRTH,  New  York,  showed  the  nasal  snare  which  he  uses,  insisting 
on  the  advantage  of  using  No.  5  piano  steel  wire. 

Dr.  FouLis,  Glasgow,  showed  his  apparatus  for  heating  the  actual  cautery. 
He  also  exhibited  instruments  for  removing  the  larynx  and  plugging  the  trachea, 
as  well  as  models  of  several  of  the  artificial  larynges  now  in  use,  including  his 
own  modification  of  Gussenbauer's  contrivance. 

Dr.  B.  FrXnkel,  Berlin,  exhibited  his  modification  of  Whitehead's  mouth- 
dilator,  consisting  in  the  addition  of  a  tongue-depressor,  which  forms  part  of 
the  instrument  itself,  and  of  a  self-retaining  Voltolini's  palate  hook,  which  is 
fixed  to  the  instrument  after  introduction  by  means  of  a  simple  screw.  He  also 
showed  prisms  for  the  better  illumination  and  inspection  of  the  nasal,  auraL, 
and  other  cavities  of  the  body. 

Dr.  Prosser  James,  London,  demonstrated  a  series  of  pharyngeal  and 
laryngeal  instruments,  the  distinguishing  feature  of  wliich  consists  in  the  fact 
that  each  is  forged  of  one  piece  of  steel,  and  in  the  sickle-shape  of  the  cutting 
blade  of  many  of  them,  which,  varying  as  it  does  in  size,  according  to  the 
nature  and  size  of  the  parts  to  be  removed  (tonsils,  uvula,  laryngeal  growths), 
possesses  the  common  advantage  that  it  cannot  injure  the  healthy  parts. 

Prof.  Krishaber,  Paris,  showed  a  series  of  tracheotomy  tubes,  which, 
besides  offering  advantages  for  easy  introduction,  represented  certain  distinct 
calibres  with  corresponding  numbers,  based  upon  a  distinct  relationship 
which  he  had  found  existing  between  the  patient's  body  and  the  diameter  of  the 
trachea.  He  had  given  his  tubes  numbers  corresponding  to  different  heights 
of  the  human  body,  which  would  be  found  to  fit  perfectly  the  size  of  the 
patient's  trachea.  Consequently,  if  a  surgeon  living  in  the  country  desired  to 
have  at  once  a  tube  answering  the  requirements  of  his  case,  after  the  adoption 
of  his  principle,  it  would  only  be  necessary  to  forward  an  exact  statement  of 
the  patient's  height  in  order  to  be  sure  of  receiving  a  suitable  tube. 

Dr.  MoRELL  Mackenzie's  new  oesophagoscope  was  exhibited. 

Dr.  RuMBOLD,  St.  Louis,  showed  his  spray-producers. 

Prof.  Stork,  Vienna,  sent  his  cesophogoscope. 

Dr.  ToRNWALDT,  Danzig,  showed  an  india-rubber  tampon,  to  be  inflated 
with  water,  for  the  gradual  dilatation  of  laryngeal  stenosis  from  the  wound 
after  tracheotomy  had  been  performed. 

Mr.  Spencer  Watson,  London,  showed  a  self-retaining  nasal  speculum  and 
other  nasal  instruments. 

Prof.  Cadier,  Paris,  showed  hia  tube  laryngoscope,  which  could  be  fixed  to 
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any  ordinary  lamp  and  permitted  of  some  inclination,  so  that  the  patient  could 
\inder  all  circumstances  retain  his  position. 

Dr.  GooDwiLLiE,  New  York,  demonstrated  the  use  of  a  tfurgical  engine, 
similar  to  that  used  by  dentists,  for  drilling  exostoses  in  the  nasal  cayity. 

Prof.  VoLTOLiNi,  Breslau,  showed  his  new  and  exceedingly  simple  battery, 
which  can  be  used  not  only  for  the  galvanic  and  fiEuradio  currents,  but  also  for 
galvanocaustic  currents  of  any  strength.  He  further  demonstrated  an  ingenious 
mode  of  removing  needles  and  other  articles  of  iron  from  the  larynx  by  fixing 
ihem  from  without  by  means  of  a  powerful  magnet  and  then  introducing  a 
knitting-needle,  to  which  they  attach  themselves. 

Prof.  Caselli,  Reggio  Emilia,  showed  a  new  galvanocaustic  tracheotome 
of  which  he  gave  the  following  description: — It  is  made  after  the  model 
of  Laborde's  dilator,  mounted  on  a  long  handle  curved  like  the  letter  S. 
One  of  the  lateral  branches  carries  at  its  extremity  a  lancet  point  of 
platinum,  while  the  other  parallel  is  isolated  by  a  little  plate  of  ivoij. 
The  central  branch  is  in  the  form  of  a  platinum  knife,  and,  moving  along 
the  middle  simultaneously  with  the  opening  of  the  instrument  and  the  sepa- 
ration of  the  two  lateral  branches,  this  central  branch  retreats  in  a  series  of 
movements  and  fixes  itself  in  a  special  socket :  thus  the  instrument  remains 
open  of  itself,  leaving  the  hand  of  the  operator  free.  On  the  back  of  the 
instrument  are  three  ivory  buttons,  marked  with  appropriate  letters.  Under 
these  letters  are  a  series  of  connections  by  which  the  electrical  contact  is  made 
and  broken.  At  the  free  end  of  the  handle  are  two  metal  branches,  to  which 
the  wires  from  the  battery  are  attached.  Holding  the  instrument  in  the  right 
hand  and  touching  the  first  button,  marked  P,  witii  the  forefinger  the  platinum 
point,  so  that  without  any  assistant  the  operator  can  fix  the  larynx  with  the 
thumb  and  forefinger  of  the  left  hand,  the  point  of  the  instrument  enters  the 
trachea  at  the  place  selected,  passing  easily  through  the  tissues.  The  cessation 
of  resistance  and  the  sound  leaving  the  tracheotome  notify  the  entrance  of  the 
instrument  into  the  tracheal  cavity.  Releasing  now  the  first  button,  press  the 
second  one,  supporting  the  thumb  and  middle  finger  on  the  two  small  lateral 
wings  of  the  instrument.  The  point  then  suddenly  cools  down  and  ceases  to 
burn  the  parts :  on  pressing  the  second  button  and  closing  th^  lateral  wings  the 
galvanocaustic  knife  retires,  cutting  the  tissues  in  their  entire  thickness  in  front 
of  the  trachea  and  the  tracheal  wall  also,  while  the  two  other  branches  open 
the  cut  parts.  When  the  opening  is  large  enough  to  allow  the  canula  to  be  put 
in,  release  the  buttons,  whereupon  the  instrument  cools  down  at  once.  You 
have  now  a  cold  and  blunt  dilator  of  Laborde's  pattern  in  situ,  and  you  may 
proceed  at  your  ease  to  insert  the  canula,  and  touching  then  the  button 
marked  S,  the  blades  close,  and  may  be  withdrawn  from  the  wound.  If,  owing 
to  want  of  thorough  knowledge  of  the  details,  any  haemorrhage  should  be  set 
up,  it  is  easy  to  touch  the  button  P,  which  heats  up  the  platinum  points,  with 
which  the  bleeding-point  may  then  be  securely  cauteriz«i.^Prof.  Gaselli  also 
showed  a  new  artificial  larynx  in  ebonite,  which  he  described  as  follows :— I 
show  you  to-day  a  new  larynx  made  of  ebonite,  which  has  the  advantage  over 
the  other  in  use  of  being  very  durable,  very  light  (only  weighing  25  grammes), 
and  of  very  moderate  cost,  the  price  being  about  75  livres  of  Italian  money  (£^). 
I  submit  it  for  your  examination,  and  hope  to  have  your  approvaL  It  is  com- 
posed of  a  tracheal  canula,  with  an  aperture  in  the  convex  part.  Through  this 
aperture  is  introduced  the  ascending  tube,  which  is  articulated  at  its  middle,  so 
as  to  adapt  itself  to  the  parts  and  to  the  movements  of  the  tongue.    At  the 
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Upper  end  there  is  a  vibrating  reed.  The  outer  orifice  of  the  tracheal  canula 
is  provided  with  a  valve,  opening  from  without  inwards.  When  the  patient 
inspires,  the  valve  opens,  and  air  enters  the  lungs,  and  when  he  expires,  the 
valve  doses,  so  that  the  air  travels  along  the  ascending  tube,  and  causes 
the  reed  to  vibrate,  and  causes  the  sound  of  the  voice.  When  the  patient  eats, 
he  takes  out  the  ascending  branch  and  inserts  an  inner  tube  in  the  tracheal 
canula.  This  occludes  the  upper  aperture.  The  anterior  orifice  may  also  be 
protected  by  a  perforated  button  to  prevent  the  introduction  of  foreign  par- 
ticles into  the  trachea. 

Dr.  Meter,  Copenhagen,'exhibited  the  instruments  which  he  employs  for 
the  removal  of  adenoid  vegetations. 

Dr.  Bocker,  Berlin,  showed  an  improved  gas  lamp,  having  the  advantage  of 
extraordinary  illuminating  power,  and  a  tonsillotome  of  a  new  description. 


In  the  course  of  the  proceedings  the  following  resolution,  moved  by  Prof. 
Schziitzler,  Vienna,  was  carried  unanimously :  ^'  That,  opportunity  having  now 
been  afforded  for  the  first  time  to  larjmgology  to  show  its  capabilities  at  an 
International  Medical  Congress,  and  its  place  amongst  the  recognized  specialities 
being  now  fully  secured,  a  repetition  of  isolated  Larjmgological  Congresses  is 
the  less  required ;  and  that  it  is  therefore  desirable  to  abandon  the  plan  adopted 
at  the  first  Laryugological  Congress,  held  at  Milan  last  year,  of  holding  a  second 
meeting  next  year  at  Paris." 

At  the  conclusion  of  the  proceedings  votes  of  thanks  to  the  Chairman  and 
Secretaries  were  proposed  and  carried  unanimously ;  that  to  the  Chairman  being 
proposed  by  Dr.  Meyer,  Copenhagen,  and  seconded  by  Dr.  Solis  Cohen,  Phila- 
delphia ;  and  that  to  the  Secretaries  being  proposed  by  Dr.  B.  Frankel,  Berlin, 
and  seconded  by  Dr.  Fourni^,  Paris. 


Altogether  342  gentlemen  inscribed  their  names  as  members  of  the  Sub- 
section ;  of  these,  as  far  as  could  be  ascertained,  116  were  Englishmen  and  116 
foreigners — ^viz.,  35  Germans,  30  Americans,  15  Frenchmen,  13  Spaniards  and 
South  Americans,  7  Belgians,  6  Russians  and  Poles,  6  Italians,  and  4  Austrians. 
Of  the  remaining  110,  whose  nationality,  in  most  instances,  could  not  be  ascer- 
tained, some  belonged  to  other  nations,  the  greater  part,  however,  no  doubt,  to 
England  and  America.  The  number  of  those  simultaneously  present  averaged 
from  60  to  100.  Of  the  papers  sent  in  38  were  accepted,  20  of  which  were 
introductory  papers,  the  gentlemen  who  read  them  having  been  invited  by  the 
Committee ;  10  were  contributions  dealing  with  subjects  suggested  for  discussion 
by  the  officers  of  the  Subsection ;  8  were  papers  011  independent  subjects.  Of 
these  38  papers,  31  were  actually  read  and  7  taken  as  read  in  the  absence  of  the 
authors.  The  number  of  speeches  made  amounted  to  126,  which  would  allow 
an  average  of  8^  minutes  to  each  speech,  taking  the  whole  speaking  time  at 
18  hours.  Of  these  speeches  (which  include  the  introductory  and  independent 
papers)  60  were  made  in  the  German,  53  in  the  English,  and  13  in  the  French 
language.  The  total  number  of  speakers  who  took  part  in  the  discussion 
was  50. 
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INAUGURAL   ADDRESS, 

BY  THE   PRESIDENT, 

WILLIAM    B.    DALBY,   Esq. 

Tbe  gratification  which  is  felt  by  all  branches  of  oar  profession  in  this  coautrj,  in 
^y'vof^  the  pleasure  of  meeting  our  foreign  confreres  has  been  expressed  so  completely 
iQ  the  eloquent  address  delivered  by  the  President  of  this  Congress,  that  I  should  be 
^ing  beyond  my  duties  if  I  did  more  than  o£Per  the  very  sincere  thanks  of  the  aural 
surgeons  in  London  to  those  who  have  done  us  the  honour  of  attending  this  Section. 

Perhaps  in  no  department  of  medicine  or  surgery  is  it  more  desirable  that  those  who 
Ve  practising  it  should  have  the  opportunity  of  meeting  and  comparing  their  views,  than 
^  that  of  otology,  and  this  for  the  reason  that  from  two  very  distant  parts  of  the  globe — 
^,  Germany  and  America,  most  of  the  recent  researches  in  the  scientific  part,  and  many 
of  the  advances  in  the  practical  portion  of  this  speciality,  m|iy  be  said  to  have  arisen. 

It  is  most  fitting,  therefore,  that  London,  being  in  a  measure  mid-way  between  these 
'^0  countries,  should  be  the  privileged  ground  of  a  debate,  which,  I  trust  will  be  an 
'^'vantage,  and  cannot  fail  to  be  a  pleasure,  to  the  representatives  of  aural  surgery  in 
-oropc  and  America  who  are  here  to-day. 

In  comparison  with  some  other  Sections,  the  subjects  selected  for  discussion  at  first 
^ht,  perhaps,  appear  to  be  very  few,  but  this  arrangement  has  not  been  decided  upon 
ithout  due  consideration,  and  with  a  very  distinct  purpose. 

The  pathology  of  certain  diseases  of  the  ear  may  be  said  to  be  established,  and  their 
^Ocessful  treatment  is  without  doubt  conducted  by  all  of  us  upon  very  much  tlie  same 
^utine.  . 

There  are  others  upon  the  pathology  of  which  very  diflferent  views  are  held,  and  in 
AJIT  m.  z 
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regard  to  whose  treatment  the  most  varioas  methods  are  now  advocated  and  practised. 
When  I  say  that,  amongst  the  latter  class,  especial  prominence  should  be  given  to  the  so- 
termed  proliferous  catarrh  of  the  tympanum,  its  treatment  generally,  and  the  several 
operations  which  have  been  devised  and  practised  for  its  relief,  I  feel  sure  that  this  state- 
ment will  receive  general  assent. 

I  regard,  therefore,  the  present  occasion  as  affording  a  most  unusually  favourable 
opportunity  for  a  thorough  discussion  upon  all  points  connected  with  this  matter,  and 
the  first  subject  upon  the  programme — viz.,  "  The  value  of  operations  in  which  the 
tympanic  membrane  is  incised,"  includes  all  the  debateable  ground  in  connection  with  it. 

Patients  with  this  affection  (certainly  one  of  the  most  common  diseases  of  the  ear)  are 
every  day  coming  under  the  observation  of  aural  surgeons,  and  it  must  be  acknowledged 
that  from  the  capitals  of  Europe  and  from  the  United  States,  the  views  and  practice  of 
most  eminent  authorities,  whether  as  regards  general  treatment  or  operative  proceedings, 
are  of  the  most  different  character,  and  often  opposed  to  one  another  even  in  principle. 
This  extreme  divergence  of  opinion  is  of  itself  enough  to  indicate  the  difficulties  whidi 
surround  the  subject. 

I  may  perhaps  be  allowed  to  say  that  the  position  which  operations  upon  the 
tympanic  membrane  occupies  in  surgery  at  the  present  time  is  of  a  somewhat  uncertain 
and  indefinite  nature. 

It  is  well  known  that  many  surgeons  never  make  an  incision  into  the  membrane: 
that  others  in  their  practice  strictly  limit  this  procedure  to  those  cases  of  acute  inflam- 
mation of  the  tympanum,  in  which  there  is  tolerably  conclusive  evidence  of  the  existence 
of  pus.  A  third  division,  and  this  includes  a  very  large  proportion  of  those  who  attend 
to  ear  affections,  make  use  of  an  incision,  not  only  for  the  evacuation  of  pus,  but  also  of 
mucus  in  a  more  or  less  fluid  state  from  the  tympanic  cavity.  In  the  fourth  division 
must  be  placed  those  who,  to  the  indications  already  named,  add,  as  requiring  one  of  the 
several  forms  of  operation  on  the  membrane,  cases  in  which  the  tympanum  has  been  the 
seat  either  of  proliferous  catarrh,  or  of  inflammation  which  has  left  the  membrane  con- 
nected to  the  ossicles,  or  the  wall  of  the  tympanum  by  adhesions.  Lastly,  we  come  to 
the  division  of  the  tensor  tympani  muscle — without  expressing  any  opinion  on  this 
subject,  it  may  be  said  that,  for  whatever  class  of  cases  it  may  be  practised,  it  can  hardlj 
be  declared  to  take  rank  amongst  those  operations  in  surgery  as  one  which,  in  conse- 
quence of  its  results,  has  received  the  recognition  that  is  (and  must  be)  accorded  toeveiy 
surgical  proceeding  worthy  of  universal  adoption.  It  cannot,  for  example,  iu  the  present 
state  of  its  history,  bear  comparison  with  a  somewhat  analogous  operation  in  the  depart- 
ment of  ophthalmology — viz.,  iridectomy ;  and  whatever  position  it  may  eventually  occupy, 
it  would  be  hardly  too  venturesome  to  predict  for  it  a  similarly  brilliant  future,  if  the 
anticipations  which  were  formed  by  those  who  introduced  and  practised  it  had  been  even 
in  a  measure  realized.  Wh/it  is  the  precise  place  which  it  holds  at  present,  in  the 
opinion  of  those  well  qualified  to  judge  of  its  merits,  we  shall  hope  to  hear  before  this 
Section  has  concluded  its  discussions.  We  may,  I  think,  fairly  presume  that  the  object 
which  is  sought  to  be  attained,  from  all  operations  which  include  incision  of  the 
membrane,  is  of  a  two-fold  character — viz.,  the  evacuation  of  the  products  of  inflammation, 
or  the  relief  of  tension,  and  there  are  probably  no  surgeons  of  experience  amongst  us  who 
have  not,  at  some  time  during  their  career,  performed  various  operations  with  these  pcin- 
ciples  in  view.  If  a  general  expression  of  opinion  on  the  respective  merits  and  demerits 
of  each  and  every  operation  on  the  membrane  is  extracted  at  this  meeting,  such  as  m»y 
serve  as  a  guide  to  those  members  of  our  profession  who  are  devoting  their  energies  to 
the  study  of  diseases  of  the  ear ;  the  interests  of  surgery  will  have  been  well  served,  and 
I  sincerely  trust  that  this  may  be  the  result  of  our  deliberations. 
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The  next  subject  for  discussion  "  Morbid  growths  within  the  Ear,"  not  only  includes 
the  origin,  nature  and  treatment  of  bony  enlargements  and  exostoses  in  the  external 
meatus,  of  polypus  from  whatever  part  arising,  of  myxoma,  sarcoma  and  cancer ;  but  also 
the  treatment  of  perforations  of  the  membrane,  inasmuch  as  this  is  a  very  constant 
accompaniment  and  exciting  cause  of  these  growths. 

Probably  no  portion  of  the  body  so  well  as  the  ear  could  be  selected  to  illustrate  the 
doctrine  in  pathology  which  teaches  us  that  a  local  irritation  must  precede  a  homolo- 
gous or  heterologous  formation.  To  take  the  last-named  examples  of  myxomatous,  sarco- 
matous, and  cancerous  growths.  Certainly  in  none  of  the  cases  which  I  have  myself 
seen,  altogether  three  in  number,  or  which  within  my  knowledge  have  been  recorded  by 
other  obserrers,  has  malignant  growth  affected  the  ear,  unless  it  has  been  preceded  for  a 
considerable  period  by  a  purulent  discharge  secreted  from  the  liuing  membrane  of  the 
tympanic  cavity.  The  same  rule  held  good  in  the  only  case  in  which  I  met  with  a  round- 
celled  sarcoma  in  the  ear.  A  similar  law  will,  I  think,  be  always  found  to  obtain  when 
myxomatous  tumours  are  found  in  this  position — we  all  know  how  very  generally  every 
form  of  polypus  is  but  the  sequence  of  a  perforation,  and  even  when  a  polypus  takes  its 
origin  from  the  external  canal,  a  local  irritation,  represented  by  a  circumscribed  inflamma- 
tion, which  involves  the  periosteum  of  the  canal,  has  existed  previously.  In  the  case, 
too,  of  multiple  bony  enlargements  of  the  canal,  although  very  often  it  is  not  easy  to 
point  to  a  local  irritation,  the  history  of  a  perforation  of  many  years'  standing  may  not 
imfrequently  be  extracted  from  the  patient,  so  that  it  is  fair  to  infer  that  the  passage  of 
a  purulent  discharge  over  the  surface  of  the  canal  has  been  the  direct  cause  of  the  so* 
called  txostosis.  In  order  to  show  the  extreme  probabib'ty  of  the  truth  of  this  explana- 
tion, we  must  fall  back  upon  our  personal  experiences  of  cases — on  five  occasions  I  have 
attended  patients  with  perforation  of  the  membrane,  who  have  been  dismissed,  and  have 
presented  themselves  between  two  and  three  years  later  with  multiple  enlargements  of 
bone  almost  completely  blocking  up  the  canal — another  point,  which  also  bears  out  the 
theory  of  a  local  cause  to  these  growths,  is  one  which  I  have  constantly  observed  (and  it 
has  been  recorded  by  others).  It  is  that,  when  the  enlargements  are  found  in  both  canals, 
the  patients  have  been  much  addicted  to  sea-bathing. 

The  third  subject  on  the  list,  **  the  loss  of  hearing  where  the  external  and  middle  ears 
are  healthy,"  embraces  a  very  large  proportion  of  the  conditions  under  which  the  hearing 
8  defective,  whilst  it  is  at  the  same  time  associated  with  subjective  nervous  symptoms. 
In  this  category  will  come  syphilitic  disease  (inherited  and  constitutional)  of  the  nervous 
stroctores,  that  very  large  class  of  cases  to  which  for  want  of  a  better  name,  and  appa- 
rently for  no  other  reason,  the  term  Mdnidre's  disease  has  been  applied ;  a  subdivision  of 
this  class,  in  the  contemplation  of  which  no  one,  who  has  bad  a  large  experience  of  ear 
diseases,  can  fail  to  be  struck  with  the  intimate  relation  which  exists  between  the  audi- 
tory and  pneumogastric  nerves ;  cases  of  extreme  deafness  and  perfect  hearing  alterna- 
ting, without  any  explainable  reason  so  far  as  an  examination  can  detect.  Those  instances 
in  which  a  permanent  or  temporary  loss  of  hearing  is  without  doubt  primarily  due  to 
emotional  influences,  form  a  most  interesting  and  distinct  group  in  themselves.  This  is 
not  an  occasion  on  which  I  would  venture  to  occupy  your  time  by  the  relation  of  cases, 
but  I  may  be  allowed  to  mention  by  way  of  illustration  that  I  have  known  the  hearing 
in  apparently  healthy  subjects  to  be  almost  eompletcly  lost  on  the  witnessing  a  sudden 
death  of  a  near  relative,  on  several  occasions  immediately  upon  the  receipt  of  news  of  a 
painful  nature :  in  the  case  of  women  upon  the  fright  produced  by  a  cry  of  fire,  or  an 
alarm  of  burglars  in  the  house ;  at  the  witnessing  of  the  terrible  sight  of  a  man  cutting 
his  throat :  once  on  the  receipt  of  great  good  fortune  which  had  not  been  anticipated. 
On  etch  of  these  occasions  the  hearing  power  of  the  patient  was  always  perfectly  good 

z2 


340  DISEASES   OF   THE   EAR. 

up  to  the  time  of  the  catastrophe,  and  ioimediately  afterwards  the  deafness  was  intense, 
so  that  the  change  in  all  probability  was  almost  instantaneous.  In  passing,  I  suggest  a» 
a  possible,  though  imperfect  and  incomplete  explanation,  that  in  the  cases  referred  to,  a 
sudden  hyperaemia  in  some  portion  of  the  brain,  or  perhaps  in  the  medulla  at  the  origin  of 
the  auditory  nerve,  may  account  for  a  phenomenon  which  we  are  not  at  present  in  a  position 
to  explain.  In  truth,  because  we  cannot  actually  define  the  lesion  or  e?en  its  position,  it 
is  none  the  less  certain  that  a  local  origin  must  exist.  We  have  also  to  consider  the 
unmanageable  subject,  and  too  often  unmanageable  symptom  of  tinnitus :  the  sudden 
and  total  loss  of  hearing  consequent  upon  mumps,  diphtheria,  and  some  other  acate 
diseases  :  the  loss  of  certain  ranges  of  notes  whilst  other  sounds  are  normally  heard. 
The  list  might  be  readily  extended,  but  it  is  only  necessary  to  mention  what  I  hare 
done  to  show  that  there  is  no  dearth  of  material  for  our  deliberations. 

In  many  nervous  diseases  which  come  under  the  observation  of  physicians,  a  certain 
train  of  symptoms  are  met  with,  at  the  same  time  the  actual  lesion,  or  sometimes  erea 
the  position  of  the  lesion,  is  uncertain.  The  diseases  are,  however,  quite  familiar  to  ns 
all,  and  we  apply  the  same  name  to  them.  Amongst  aural  surgeons  I  am  sure  that 
mental  notes  are  often  taken,  by  the  help  of  which,  if  they  received  expression,  the 
nervous  diseases  of  the  auditory  apparatus  would  be  sorted  into  groups,  nameless  perhaps, 
but  none  the  less  suggestive  of  the  probable  termination  of  the  cases,  and  rich  in  facts 
that  might  serve  as  a  guide  to  future  observers.  That  such  notes,  derived  from  the 
experiences  of  years,  may  be  laid  before  us  when  the  third  selected  subject  is  under  dis- 
cussion, I  have  great  hopes.  I  purposely  forbear  to  refer  to  any  of  the  eminent  men 
whose  names  are  connected  with  the  various  diseases  I  have  mentioned  by  suggested 
treatment;  by  the  operations  which  they  have  introduced;  by  their  valuable  investigations 
and  observations.  They  are  perfectly  familiar  to  all  the  members  of  this  Section,  and  it 
would  be  difficult  as  well  as  invidious  to  allude  to  any  without  mentioning  the  names  of 
many  of  the  distinguished  visitors  whom  we  have  the  good  fortune  to  meet  to-day. 


Note  sitr  tme  7nodification  apporUe  a  la  myringodectomie 

dans  rotite  scldreuse. 

Dr.  A.  Paquet,  Lille. 

Parmi  les  maladies  de  Toreille,  Tune  des  plus  variables  dans  la  forme,  le  mode 
de  ddveloppcment,  la  marcbe  et  la  curability,  est  la  scldrose  de  la  caissedutympan. 
Cette  affection  rev6t  une  allure  insidieuse ;  depuis  longtemps  d6jaelle  a  commence  a 
se  d^velopper,  lorsque  le  malade  s'aper9oit  qu'il  n'entend  plus  distinctement  d'une 
oreille;  certains  mots  lui  dcbappent,  et  dans  la  crainte  d'uue  surprise  toujonn 
d6sagr6able,  on  le  voit  prSter  une  attention  forc^,  qui  contraste  avec  ses  habi- 
tudes ant^rieures.  On  constate  alors  presque  toujours  des  lesions  ^tendaes  et 
anciennes,  centre  lesquelles  la  th^rapeutique  ordinaire  possMe  pen  de  ressouroes. 

Toutefois,  ces  163ions  difi^rent  suivant  les  sujets,  et  pr6sentent  un  ccrtwn 
uombre  de  vari^t^s  que  Ton  pent  rapporter  a  deux  formes  principales ;  la  forme 
cxsudative  ou  '][}lasiiqM^  et  la  forme  scldreuse  proprement  dite,  appel^  aussi  par 
quelques  auteurs,  otiie  scche, 

Dans  la  forme  plastique  ou  exsudative,  on  reconnait  rexistenoe  de  psendo- 
membranes  plus  ou  moins  dpaisses,  s'dtendant  comme  des  trav^  de  la  membrane 
tympanique  aux  diverses  parties  de  la  face  interne  de  la  caisse,  englobant  parfoia 
les  osselets  dans  une  masse  de  tissu  conjonctif  de  nouvelle  formation,  immnhilisant 
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ainsi  des  parties  s^par^es  on  mobiles  les  nnes  sar  les  autres  k  T^tat  normal. 
Fins  lard,  en  rerin  de  la  puissance  retractile  dfl  ce  tissa  conjonctif  nonvean,  la 
membrane  dn  tympan,  parol  mobile  de  la  caisse,  se  tix>ave  attir^e  en  dedans  vers 
la  parol  interne,  et  fiz^e  dans  cette  nonveUe  position  par  des  adhdrences  pins  on 
moins  ^tendnes,  plus  on  moins  denses,  qui  8*dtablissent  d^finitivement ;  le  muscle 
tensenr  dn  marteau,  dans  un  6tat  continual  de  rel&cbement,  se  raccourcit ;  son  in- 
action entraine  I'atropbie  de  ses  dl^ments  constitutifs,  et  apr^s  nn  certain  temps  ce 
mnscle  et  son  tendon  se  tronvent  atteints  de  raccourcissement  permanent,  on 
retraction. 

D'antre  part,  Tezsudat  plastique  envahit  les  fendtres,  et  en  particulier  la  fendtre 
ovale,  et  Taccnmulation  a  ce  niveau  de  couches  fibro'ides  nouvelles  enclave  T^trier 
et  I'immobilise.  Les  articulations  des  osselets  ne  sont  pas  6pargn6es,  les  d6p6ts 
plastiqnes  s'accumnlent  antour  d'elles ;  h,  la  longue,  ces  ddp6t8  se  densifient,  et  les 
osselets  se  tronvent  immobilises  par  une  sorte  d'ankjlose  fibreuse. 

Dans  la  seconde  forme,  dite  scl^reuse  proprement  dite  on  otite  s^che,  I'exsndat 
plastique  est  tr^s  limits,  parfois  mdme  il  semble  faire  ddfaut,  et  toute  la  lesion 
parait  constitute  par  des  productions  osseuses  on  des  d6p6ts  cr^tac^s  ;  il  se  fait  de 
vdritables  hyperostoses  des  osselets,  et  des  incrustations  calcaires  dans  les  mem- 
branes ;  il  semblerait,  dans  ces  cas,  que  lliyperplasie  coujonctive  est  moins  active,  et 
qn'an  lien  d*aboutir  a  des  pseudo-membranes  plus  on  moins  ^paisses  qui  etabliraient 
des  adh^rences,  elle  se  laisse  pen^trer  par  des  sels  calcaires ;  tout  en  exag^rant  les 
dimensions  des  osselets  qu*elle  soude  entro  eux,  eUe  devient  le  point  de  depart  de 
calcification  des  membranes,  notamment  de  celle  de  la  fendtre  ovale,  englobant 
ainsi  Vetrier,  et  le  sondant  ddfinitivement  a  la  fenStre  par  la  production  d'nne 
ankylose  vraie. 

II  est  assez  frequent  de  voir  ces  deux  formes  se  combiner;  dans  ces  cas  les 
lesions  sont  dissemin^es,  et  revdtent  un  caractere  mixte.  Plus  rarement  la  16sion 
n'existe  que  sur  quelques  points  Isolds  de  la  caisse,  et  nous  avons  plusieurs  fois 
constate  Tankylose  de  Tetrier,  alors  que  la  membrane  tympanique  presentait  des 
earact^res  a  pen  pr^s  normaux. 

La  snrdite  produite  par  Totite  scldreuse  prdsente  quelques  traits  particuliers ; 
elle  est  constunte,  progressive,  pen  modifiable  par  les  agents  thdrapeutiques  et  par 
rinsufflation  de  Tair  dans  la  caisse;  elle  parait  dtre  influencee  d*une  mani^ 
henreuse  par  Pebranlement  imprimd  aux  osselets,  car  les  malades  entendent  mieux 
an  milieu  dn  bruit,  et  pendant  qu'ils  voyagent  en  voiture  on  en  chemin  de  fer. 
Les  bonrdonnements  et  les  sifflements  sont  tellement  frequents,  qu'ils  font  en  quel- 
que  sorte  partie  constitutive  du  cortege  des  sympt6mes  de  la  maladie. 

On  comprend  aisdment  la  gravity  d'nne  pareille  affection,  dent  la  marche  pro- 
gressive est  fatale,  et  le  peu  de  sneers  des  mdthodes  thdrapeutiques  dirigdes  contre 
eUe.  Les  moyens  ordinaires  demenrant  inefficaces,  on  a  proposd,  pour  remddier  en 
partie  a  la  snrditd  et  aux  bonrdonnements,  la  section  de  la  membrane  tympanique ; 
cette  operation  ayant  dtd  pratiqudo  un  grand  nombre  do  fois  avec  des  rdsnltats 
variables,  mdrite  de  fixer  toute  Tattention  des  otologistes ;  c'est  a  ce  titre  que  je 
erois  utile  de  communiquer  quelques-unes  de  mes  observations,  et  do  donner  mon 
opinion  sur  nne  mdthode  thdrapentique  que  j'ai  eu  plusieurs  fois  Toccasion  de  mettre 
en  usage. 

J'ai  ddcrit  dans  mon  livre  "Sur  loTraitement  Chimrgical  des  Maladies  desOreilles" 
(Paris,  Octave  Doin,  1879)  les  indications  de  I'opdration,  et  j'ai  parld  des  procedds 
employds  par  Toynbee,  Weber,  Bonnafont,  Yoltolini,  Simroch,  Roosa,  Pommeroy, 
Spencer,  Gmber,  Wreden,  Miot,  &q,  ;  depuis  lors,  j'ai  eu  Tidde  d'adopter  un  procddd 


342  DISEASES   OF   TllE   EAR. 

mixte,  participant  tout  a  la  fois  do  la  myringodectomie  ant^rieare  dans  laquelle,  h 
rinstar  de  Weber,  on  sectionne  le  tendon  rcfl^chi  da  mnscle  tenseor  da  tympan,  et 
de  la  myringodectomie  postdrienre  pratiqa^  avec  oa  sans  excision  d'nne  portion 
de  la  membrane  tympaniqne.  Les  succ^s  qne  j'ai  obtenas  par  I'emploi  de  ce  pro- 
c^d6  m'engagent  a  lo  faire  connaitre,  et  a  le  soamettre  a  rapprdciation  detf 
otologistes. 

Je  me  sers  d*un  petit  bistonri  h  mancbe  coad^,  dont  la  lame,  large  de  2  milli- 
mHres,  et  pr<5sentaQt  nne  longneur  de  tran chant  de  4  millimHres  environ,  est 
reconrbee  l<5gerement  en  forme  do  faucille ;  cot  instrument  se  trouve  dans  tontes 
les.tronsses  des  mddecins  auristes.     La  premiere  incision  se  fait  delamani^re 
snivante :   je  ponctionne  la  membrane  tympaniqne  h,  1\  millimetre  en  avant  de 
Tapophyse  extern e  da  marteaa,  puis  je  sectionne  la  membrane  obliqnement  en  bas 
et  en  arri6re,  de  fa^on  que  Textr^mitd  inf^rieure  de  I'incision  se  trouve  plac^  sor 
la  demi-circonference  infdrieure  de  la  membrane,  an  point  ou  aboutirait  one  ligne 
verticale  mende  de  Tombilic  a  la  circonfdrence ;  cette  premiere  incision,  faite  par  de 
l<5gers  mouvements  de  scic,  sectionne  non  seulement  la  membrane,  mais  encore  le 
tendon  r^fldcbi  du  muscle  tenseur  du  tympan,  ou  tout  au  moins  la  galne  fibrense 
da  muscle,  ddcrite  par  Toynbee  sous  le  nom  de  ligament  tenseur  do  la  membrane 
du  tympan.    Je  reporte  ensuite  le  bistouri  dans  le  segment  postdriear  de  la  mem- 
brane, au  niveau  de  la  pocbe  postdrieure  de  Troeltsch,  a  2  millimetres  en  arriere  da 
mancbe  du  martcau,  et  je  pratique  la  seconde  incision,  laquelle,  se  dirigeantd'abord 
obliqnement  en  bas  et  en  arriere,  parallMement  au  mancbe  du  marteaa,  puis  en  bas 
et  en  avant,  a  partir  do  Tombilic,  vient  aboutir  sur  la  domi-circonfdrence  infdrieore 
de  la  membrane  au  point  terminal  de  la  premi^ro  incision ;  de  la  sorte,  je  iais  en 
rdsumc  une  incision  composco  en  V,  a  base  supdrieure  correspondant  a  nne  ligne 
horizontalo  passant  par  Tapopbyse  extcme  du  marteau,  et  k  sommet  infdrieur  pkc6 
au  niveau  du  pole  infdrieur  do  la  membrane  tympaniqne ;  cette  incision  en  V  pro- 
duit  un  lamboau  de  mc^me  forme,  adhdrant  par  la  base,  et  dont  la  moitid  supdrieore 
renferme  le  mauche  du  marteau. 

II  est  facile,  ainsi  que  je  I'ai  fait  denx  fois,  d'excisor  la  portion  infdrieure  du 
lamboau,  afin  d'obtcnir  une  perte  de  substance  de  la  membrane  qui  rende  la  per- 
foration durable. 

Les  operations  de  Wredcn  et  de  Miot  conduisent  au  memo  but,  par  des  moyens 
diffdrents ;  reste  a  savoir  s'il  faut  lour  donner  la  prdfdrence  ou  si  le  procdde  que 
je  prdconise  no  presente  pas  certains  avantages  qui  doiveut  en  assurer  Temploi 
dans  la  pratique  g^nerale. 

L'opdration  de  Wreden  se  compose  de  deux  temps,  dont  le  premier  consiste  a 
former  dans  la  membrane  du  tympan  un  lamboau  quadrilatcre,  dont  le  bord  in- 
fdrieur libre,  large  de  3  a  4  millimetres,  se  trouve  placde  a  2  millimetres  au  dessous 
de  I'extremitd  libre  du  marteau.  Jo  trouve  a  ce  mode  de  confection  du  lambeau 
deux  inconvdnients :  il  est  trds  difficile  a  exdcuter  parcequ'il  demande  une  ties 
grande  babilitd  opcratoire,  et  il  ndcessite  la  cbloroformisation  complete  du  malade; 
de  plus,  il  laisse  ndcessairement  un  cul-de-sac  a  la  partie  infdrieure  de  la  caisse,  ce 
qui  pout  entrainer  des  inconvdnients  dans  les  cas  ou  Ton  doit  assurer  Tocoule- 
ment  d*un  liquide,  ou  g^nor  la^manoeuvre  des  instruments  destinds  a  ddtruire  le* 
adhdrences. 

Au  contraire,  le  lambeau  triangulaire  a  sommet  infdrieur  situd  sur  la  circon* 
fdrence  d'inserlion  de  la  membrane  tympaniqne  permet  Tdcoidement  naturel  des 
liquides  contcuus  dans  la  caisse,  et  dans  le  cas  d'otite  secbe,  laisse  rinstrument 
destind  a  ddtruire  les  syndchies  libre  d'agir  dans  tons  les  sens ;  enfin,  ce  proc^d^ 
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)  on  mode  op^ratoire  qui  est  a  la  disposition  de  tons  les  praticiens,  mdme 
^ni  ne  possMent  pas  nne  tr^s  gprande  habiletd  op^ratoire,  ce  qni  n'est  pas 
aer,  dans  Tint^rSt  general. 

Oration  de  Miot  se  pratiqne  de  la  mani^re  snivant^ :  "  Je  conpe  le  tjmpan 
t  le  bord  post^rienr  dn  martean  dans  ses  deux  tiers  inf^rienrs  et  en  pro- 
.  rincision  jnsqn*a  la  partie  correspondante  infdrieure  dn  cadre  ossenx.  A 
Tangle  snp^rienr  de  la  plaie  je  conpe  le  tympan  jusqu'a  la  partie  postiSrienre 
adaute  dn  cadre  osseuz.  J*ai  ainsi  nn  lambean  triaDgnlaire  adherent  seule- 
cadre  ossenx ;  il  ne  me  reste  pins  qu'a  le  diss^quer  dans  ces  points  et  a 
.  Une  fois  la  premiere  incision  faite,  on,  pent  faciliter  la  seconde  incision 
tenant  le  lambean  avec  la  pince  a  griffes  qne  j'ai  fait  fabriqner."* 
I  operation  est  assez  facile  a  ex^cnter,  mais  elle  me  parait  passible  de 
•nnes  des  objections  qne  j^adresse  a  celle  de  Wreden ;  ainsi,  elle  laisse  nn 
£  a  la  partie  infdrienre  de  la  caisse  dn  tympan,  et  gdne  la  manoenvre  dn 
:ome.  £Ue  ne  permet  pas  non  pins  de  sectionner  le  tendon  rdfl^hi  dn 
enseur  dn  tympan. 

ent  d'aillenrs,  snr  mon  lambean,  faire  agir  les  sphyrotomes  de  Wreden, 
ly  on  de  Miot,  et  r^s^qner  le  manche  dn  martean,  on  se  contenter  de 
3r  avec  le  bistonri  coud6  la  partie  infdrienre  dn  lambean,  afin  d'obtenir 
:)ration  durable,  ainsi  qne  le  prouvent  les  observations  qui  font  suite, 
qne  dans  le  proc6d^  a  lambean  triangnlaire  a  base  sup^rienre  adh^rente  et 
it  inf  ^rieur  libre,  nne  grande  partie  de  la  longueur  dn  segment  ant^rieur 
imbrane  tjrmpanique  soit  comprise  dans  la  premiere  incision,  T^nlement 
m'a  sembld  tr^s  restreint ;  anssit6t  Top^ration  pratiqn^,  ce  qni  se  fait  en 
I  secondcs,  je  fais  pencher  la  t^te  dn  c6t<S  op6r^,  afin  de  faciliter  le  pas« 
sang  dans  le  conduit  auditif  exteme,  et  jo  Tentraine  an  dehors,  a  Taide 
3n8  leg^res  d'eau  savonneuse  ti^de,  on  d*nn  pinceau  a  poils  tremp^  dans 
liquide ;  puis,  je  termine  par  Tinstillation  de  quelqnes  gonttes  dn  melange 
:  g1yc<^rine  30  parties,  borax  et  hydrate  de  chloral  ana  1  partie,  laudanum 
iham  2  parties.  Cette  instillation  est  r^p<5t<5e  toutes  les  trois  benres,  et  le 
m<^  par  nn  petit  tampon  d*ouate  de  coton. 

ant  les  premiers  jours  qui  snivent  Topdration,  je  pratique  Tinsufflation 
*  la  trompe  en  me  servant  de  la  poire  de  Politzer  avec  tr^s  faible  pression ; 
flations  sont  pen  donlonreuses,  et  ne  semblent  produire  qu'un  leger  seu- 
.e  brulure  dans  le  fondde  Toreille. 

opdres  n'ont  pas  6t6  endormis,  mais  la  tSte  ^tait  solidement  fix^e  par  nn 
a  d'dviter  tout  mouvement.  La  douleur  produite  par  les  incisions  parait 
I  vive  dans  le  cas  oil  la  membrane  dn  tympan  n'est  pas  profondement 
lans  sa  structure,  mais  elle  cede  assez  rapidement  apr^s  reparation. 

Observations. 

KVATioN  I. — Otite  plastique  double  avec  tension  anormale  des  deux  tympans. 
ices  entre  le  tympan  droit  et  la  paroi  interne  de  la  caisse.  Surdity  presque 
).  Myringotomie  par  le  ])roced6  h  lambean  triangnlaire  a  sommet  infd- 
r^section  de  la  partie  inf^rieure  dn  lambean.  Section  des  adhdrences. 
ation  notable  et  persistante. 

ame  A ,  agde  de  38  ans,  bien  r6gl6e  et  ayant  en  cinq  enfants,  dovient 

le  Toreiile  droitc  depuis  quatre  ans,  et  de  Toreille  gauche  depuis  deux  ans. 


«  Miot,  '*  Traite  des  Maladies  des  Oreilles,"  p.  27L 
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La  snrdit^  s'est  znontr^e  progressive  depnis  la  troisidme  grossesse.  Ant6c^ent8 
rhumatismaux  dans  la  famille ;  la  malade  a  en  a  Vkge  de  26  ans  on  rhnmatisme 
articnlaire  g(!^neralis^  ;  clle  est  atteinte  de  pharyngite  grannlense.  Elle  est  de  plot 
snjette  a  des  vertiges  qui  redonblent  dans  Tinteryalle  des  regies,  pour  cesser  com- 
pl^tement  pendant  la  p^riode  menstruelle,  et  6  a  8  jours  apr^,  ainsi  qoe  pendant 
tonte  la  dur^  des  grossesses. 

Examen  dc^  oreilles, — 1^.  Oreilles  oxternes :  rien  de  particolier  h  noter.  Pas  de 
c^romen. 

2°.  Oreilles  internes:  A.  Montre:  cr^e.    O.  D.  passable;  O.  G.  assezbien. 

B.  Diapason  sur  le  vertex  :  mieux  pergn  qnand  les  oreilles  sont  ferm^s,  et  mieox 
a  droite  qn*a  gauche.     L'otoscope  a  trois  branches  donne  les  m^mes  r^sultats. 

C.  Acuit6  auditive :  0.  D.  rien  au  contact  de  la  montre ;  O.  G.  tr^  faiblement 
aii  contact.  La  voix  moyenne  n'est  per^ne  qu'&  gauche,  et  a  une  distance  de  10 
centimetres  ;  a  droite,  il  f ant  crier  trds  fort,  et  centre  Toreille ;  la  malade  entend  m 
pen  mieux  quand  elle  voyage  en  chemin  de  fer.  Bourdonnements  intermittent 
a  forme  de  roulements  et  de  sifflements,  on  de  battements  isochrones  a  ceux  du  ponls, 
se  reproduisant  la  unit  dbs  que  la  malade  se  reveille,  et  diminuant  pendant  lea 
regies ;  ont  considdrablement  diminu6  pendant  les  demidres  grossesses ;  ang&en- 
tant  par  les  temps  humides,  et  quand  la  malade  passe  de  Tair  ext6rieur  dans  on 
milieu  chaud.  Tout  travail  intellectuel  est  rendu  impossible  par  rapparition 
immediate  et  la  persistance  des  bourdonnements. 

3^.  Oreilles  moyennes  ;  Tympans  trds  concaves,  opaques,  pen  sensibles  a  la 
pression  du  stylet;  le  manche  du  marteau  est  comme  voil6,  et  vu  en  racoonrci; 
Tapophyse  exteme  est  saillante.  Le  tympan  droit  parait  plus  ^pais,  et  pr^sente  s 
la  partie  post<5rieure  plusieurs  points  kunineux  tr^s  petits ;  le  reflet  lumineox 
normal  fait  d^faut. 

L'insufflation  d'air  dans  les  caisses  produit  un  souffle  rude;  Taudition n'est 
guere  am61ior6c,  mais  les  bourdonnements  disparaissent  momentandment,  sortont 
a  gauche. 

Traitement — 10  Novembre,  1879. — Fulv6risations  pharyngiennes  avec  Teaa 
d*Enghien,  et  injections  nasales  avec  le  siphon  de  Weber.  Insufflation  de  vapenis 
ioddes  dans  les  caisses,  chaque  deux  jours.  20  D6cembre.  M6me  6tat ;  je  pratique 
sur  le  tympan  droit  Tincision  en  V  de  maniere  a  tailler  le  lambeau  triangnlairei 
ainsi  que  je  Tai  ddcrit  plus  haut.  Apres  avoir  laiss^  reposer  la  malade  pendant 
unc  demi-heure  et  bicn  nettoyd  le  conduit  auditif,  j*insuffle  de  Fair  par  la  trompe 
droite :  le  lambeau  triangulaire  demeure  a  pen  pr^s  immobile ;  je  glisse  alors  par 
la  branche  antdrieure  de  Tincision  un  petit  bistouri  courb6  sur  le  plat,  pour  sec- 
tionner  les  adhdrences ;  a  un  nouvel  examen,  je  constate  qte  I'air  insuffle  par  la 
trompe  fait  flotter  le  lambeau ;  j^excise  la  partie  infdrieure  du  lambeau,  imm^ 
diatement  au  dessous  de  la  spatule  du  marteau ;  la  malade  entend  la  montre  a  10 
centimetres,  et  la  voix  moyenne  a  1  metre  50.  J'instille  quelques  gouttesdela 
solution  de  borax  et  chloral  dans  la  glycerine  (voir  plus  haut). 

21  Ddcembre. — Reaction  assez  intense;  fi^vre,  temperature  39°  Centigrade. 
Sensation  de  brulure  dans  le  fond  dc  Toreille.  Pnrgatif  salin ;  continuation  des 
insufflations  d'air  u  faible  pression,  et  des  instillations  dans  le  conduit  aaditif< 
Ydsicatoire  volant  a  la  rdgion  mastoidienne. 

23  Decembre. — Amelioration  des  symptomes  locaux,  cessation  de  la  fi^vre;  p^ 
sisiancc  du  bon  rcsultat  au  point  de  vue  de  Taudition. 

24  Ddcembre. — Suppuration  assez  abondante ;  mdme  traitement,  plus  des  bain> 
locaux  avec  ddcoction  de  pavot  tikle,  chaque  trois  heures. 
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Les  jours  suivants,  la  sapporation  va  en  diminaant ;  elle  a  cess^  le  14  Janvier, 
^ :  la  perforation  se  maintient  bdante,  et  Taudition  demenre  aossi  bonne  qn*apr^s 
3^ration. 

Les  boordonnements  persistant  k  ganche,  la  malade  r^lame  la  perforation  dn 
npan  gauche,  esp^rant  obtenir  de  ce  c6t^  la  mdme  amelioration  qn'a  droite.  Je 
>^re  par  le  mdme  proc^^,  mais  sans  rds^quer  la  partie  inf^rieure  da  lambean ; 
n^diatement,  cessation  des  bourdonnements,  audition  de  la  montre  a  15  cen- 
letres,  et  de  la  voix  moyenne  h  pins  de  deux  mHres.  Fhdnombnes  cons^utifs 
8  simples,  reaction  infiammatoire  des  f)lus  mod^r^es,  les  l^vres  des  incisions  sont 

pen  rouges  et  tum^fides  le  lendemain  et  le  surlendemain ;  le  26  Janvier  la 
rforation  est  cicatris^e. 

Trois  mois  aprbs — ^le  29  Avril,  1880 — ^je  constate  Fetat  suivant :  la  perforation 
3ite  reftte  IxSante,  et  ram^lioration  survenue  de  ce  c6te  persiste  en  totalite.  Le 
mpan  gauche  est  a  pen  pr^s  normal ;  on  remarque  seulement  de  chaque  c6te  dn 
inche  du  marteau  deux  petites  trainees  obliques,  l^g^rement  blanch&tres,  indices 
s  incisions.  Les  bourdonnements  ne  se  montraient  plus  qu'a  gauche,  et  k  de  rares 
tervalles,  et  principalement  lorsque  la  malade  quitte  les  petits  tampons  d'ouate 
felle  porte  habituellement  dans  chaque  oreille. 

Observation  II. — Otite  scl^reuse  double,  plus  prononcde  a  droite — k  gauche, 
>mbinde  avec  un  catarrhe  de  la  trompe  et  de  la  caisse.  Myringodectomie  k  droite, 
ir  I'incision  en  V  a  sommet  infdrieur.     Grande  amelioration  persistant  un  an 

M.  L— ^,  percepteur  des  finances,  42  ans,  goutteux,  atteint  de  granulations 
baiyngiennes,  et  de  catarrhe  naso-pharyngien  Idger,  a  vu  sa  surdity  commencer  il 
a  deox  ans  par  ToreiUe  droite ;  des  bourdonnements  alternant  avec  des  bruisse- 
tents  out  apparu  en  mdme  temps  que  la  dysdcie.  Depuis  huit  mois,  Toreille  gauche 
i  prend  a  son  tour. 

Examen  otoscopique. — 1°.  Oreilles  externes :  quelques  lamelles  dpidermiques ; 
unination  de  la  sdcretiun  du  cerumen. 

2^.  Oreilles  internes  :  A.  montre :  crane ;  O.  D.  passable ;  0.  G.  assez  bien.  B. 
'iapason  sur  le  vertex:  mieux  per^u  a  droite.  Bdsultats  pen  marques  avec 
Hoscope  a  trois  branches.  C.  Acuity  auditive  :  0.  D.  presque  rien  au  contact  de  la 
umtre ;  O.  G.  bruit  per^u  a  5  centimetres.  La  voix  moyenne  n'est  pas  entendue  au 
)ntact  do  Toreille  droite ;  elle  est  pergue  a  gauche  a  50  centimetres.  Les  bour- 
Dnnements  sont  beaucoup  plus  marquds  a  droite,  ou  ils  sont  conlinus,  qu'a  gauche, 
1  on  les  trouve  intermittents,  et  plus  prononcds  lors  des  rhumes,  qui  sont  assez 
^ents.  L'insufflation  d*air  les  modifie  a  gauche,  et  ne  produit  aucun  rdsultat 
droite. 

^.  Oreilles  moyennes :  CD.:  tympan  irha  concave,  terne,  d'un  gris  sale,  avec 
oints  d'un  jaune  ossenx,  notamment  dans  le  segment  postdrieur.  Apophyse 
(teme  tre§  saillante,  manche  du  marteau  vu  en  raccourci,  inclind  en  dedans  et  un 
m  en  haut.  L'insufflation  d*air  produit  un  souffle  rude  dans  la,  caisse,  et  ne  fait 
IS  bomber  le  tjrmpan  en  dehors.  O.  G.  :  Mdmes  phdnomdnes,  sauf  un  pen  de 
iscnlaritd  le  long  du  manche  du  marteau ;  l'insufflation  produit  quelques  gar- 
)uillements  dus  a  un  linger  catarrhe  lid  a  un  rhume  qui  existe  depuis  huit  jours. 

TraitemetU. — 12  Fdvrier,  1880. — Bdgime  anti-goutteux — insufflations  par  les 
ompcs ;  grande  amelioration  k  gauche  :  rien  a  droite. 

28  Fdvrier. — J'incise  le  tympan  droit  en  avant  et  en  arri^re  du  marteau,  de 
aniere  a  former  un  lambeau  triangulaire  a  base  adhdrente  et  a  sommet  infdrieur 
ve,  situd  sur  la  circonfdrence  d'insertion  de  la  membrane  du  tympan,  au  point 
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d'intersection  de  la  normale  aboiss^e  de  la  spatnle  da  mortean.  Douleur  ires  vive, 
surtout  a  la  premiere  incision;  ^conlement  de  sang,  se  prolongeant  pendant 
quelques  minutes.  Lc  malade  est  mis  au  repos  pendant  trois-quarts  d*heare,  puis 
le  conduit  auditif  est  nettoy6  avec  un  pinceau  et  de  Teau  alcaline  ti^e  :  rinsuffiu- 
tion  par  la  trompe  fait  flotter  le  lambeau ;  pendant  cette  insufflation,  le  malade 
accuse  une  sensation  de  briklure  vivo  dans  le  fond  de  Toreille.  Disparition  complete 
des  bourdonnements ;  voix  moyenne  entendue  a  plus  d*un  mbtre :  montre  a  5  centi- 
metres. Fanscment  a  la  glycerine  additionn^e  de  borax,  chloral,  et  laudanum 
(voir  plus  haut).  Pendant  six  jours,  insufflation  quotidienned*air  paries  trompes; 
la  sensation  de  briilure  disparait. 

7  Mars. — Les  incisions  sont  cicatris6es ;  la  membrane  est  injdctde,  surtout  de 
cbaquo  c6t(S  du  manche  du  marteau.  Pendant  Tinsufflation,  on  yoit  la  membrane 
bomber  un  peu  en  dehors ;  le  manche  du  marteau  a  repris  la  direction  normale. 

7  Avril. — Les  resultats  obtenus  se  maintiennent ;  Toreille  non-opdr^  s'ame- 
liore,  ainsi  que  le  catarrhe  naso-pharyngien. 

2  Fdvrier,  1881. — M.  L ,  op^rd  depuis  un  an,  a  conserve  la  plus  grande 

partie  de  I'amclioration  due  a  reparation  ;  sur  ma  recommandation,  il  emploie 
cha(|ue  jour  le  procddd  de  Politzcr ;  il  se  considbre  trfes  heureux  de  pouvoir  continner 
a  remplir  ses  fonctions,  alors  qu'il  y  a  un  an  il  6tait  sur  le  point  de  donner  sa 
ddmission  a  cause  de  la  marclie  rapide  de  la  surdit^S. 

Observation  III. — Otite  plastique  double.'  Epaississement  des  membranes. 
Adhcrences  de  la  caisse.  Myringodectomie  par  le  proc^d  a  lambeau  triangulaire  a 
base  supdricure  adhdrente.    Amelioration  durable. 

Ldon  M ,  18  ans,  lymphatique;  a  eu  dans  Tenfance,  des  engorgementa 

ganglionn aires  multiples  et  une  otorrhde  double  a  Tage  dedans.  Depuis  deux 
ans,  il  devient  sourd  au  point  d'avoir  dA  interrompre  ses  classes  il  y  a  huit  moia. 
Bhinites  frdquentes :  angines  catarrhales  a  repetition,  bien  qu'il  ait  eu  lea 
amygdales  enlevces  par  mon  pere  en  1868. 

Exameii  otosropiqjce. — P.  Oreilles  extemes  :  conduits  libres,  peu  de  cerumen; 
Idger  rdtrdcissement  des  conduits  (disposition  hdrdditaire). 

2°.  Oreilles  internes ;  A.  montre :  crane,  O.  D.  rien ;  0.  G.  presque  rien.  B. 
Diapason  sur  le  vei'tex:  mieux  per^u  a  droite.  C.  Acuitd  auditive.  O.  D.  rien  i  la 
montre;  O.  G.  un  peu,  au  contact.  La  voix  moyenne  est  jjer^ue  a  c^uche  a 
15  centimetres,  a  droite  au  contact.  Bourdonnements  continuels  en  sifflementa, 
avec  bruissenients  par  les  temps  humides. 

3°.  Oreilles  moyennes:  tympans  gris-bleuatres,  temcs,  ixhs  con  vexes;  apophysea 
extemes  en  saillie,  mais  commc  voildes ;  manche  du  marteau  peu  apparent,  vu  en 
raccourci ;  aucune  mobilitd  des  tympans  pendant  Tinsufflation. 

Traitement, — 9  Juin,  1880.  Traitement  gdndral  anti-scrofuleux.  InsuMation 
d'air  et  injections  dans  les  caisses  avec  de  Teau  de  goudron ;  insufflations  de  vapeura 
iodees :  rdsultats  presque  nuls. 

24  Juin. — Myringodectomie  a  lambeau  triangulaire  a  sommct  inferieur  libre;  le 
malade,  bien  decide,  veut  ctre  opdre  le  mcme  jour  des  deux  c6tes.  Douleur  moderfe, 
dcoulement  sanguin  ties  restreint.  Aprcs  une  demi-heure  de  repos,  insufflation 
d'air ;  peu  de  mobility  des  lambcaux ;  resection  de  la  portion  des  lambeaux  aitu^ 
sous  I'extremite  du  manche  du  marteau.  Pansement  a  la  glycdrine  boratde,  avec 
chloral  et  laudanum. 

25  Juin. — Peu  de  reaction  a  gauche ;  reaction  intense  a  droite ;  sensation  de 
briilure  et  de  tension  au  fond  du  conduit ;  fievre,  temperature  39°.  Deux  sangsuea 
de  chaque  cote.  Tune  au  tragus,  Tautre  a  Tapophyse  mastoide ;  bains  d*oreillea 
avec  ddcoction  de  guimauve  et  de  pavot ;  aconitine. 
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27  Juin. — Cessation  de  T^tat  febrile ;  dconlement  845ro-parulent,  plus  prononc^ 
ft  droite. 

30  Juin. — Cessation  de  r<Scouleinent ;  les  membranes  tympaniques  sont  forte- 
ment  con^restionn^ ;  les  perforations  sont  b^antes,  a  l^yres  tam^fides. 

5  Jnillet. — Cessation  des  phdnom^ne^  inflammatoires ;  la  montre  est  entendne 
a  7  centimetres  a  ganche,  h  4  centimetres  k  droite ;  la  voiic  moyenne  est  perQue  h 
2  metres  50,  pins  de  bourdonnements. 

2  F^vrier  1881. — Depnis  huit  mois,  les  perforations  se  sont  rdtrdcies,  la  droite  h 
la  dimension  d*ane  tete  d'dpingle,  la  ganche  est  presqu*  oblitdrde ;  Tamdlioration  est 
i  pen  dc  chose  pros  ce  qn'elle  dtait  qninze  jours  apr^s  I'opcration. 

DISCUSSION. 

Dr.  GuiTE,  Amsterdam :  I  ccmsider  that  the  cases  in  which  the  operation  has 
been  performed  by  me  could  be  divided  into  four  classes — viz. :  1.  Cases  of  acute 
inflammation  of  the  cavity,  with  redness  of  the  membrane,  serous,  or  sanguinolent 
exudation,  and  generally  intense  pain.  2.  The  sub-acute  or  chronic  catarrh  of  the 
tympanum  with  mucous  exudation,  which  may  be  very  consistent.  3.  The  cases  of 
old  catarrh  of  the  tympanum,  with  grave  lesions  in  the  internal  ear,  deafness, 
tinnitus,  vertigo.  4  Paradoxical  cases  of  inflammation  of  the  tympanum,  of  which 
the  characteristic  symptoms  were,  a  very  acute  inflammation  of  the  cavity,  with 
great  pain  and  fever,  and  without  any  swelling  of  the  Eustachian  tube.  This 
swelling  of  the  Eustachian  tube,  which  acts  an  important  part  in  the  etiology  of 
inflammation  of  the  middle  ear,  plays  another  critical  part  in  so  far  as  it  produces 
an  accumulation  of  the  secreted  fluid  in  the  cavity,  and  in  that  way  a  perforation 
of  the  membrane.  In  the  flrst  class  are  those  cases  where  we  meet  with  a  chronic 
catarrh  of  the  nose  or  pharynx,  and  in  which,  by  the  influence  of  some  external  or 
internal  cause,  an  acute  inflammation  is  produced.  Amongst  the  external  causes 
that  which  occupies  the  first  place  is  cold,  whether  produced  by  the  introduction, 
of  cold  water  into  the  auditory  canal,  or  by  a  current  of  cold  air.  Amongst  the 
internal  causes  are  ranged  the  constitutional  ones,  such  as  paludal,  febrile,  syphi* 
litic,  Sic.  What  is  the  value  of  the  incision  of  the  membrane  in  these  cases  P  By 
indsion  in  cases  of  simple  acute  inflammation  we  follow  the  natural  march,  that  is 
(o  say,  the  normal  one.  In  the  most  simple  cases,  as  in  children,  we  see  the  pain 
is  endured  for  a  few  hours,  and  then  a  spontaneous  perforation  takes  place,  from 
vhich  a  serous,  or  sanguinolent,  discharge  escapes,  the  pain  ceases,  and,  in  the 
majority  of  cases,  if  there  be  no  inveterate  catarrh  of  the  nares  and  pharynx,  nature 
effects  in  a  few  days  a  spontaneous  healing.  At  a  more  advanced  age  the  mem- 
brane is  more  resistant,  and  is  able  to  bear  the  strain  for  a  few  days,  or  even  till 
the  acute  attack  has  passed,  without  perforation  or  discharge.  When,  in  such 
cases,  we  perform  myringodectomy,  we  obey  a  natural  indication  by  doing  what 
nature  would  do  in  a  short  time  for  herself.  When,  from  some  unknown  reason, 
the  membrane  resists  ruptare  for  a  considerable  time,  a  spontaneous  perforation  is 
followed  by  a  great  loss  of  tissue,  and  therefore  a  corresponding  difficulty  in  cica- 
trization. By  surgical  interference  we  cut  short  the  process,  and  save  much  time 
vnd  agony.  In  such  simple  iDflammations,  I  have  obtained  a  more  rapid  and  more 
complete  recovery  than  in  those  allowed  to  form  a  natural  opening.  In  cases  due 
to  scarlet  fever  or  syphilis,  although  I  think  local  treatment  important,  I  am  of 
opinion  that  in  a  great  number  of  cases  it  is  not  required.  In  regard  to  typhoid 
fever,  I  cannot  place  it  in  the  same  category.    In  cases  of  typhus,  complicated 
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with  disorders  of  tho  ear,  there  are  some  in  which  no  perforation  is  to  be  foxind, 
and  others  in  which,  afler  typhos  is  over,  perforation  and  purulent  discharges  u« 
found,  the  diagnosis  of  the  ear  affection  having  been  obscured  by  the  grave  typhoid 
symptoms.   In  the  second  class  of  cases  I  place  the  sub-acute,  or  chronic  catarrhal, 
with  consistent  mucous — cases  well  known  to  all  aurists.    When  we  see  the  masses 
of  viscid  mucus  which  are  sometimes  removed  by  incision  and  injection,  followed 
by  rapid  cicatrization  of  the  membrane  and  splendid  results  to  the  hearing,  we  can 
have  no  doubt  of  the  benefit  of  the  operation.    The  diagnosis  in  these  cases  is  not 
always  simple,  and  incisions  are  frequently  made  without  finding  the  mocas 
expected.    Fortunately,  there  is  no  great  damage  done.    Such  a  case  brings  ns  to 
the  next  class,  in  which  the  results,  although  of  no  great  benefit,  are  not  to  be 
despised.    Third  class :  This  embraces  those  numerous  chronic  cases,  in  which  the 
affections  of  the  internal  ear  predominate,  and  the  local  treatment  consists  chiefly 
of  the  injection  of  vapours  or  liquids  through  the  Eustachian  tube  with  tho  view 
of  accelerating  the  circulation,  nutrition,  and  reabsorption,  so  as  to  act  in  this  waj 
indirectly  on  the  internal  ear.   In  this  class  of  cases  the  incision  of  the  membrane  is 
very  useful.    The  perforation  allows  of  the  passage  through  the  cavity  of  liquids 
and  vapours  with  a  more  complete  and  satisfactory  result.    By  this  means  we  maj 
maintain  a  discharge  from  the  cavity  for  a  considerable  time — a  discharge  acting 
beneficially  in  the  internal  ear.    I  have  repeatedly  performed  the  operation  in  this 
class  of  cases  several  times — once  ten  times — in  the  same  membrane.    Some  of  the 
best  results  in  this  class  have  been  obtained  in  cases  of  chronic  catarrh  consecntiTe 
to  typhus  fever,  where  the  tinnitus  is  so  distressing.    The  fourth  class  is  fonned 
by  two  paradoxical  cases.    The  first  was  that  of  a  workman  suffering  from  great 
pain  in  the  car,  with  muco-purulent  naso-pharyngeal  catarrh,  but  without  discharge 
from,  or  perforation  of,  the  membrane.  The  Eustachian  tube  was  very  patent,  and  this 
was,  I  thought,  the  reason  for  the  non-perforation  of  the  membrane.    The  swelling 
of  the  Eustachian  tube,  usually  seen  with  inflammation  of  the  cavity,  and  which 
often  plays  an  etiological  role  in  the  development  of  the  inflammation  of  the  cavity 
may  also  play  a  salutary  one,  in  that  it  allows  of  the  accumulation  in  the  cavity, 
which  exerts  a  pressure,  and  perhaps  &  solvent  action,  on  the  membrane,  and  so 
accelerates  the  perforation  of  it.    The  easy  discharge  of  the  accumulation  through 
the  tube  is  generally  a  favourable  circumstance  in  mild  cases ;  but  in  more  acute 
inflammations,  where  perforation  of  the  membrane  is  the  natural  result,  it  becomes 
a  dangerous  circumstance,  as  it  prevents  the  perforation  taking  place.   In  this  case, 
paracentesis  was  performed,  and  the  treatment  of  the  whole  mucous  membrane 
carried  out  for  some  time  with  the  most  satisfactory  result.    The  second  paradox* 
ical  case  was  somewhat  analogous  to  that  just  given.    I  was  asked  to  see  a  lady 
sufiering  from  acute  earache.    I  found  the  membrane  slightly  red,  the  Eustachian 
tube  well  opened  by  Valsalva's  method.    Politzer's  method  and  tho  use  of  the 
catheter  were  of  no  benefit.    There  were  no  carious  teeth  to  which  I  could  ascribe 
the  affection.    A  V-shaped  incision  was  made,  and  carbolized  solutions  injected, 
with  results  which,  in  a  few  hours,  were  most  gratifying.     In  this,  as  in  the  pre- 
ceding case,  the  patient  could  blow  through  the  perforation  immediately  after  the 
incision  was  made.    There  was  little  redness  of  the  membrane,  no  discharge,  no 
inflammatory  swelling  of  the  Eustachian  tube.    The  indications  for  the  operation 
were  by  no  means  precise,  and  yet  the  results  were  beneficial   The  after-treatment, 
of  course,  varies  with  the  nature  of  the  case.    One  point  on  which  I  lay  much 
stress  is,  that  we  must  guard  the  operated  ear  from  cold,  as  I  have  repeatedly  seen 
serious  consequences  therefrom. 
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Professsor  Yoltolint,  Breslan:  The  maintenance  of  a  permanent  opening 
in  the  memhrana  tjmpani  is  to  me  as  yet  an  unsolved  problem.  When  a  foreign 
bodj  is  present  behind  the  membrane  it  is  necessary  to  perform  the  operation  to 
remove  it.  The  most  frequent  cause  requiring  the  operation  is  when  exudation 
18  present  in  the  cavity,  either  as  mucus,  serum,  or  pus.  To  determine  the 
diagnosis  of  such  exudations  in  the  cavity,  I  find  sunlight  the  most  convenient 
light,  which  I  convey  into  the  ear  by  means  of  a  modified  Brunton's  speculum. 
By  this  modification  I  also  introduce  the  knife  by  which  the  paracentesis  is  made. 
In  certain  cases  in  which  a  polypus  has  forced  its  way  through  the  membrane,  I 
have  found  it  necessary  to  incise  the  membrane  in  order  to  arrive  at  the  root,  and 
act  upon  it  by  the  galvano-caustic. 

Dr.  L0EWEXBER6,  Paris :  May  I  ask  Professor  Paquet  for  precise  indications 
for  this  operation  ?  I  am  at  a  loss  to  understand  how  this  operation  can  produce 
a  permanent  opening  when  all  other  operations  have  failed  in  doing  so.  Does 
suppuration  follow  the  operation  P  I  am  somewhat  astonished  at  not  having  heard 
mentioned  one  of  the  most  important  classes  of  cases  in  which  paracentesis  ^s 
oseful,  in  the  enlarging  of  an  opening  in  adenoid  disease  to  free  the  mastoid 
cavity. 

Dr.  Gell^,  Paris  :  Will  Professor  Paquet  explain  the  permanence  of  the  open- 
ing ?  I  have  performed  the  multiple  section  with  a  triangular  incision  of  the  mem- 
brane for  many  years,  without  having  been  able  to  maintain  a  permanent  opening. 
I  should  think  there  would  be  difficulty  in  forming  the  flap  proposed. 

Professor  Paquet,  Lille :  In  answer  to  MM.  Lowenberg  et  Gell^,  I  may  state  that 
there  are  two  principal  indications  for  using  myringodectomy — viz.,  the  removal  of 
exudations,  and  the  formation  of  a  permanent  opening.  The  latter  is  not  to  be 
obtained  by  incisions,  but  by  excisions  of  as  large  portions  as  the  operator  can  obtain. 
The  cavity  of  the  tympanum  in  its  normal  state  is  highly  vascular ;  but  in  the  cases 
of  sclerosis  of  the  cavity,  the  vascularity  of  the  membrane  is  much  diminished,  and, 
therefore,  the  probability  of  inflammation  following  the  operation  is  less  likely, 
and  the  chance  of  the  filling  up  of  the  perforation  decreased. 

Dr.  Thomas  Barb,  Glasgow :  I  have  practised  incision  of  the  tympanic  mem- 
brane in  two  classes  of  cases :  1st,  when  there  was  purulent,  mucous,  or  serous 
exudation  in  the  cavity  of  the  tympanum,  or  in  the  interstices  of  the  tympanic 
membrane ;  and,  2nd,  in  cases  of  chronic  simple  catarrh,  with  no  fluid  exudation, 
and  in  which  tinnitus  was  a  prominent  symptom.  The  propriety  of  the  operation 
in  the  former  class  of  cases  cannot  be  gainsaid,  as  it  is  based  on  ordinary  sur- 
gical principles.  In  acute  purulent  collection  in  the  middle  ear  where  the  tympanic 
membrane  has  become  thickened  and  more  unyielding,  in  consequence  of  previous 
disease,  the  operation  is  eminently  called  for.  In  such  a  case  timely  incision  of 
the  membrane  may  prevent  the  extension  of  the  disease  to  the  labyrinth,  or  to  the 
meninges.  In  mucous  or  serous  exudations  in  the  middle  car  the  operation  is  in- 
dicated, first,  where  the  quantity  is  so  great  as  to  cause  a  distinct  saccular  bulging 
of  the  membrane,  especially  at  its  posterior  part,  a  condition  not  unfrequently 
met  with  in  children  ;  second,  when  the  mucus  is  thick  and  viscid,  although  not  in 
such  quantity  as  to  produce  distinct  bulging.  Here  the  operation,  timely  per- 
formed, may  avert  important  and  permanent  structural  changes  in  the  tympanum* 
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My  experience  of  cuttiDg  operations  in  the  tympanic  membrane,  when  no  fluid 
exudation  exists,  has  not  convinced  me  of  their  value.  I  have  at  times  ohsenred 
more  or  less  transient  improvement  in  the  hearing  or  in  the  tinnitus,  but  my  good 
results  have  not  been  at  all  notable.  In  these  cases  of  dry  catarrhs  I  usually 
injected,  after  performing  the  incision,  a  weak  alkaline  or  other  stimulating  fluid 
through  the  Eustachian  tube  into  the  cavity  of  the  tympanum,  and  that  the  fluid 
did  reach  the  tympanum,  I  had  ocular  proof  on  examining  the  seat  of  the  incision 
immediately  after  the  injection.  On  the  whole,  experience  seems  to  show  that  the 
operation  of  incising  the  membrane  is  of  value,  mainly  in  cases  of  fluid  exudations 
in  the  middle  ear. 

Dr.  Pierce,  Manchester :  With  regard  to  Dr.  Paquet's  V-shaped  incision  of  the 
membrana  tympani,  including  that  of  the  tensor  tympani,  it  may  be  very  adyan- 
tageous  so  far  as  the  durability  of  the  perforation  is  concerned.  As  to  its  value  in 
sclerosis,  it  does  not  affect  the  disease  which  constitutes  sclerosis — viz.,  permanent 
thickening  of  the  entire  mucous  membrane  of  the  tympanum.  As  to  the  value  of 
Dr.  Paquet's  operation  for  the  evacuation  of  fluids  in  the  tympanic  cavity,  it  does 
not  offer  any  advantage  over  the  ordinary  incision  in  front  of  or  behind  the  icanu- 
brium.  I  hope  my  experience  of  Dr.  Paquet's  operation  may  prove  its  advantage 
as  a  means  of  obtaining  a  durable  perforation. 

Dr.  Urban  Pritchard,  London :  There  can  be  no  difference  of  opinion  as  to 
the  value  of  this  operation,  when  there  is  fluid  behind  the  membrana  tympani.  But 
in  cases  of  sclerosis  is  it  worth  while  running  the  risk  of  further  injury  to  the 
middle  car,  for  the  chance  of  improving  the  hearing  power  in  those  few  cases  where 
a  permanent  opening  is  beneficial,  even  supposing  this  permanence  be  obtainable? 

Dr.  Cassells,  Glasgow :  I  have  never  performed  the  operation  of  tenotomy  of 
the  tensor  tympani,  because  iu  ail  my  experience  I  have  not  seen  a  case  of  ear 
disease  in  which  this  operation  could  have  been  employed.  From  our  distinguished 
confrere,  Dr.  Weber- Liel,  I  had  this  operation  brought  under  my  notice  many  years 
ago,  and  also,  according  to  his  opinion,  the  cases  in  which  it  could  be  used  with 
success  were  sclerosis  of  the  tissues  of  the  tympanic  cavity,  with  contraction  of  the 
tendon  of  the  tensor  tympani,  accompanied  with  distressingly  loud  tinnitus.  As  to 
the  incision  of  the  membrana  tympani  itself,  I  have  to  say  that  I  belong  to  the 
fourth  class  of  aural  surgeons  mentioned  in  our  President's  opening  address,  i.e.,  I 
use  multiple  incision  of  this  structure  when  it  is  relaxed  with  the  best  effect : 
simple  incision  of  it  to  sever  mucous  bands  in  the  tympanic  cavity,  and  other 
adhesions ;  also  for  enlarging  a  small  perforation  in  the  membrane,  so  as  to  bring 
about  cicatrization,  or  to  terminate  a  persistent  ear-discharge.  Also  in  serous 
catarrh  of  the  tympanum,  in  acute  muco-tympanitis,  in  cases  of  chronic  and  solid 
mucous  accumulation  in  this  cavity.  I  also  perform  it  in  exanthema!  catarrh,  acute 
or  chronic,  scarlatinial  or  rubeolar,  and  in  malarial  catarrh,  aad  also  in  cases  in  which 
there  is  pent-up  pus  in  the  mastoid  cells ;  also  any  other  case  in  which  this  operation 
is  indicated.  I  have  rarely  had  to  re-incise  the  membrane,  more  especially  in 
children,  for  I  perform  this  operation  on  very  young  infants,  as  also  on  children  of 
a  greater  age,  in  whom  the  ears  become  affected  during  the  progress  of  an  attack 
of  scarlatina,  as  soon  as  ever  a  slight  injection  of  the  tissues  of  the  organs  appears; 
in  this  way  cutting  short  what  might  prove  to  be  a  serious  ear  disease.  Therefore, 
were  I  asked  my  opinion  of  this  operation,  I  would  reply  that  it  is  the  most 
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Taloable  one  in  tlie  domain  of  aural  surgery ;  and  if  I  were  asked  further,  by  what 
means  I  had  done  the  most  good  as  an  aural  surgeon,  I  would  reply,  without  hesi- 
tation, by  incising  the  membraua  tympani. 

Dr.  LoEWENBERG,  Faris :  I  think  that  all  aurists  agree  upon  the  necessity  of 
opening  the  membrana  tympani  in  order  to  let  out  pus,  thus  applying  general 
surgical  rules,  which  teach  us  that  opening  a  collection  of  pus  is  preferable  to 
allowing  the  natural  breaking  to  take  place.  This  operation,  too,  enables  us  im- 
mediately to  prevent  septic  poisoning,  which,  in  my  opinion,  is  the  important  point, 
and  not  that  of  combating  already  existing  germ  infection. 

Professor  S.  J.  Jones,  Chicago:   In  considering  the  queslion  of  the  propriety 
of  puncturing  the  membrana  tympani,  the  object  in  making  such  punctures  should 
be  kept  distinctly  in  view.    First,  if  that  object  be  to  give  exit  to  fluids  confined 
within  the  middle  ear,  which  endanger  the  integrity  of  the  ear,  and  sometimes 
jeopardize  life,  the  operation  is  not  only  justifiable  but  is  demanded,  as  is  now 
generally  conceded.  The  incision  substitutes  a  straight  cut,for  the  more  or  lesscircular 
opening  from  spontaneous  perforation,  which  usually  results  if  the  case  be  left  alone, 
being  accompanied  by  loss  of  tissue'which  makes  recovery  slower  than  in  cases  where  tho 
membrane  has  been  incised.    Second,  if  the  object  be  to  remove  an  accumulation  of 
inspissated  mucus  from  the  tympanum,  as  was  practised  nearly  a  century  ago  and 
abandoned,  and  recently  revived,  such  puncture  is  of,  at  least,  questionable  pro- 
priety, for  removal  of  it  can  be  effected  without  incision.    Third,  if  the  object 
be  to  secure  a  permanent  opening  in  the  membrana  tympani,  in  the  hope  of  im- 
proving hearing,  or  of  relieving  tinnitus,  the  results  so  far  obtained  do  not  seem 
to  warrant  frequent  repetition  of  the  operation,  for  it  is  difficult  to  make  a  per- 
manent opening  in  the  membrana  tympani,  artificially,  the   opening    generally 
influences  but  slightly,  if  at  all,  the  hearing  power,  and  many  of  the  causes  of 
Unnitus  still  remain,  even  after  opening  both  the  membrana  tympani  and  the 
Eostacliian  tube,  and  relieving  rarefaction  of  air  in  the  middle  ear.   Fourth,  if  tho 
object  in  opening  the  membrana  tympani  be  to  get  access  to  the  middle  ear  for  still 
further  operative  procedure  within  the  tympanic  cavity,  such  as  division  of  the 
tensor  tympani,  there  are  doubts  whether  any  operation  for  that  j^urpose  has  yet 
divided  the  tensor  tympani,  or,  if  it  have,  whether  permanent  benefits  has  resulted. 
Even  if  the  results  of  such  operations  were  negative,  objections  to  the  operations 
exist,  but  when  the  anatomy  of  the  parts  is  considered,  how  small  the  space  is,  and 
how  deeply  situated,  in  which  the  operations  have  to  be  performed,  the  probabilities 
of  serious  injury  to  the   delicate  structures  of  the  middle  ear,  and  possibly  of 
the    internal    ear,    raise    a    grave    doubt    as    to    whether     incision    of    the 
membrana  tympani,    and    subsequent    operations  within    the    tympanum  are 
even  justifiable.    It  is   not  a  sufficient  answer,  that    the  cases  seemed   hopeless 
before,    and    that   they    could    not  be    made    worse    by    operation,   for    it    is 
diflicnlt  to   estimate  the  extent    to    which  even   such    serious    cases    may    be 
aggravated ;  and,  besides  that,  it  is  not  for  such  seemingly  hopeless  cases  that  these 
operations  are  proposed.     From  this,  the  natural  conclusion  is  that  the  cases  in 
which  the  best  results  may  be  expected  from  artificially  opening  the  membrana 
tympani  are  those  in  which  it  is  desirable  to  remove  hypersecretion,  as  a  result  of 
acute  inflammation,  from  the  middle  ear,  especially  if  the  membrana  tympani  has 
been  thickened  by  prior  disease ;  that  opening  that  membrane  for  other  reasons 
is  nsnally  of,  at  least,  doubtful  propriety ;  and  that  opening  it,  as  a  means  of 
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gaining  access  to  tho  cavity  of  the  middle  ear  for  fnrther  operative  procedme 
therein,  seems  unjustifiable,  in  nearly  all,  if  not  in  all,  caseu. 


On  the  yEtiology  of  Aural  Exostoses,  and  on  t/ieir  Removal 

by  a  New  Operation. 

Dr.  James  Pattebson  Gassells,  Glasgow. 

Historical, 

In  order  th^t  a  clear  idea  of  the  whole  subject  of  osseous  tumours  of  the  ex- 
ternal auditory  meatus  may  be  formed,  I  will  first  of  all  quote  the  opinions  of 
other  aurists. 

Dr.  Erhard,  of  Berlin,  says  that  it  has  not  been  satisfactorily  proved  that  after 
the  period  of  ossification  of  the  membranous  meatus  exostoses  and  hyperostoses 
can  develop  in  the  bone  in  consequence  of  certain  primary  pathological  irritations. 
The  two  external  auditory  meatuses  varying  more  or  less  in  structure  in  all  in- 
dividuals, it  follows  that  a  one-sided  narrowing  may  easily  mislead  in  this  direc- 
tion. It  has  also  not  yet  been  proved  that  syphilis  exercises  a  specific  inflnence 
in  this  respect.  It  is  true  that  hyperostoses  are  met  with  in  cases  of  obstinate 
otorrhcea,  dating  from  early  childhood,  but  I  have  never  seen  them  develop  at  a 
more  advanced  age. 

Prof.  Seligmann,  of  Vienna,  says  that  Europeans  are  less  subject  to  these 
exostoses  of  the  auditory  canal  than  certain  races  of  American  Indians,  because  it 
is  still  the  custom  of  the  latter  to  elongate  the  cranium  artifically.  In  six  cases 
of  Titicacas  deformed  in  this  way,  he  found  five  times  the  anomaly  in  question, 
but  he  did  not  find  it  in  other  American  races,  the  Avares,  for  instance,  whose 
craniums  were  deformed  in  exactly  the  same  way. 

Welcker  says  that  he  found  these  osseous  excrescences  also  in  North- American 
Indians,  whose  craniums  v/ere  not  deformed.  That  transatlantic  races  are  more 
predisposed  to  this  defect  than  Europeans  he  proves  by  the  fact,  that  among  all 
the  skulls  he  examined,  those  of  Europeans  showed  not  a  trace  of  it,  althongh 
their  number  was  by  far  the  largest. 

Triquet  says  that  they  are  only  observed  in  syphilitic  persons,  and  that  they 
are  a  tertiary  manifestation  of  the  disease. 

N^laton  says  that  the  only  tumours,  which  can  be  called  exostoses,  are  those 
which  have  originated  through  a  partial  abnormal  expansion  of  the  osseous  tissue, 
or  through  osseous  deposits  in  circumscribed  places.  He  also  remarks  that  the 
slow  growth  of  these  tumours  seems  to  be  in  accordance  with  their  density. 

Schwartze  believes  that  the  term  "  spongy"  or  "  compact"  exostoses  only  ex- 
presses tlifferent  phases  in  the  development  of  the  new  formation;  that,  for  instance, 
the  spongy  exostoses  may  become  solid,  and  vice  versa.  This  opinion  is  shared  by 
Virchow  and  N(51aton.  Schwartze  further  says  that  this  is  the  only  case  in  ear 
disease  where  hereditary  disposition  may  be  accepted  without  reserve. 

Yon  Troltsch  says  that  he  has  observed  them  almost  always  simultaneonslj 
in  both  meatuses.  He  also  refers  to  the  extreme  sensibility  of  these  tumours  when 
touched  with  an  instrument,  while  most  of  the  other  investigators  go  so  far  as  to 
say  that  it  is  one  of  their  peculiarities  that  they  are  insensible  to  touch,  and  can 
even  be  cut  away  without  pain.   He  recommends  Wild*8  dcraseur  for  their  removaL 
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Wilde  has  rarely  seen  them  at  the  aame  time  in  both  ears.  He  says  that  these 
sxostoses  originate  from  ostitis  or  periostitis,  which  opinion  is  shared  bj  Ban. 
Wilde  recommends  local  bleeding  and  the  inward  application  of  mercury. 

Toynbee  always  found  exostoses  of  the  auditory  meatus  to  be  composed  of  a 
compact  osseous  tissue.  He  says  that  the  abuse  of  alcoholic  drinks  is  of  inflnence 
ipon  the  production  of  these  tumours.  This  opinion  is  shared  by  Yon  Troltsch. 
Toynbee  considers  them  an  outcome  of  a  gouty  or  rheumatic  diathesis.  He  recom- 
mends painting  them  with  iodine,  and  has  always  painted  them  with  a  solution  of 
uitrate  of  silver. 

Bonnafont  at  first  practised  gradual  lancing  and  gentle  cauterization  with 
nitrate  of  silver ;  later  on,  trepanning. 

Heinicke,  of  Erlangen,  removed  the  tumours  by  means  of  the  gouge  and  mallet. 

Clark,  of  Bristol,  has  obtained  good  results  from  electricity. 

Delstanche  Bis,  of  Brussels,  in  his  pamphlet  on  "  Osseous  Tumours  *'  in  the 
external  meatus,  comes  to  the  conclusion  that  they  may  arise  either  before  or  after 
the  period  of  ossification  of  the  canal ;  that  the  causes  are  hereditary  disposition, 
inflammation,  or  spontaneous  or  traumatic  irritation  of  the  bone  or  periosteum, 
either  primary  or  secondary ;  that  they  may  appear  in  any  part  of  the  osseous 
meatus,  but  they  most  frequently  occur  in  the  posterior  portion ;  that  medical 
treatment  has  seldom  good  results,  but  that  surgical  treatment  may,  in  certain  cases, 
bring  about  a  complete  cure. 

Clarence  J.  Blake,  Boston,  measured  199  crania  of  the  mound-builders  of  the 
Cumberland  Valley,  in  Tennessee ;  the  average  diameters  of  the  meatuses  were  : — 
vertical,  10*1  mm. ;  antero-posterior,  6*3  mm.  In  thirty-six  of  these,  exostoses 
were  found  in  one  or  both  canals.  In  thirty  the  average  diameters,  without  refer- 
ence to  the  narrowing  effected  by  the  exostoses,  were :  vertical  10*3  mm. ;  antero- 
posterior, 5*7  mm.,  showing  a  more  decided  narrowing  in  cases  of  exostosis,  being 
accounted  for  in  part  by  a  general  thickening  of  the  anterior  and  posterior  walls  of 
the  canal.  Measured  also  fifty -five  Calif  ornian  crania;  average  diameter  of 
meatuses :  vertical,  1 1*1  mm. ;  antero  posterior  8*61  mm.  Of  108  Californian  crania 
superficially  examined,  five  had  exostosis  in  one  or  both  canals ;  in  three  of  the 
five  there  was  a  corresponding  narrowing  of  the  canal 

J.  Barnard  Davis  found  aural  exostosis  in  a  cranium  from  the  Marquesas 
Islands,  in  one  from  the  Loyalty  Islands,  in  three  Kanaka  crania  from  the  Sand- 
wich Islands,  in  one  belonging  to  the  Khas  tribe  of  Nepaul,  in  four  Peruvian  crania 
belonging  to  the  Ouichua  Indians,  and  in  the  skull  of  an  ancient  Roman. 

Professor  Turner,  Edinburgh,  found  in  an  artificially  deformed  Peruvian  cra- 
nium both  meatuses  almost  entirely  occluded  by  hard,  ivory-like  exostoses.  In 
the  right  meatus  there  were  two ;  the  one  pedunculated  and  pea-like  in  shape, 
almost  blocking  up  the  orifice ;  the  other  more  elongated  in  shape,  and  attached  to 
the  anterior  wall  with  a  broad  base.  There  were  also  two  in  the  left  meatus ;  one 
of  the  size  of  a  small  pea  arose  with  a  broadish  base  from  the  anterior  wall,  the 
other  of  the  size  of  a  small  shot  from  the  lower  part  of  the  posterior  wall.  The 
exostoses  almost  touched  in  the  middle  of  the  meatus,  so  that  in  the  living  person, 
when  the  integument  was  in  place,  the  passage  must  have  been  quite  blocked  up. 
In  both  ears  the  exostoses  grew  from  the  wall  formed  by  the  auditory  plate  of  the 
expanded  tympanic  ring.  He  also  found  exostoses  in  both  ears  of  an  adult  skull 
oi  a  flat-head  Chenook  Indian.  These  two  craniums,  as  well  as  those  observed  by 
Profesflor  Seligmann,  were  altered  in  shape  by  artificial  compression,  the  zygoma 
and  the  parts  around  the  meatus  had,  however,  preserved  their  normal  form, 

Pakt  m.  A  A  ' 
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While  Professor  Seligmann  found  exostoses  in  five  ont  of  six  crania,  Professor 
Turner  only  found  them  in  the  above-mentioned  two,  out  of  seventeen  artificially 
deformed  crania  of  North  and  South  American  Indians,  examined  by  him.  In  at 
least  three  of  these  crania,  whore  there  were  no  exostoses,  the  shape  of  the  auditory 
meatus  was  modified,  the  vertical  diameter  being  markedly  greater  than  the  antero- 
posterior. He  is,  however,  not  prepared  to  ascribe  this  to  artificial  compression,  as 
he  has  observed  in  several  Peruvian  skulls,  which  were  not  deformed,  a  similar 
anomaly  of  the  meatus,  the  entrance  into  the  right  external  meatus  of  one  being 
narrowed  into  a  vertical  slit.  It  therefore  appears  to  him  that  in  American 
Indians  a  tendency  for  modification  in  the  configuration  of  the  external  auditory 
passages  exists. 

T1ie  Author*6  views  on  this  subject, 

I  regard  all  the  difficulties  that  have  hitherto  surrounded  the  study  and  treat- 
ment of  these  tumours  as  arising,  for  the  most  part,  from  regarding  all  the  bony 
tumours  that  are  found  in  the  external  auditory  meatus,  as  exostoses.  The  fact 
being,  that  in  that  canal  we  have  tumours  which  are  exostoses,  and  others  that 
are  hyperostoses  with  structures  quite  distinct  from  each  other,  the  former  being  a 
new  growth  of  tissue,  while  the  latter  is  a  hyperplasm. 

The  following  conclusions,  which  appeared  in  the  British  Medical  Journal  of  tlie 
15th  of  December,  1877,  in  regard  to  the  origin  of  aural  exostoses,  are  the  resnlts 
of  several  years'  observation. 

Premising  that  aural  exostoses  and  hyperostoses  are  totally  distinct  affections 
in  regard  to  origin,  structure,  form,  site  and  treatment,  an  anral  exostosis  is 
benign  in  origin,  only  to  be  found  arising  at  the  outer  half  of  the  external  auditory 
meatus,  and  has  its  point  of  attachment  nearly  always  at  the  posterior  wall ;  is 
pedunculated  and  has  its  origin  in  the  periosteum  of  the  mastoid,  close  to  the 
meatus. 

The  origin  and  development  of  an  aural  exostosis  are  as  follows : — At  the  out- 
set, a  sub-periostcal  abscess  forms  over  the  mastoid,  and  makes  its  way  ont  and 
into  the  meatus  by  way  of  the  line  of  least  resistance,  ordinarily  coming  ont  be- 
tween the  cartilaginous  and  osseous  portions  of  the  canal,  sometimes  even  through 
the  cartilage  of  the  canal,  discharging  itself  and  continuing  to  do  so  for  some  time. 
By-and-by  highly  vascular,  granular-like  growths  sprout  from  the  opening  of  the 
abscess,  and  go  on  increasing  in  size,  while,  at  the  same  time,  they  are  being  gradually 
changed  into  bony  tissue  in  their  interior,  by  the  gradual  conversion  of  their  cells 
into  bone  cells. 

The  final  size  of  the  osseous  tumour  or  exostosis,  as  well  as  its  form,  is  deter- 
mined by  the  original  size  and  form  of  the  granular-like  growths.  After  complete 
ossification  no  further  increase  takes  place  in  the  size  of  the  tumour. 

Sometimes  these  granular  growths  seem  to  spring  from  around  the  lip  of  thf 
orifice  of  the  abscess,  forming  a  little  hollow  cone,  through  the  apex  of  which  pas 
continues  to  escape  freely  for  some  time. 

As  to  the  treatment  of  these  cases  in  their  early  stage,  when  the  growth  is  still 
granular  in  character,  their  removal  by  Wilde's  <5craseur  and  the  cauterization  of 
the  tiny  canal  of  the  abscess  and  its  sac,  with  a  probe  coatod  with  the  nitrate  of 
silver,  generally  suffices,  if  effectually  done  in  the  first  place,  to  effect  a  complete 
cure  without  further  treatment.  When  the  tumour  has  become  more  solid,  because 
of  its  gradual  conversion  into  bone  tissue,  Wilde's  dcrasenr,  armed  with  a  stent  steel 
wire,  may  suffice  to  effect  the  removal  of  the  tumour,  if  its  pedicle  be  thin  and  ddi- 
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cate;  if,  however,  the  pedicle  be  mAaBive,  and  dense  in  stractore,  other  measiiren 
»re  to  be  had  recourse  to,  to  which  I  ahall  preaently  refer. 

In  1874,  a  jonng  ladj,  &ft«eit  years  of  ^e,*  came  to  me,  complaimng  of  a  hard 
bodj  in  her  left  ear ;  on  examination  I  found  that  the  body  was  whitiah  in  colour, 
resistant  in  stmctare,  globalar  in  form,  attached  bj  a  very  short  pedicle  to  the 
outer  half  of  the  posterior  wall  of  the  meatus.  Supposing  it  to  be  an  ordinary 
fibrous  polypus,  I  used  Wilde'a  ^rasenr  and  removed  it;  I  found,  however,  that 
the  pedicle  sras  very  resistant  to  the  passage  of  the  wire.  On  examination  the 
pedicle  woa  found  to  )>a  composed  in  great  part  of  bony  tissue. 


Fig.  9. 


Polyp  from  External  Anditory  Moktu*. 
View  of  uction  of  the  whole  polyp  under  a  low  power ;  the  OBceang  pedicle  *t  A  ;  the 
thickened  irregolar  coTering  of  rete  maccenm  uid  epidermlii  >t  B  and  along  the  edge ;  at 
C  the  bony  deposit  can  be  seen  penetrating  into  the  tiaane  of  the  tumour  and  the  cellular 
gronpa  from  the  tumour  continnoui  with  the  cell  maisei  in  the  cancelli.  The  maM  of  the 
tunumr  i«  a  fibrous  network,  enclodng  gronpg  of  small  cells. 

Fig.  9  of  the  illustrations  is  a  magnified  section  of  the  tumour. 

Fig.  10  is  the  appearance  represented  by  the  pedicle. 

Since  then  I  have  seen  two  or  three  cnses  in  consultation,  ia  which  the  removal 
of  full-grown  eioatosea  waa  objected  to,  on  the  ground  that  the  risk  of  the  opera- 
tion counterbalanced  ita  probable  benefits ;  all  these  cases,  I  may  say,  could  have 
been  removed  u  easily  aa  the  one  I  am  about  to  relate  briefiy. 

*  Seeu  in  oonanltatiou  with  Dr.  Wood  Smith,  of  GlMgow. 
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I  show  jou  a  water-coloar  dnwing,  taken  bj  myself,  of  one  of  these  am, 
nhioh  occnrred  in  the  persoD  of  a  celebrated  nnirerdit;  profeeeor,  who  declined  to 
have  the  tnmoarB  removed,  although  he  was  rendered  almoit  totally  deaf  by  ttieir 
presence. 

Fig.  la 


Viewof  edge  of  osieons  deposit  in  tumoar  (Fig.  9)  near  C,  u eeeo underaporffol 
350diMn. :  shows  the  cella  of  the  tumoar  gradu&IIy  becoming  enclosed  b^calemowdepoat 
and  being  conrerted  into  bone  cella  (after  decalciGcatiun  by  dilute  nitnc  udd). 


Section  of  Surface  of  a  Folyp  of  the  Elf  olniort  entirely  Ossified. 

A.  Tbe  oMeouB  tiuue  decalcified  with  weak  nitric  acid. 

B.  The  reuiaiaing  coating  of  tibro-cellulartiiine. 

C.  The  covering  of  akin  over  the  tumonr  with  irtegular  pspiUc. 

Hartn,  object.  6  :  eye-p.  4. 

In  18781  wasconsaltedbjaman,  aged  forty,  who,  eighteen  years prerioiidy.W 
been  discharged  from  the  army  for  ear  disease.  When  I  saw  him,  a  fibro-Tascnlu 
tomouT  projected  from  the  orifice  of  the  meatns  to  the  extent  of  half-an-inch.  On 


DISEASES   OF  THE   EAR.  ,  357 

«arance  of  which  is  well  represoDted  by  fig.  12.    The  removal  of  this  tnmour, 

ch  was   followed  by  very  profuse  hsBinorrhage,  led  to  the  discovery  of  an 

Btosis,  nearly  blocking  up  the  lumen  of  the  meatus  near  its  outer  orifice ;  a 

er-colour  drawing?,  which  I  have  here,  gives  a  good  representation  of  it  before 

removal,  while  fig.  13  shows  its  size  after  removal,  and  fig.  11  shows  its  micro- 

pical  structure. 

The  operation  for  its  removal  was  as  follows : — 

A  loop  of  wire  was  passed  over  the  tumour  to  its  base  or  pedicle,  and  twisted 

>n  itself,  so  as  to  grasp  the  pedicle  of  the  tumour  firmly.    The  patient  was  now 

Fig.  12.  Fig.  13. 


#0 


Fibrous  Polypus  from  Meatus.  Aural  Exostosis. 

Nat.  size.  Nat.  size. 

Droformed,  and  a  sharp  gouge,  with  a  curve,  carefully  adjusted  to  that  of  the 
terior  and  outer  end  of  the  auditory  canal^  was  carried  down  to  the  base  of 
tumour,  close  to  its  union  with  the  posterior  wall  of  the  canal. 
AVhile  firmly  held  there  the  head  of  the  chisel  was  struck  three  smart  blows 
h  a  mallot,  the  separation  from  its  attachment  to  the  wall  of  the  meatus  was 
Uy  effected  in  this  way,  and  its  removal  from  the  depths  of  the  meatus,  into 
ich  it  had  sunk,  was  as  easily  accomplished  by  the  wire  ligature,  which  had 
n  attached  to  the  tumour  before  the  operation. 

The  patient  recovered  without  a  bad  symptom,  and  was  fit  for  work  in  about 
eek  after  the  operation.  When  the  case  was  last  seen,  there  was  no  return 
the  growth. 

As  I  believe  that  every  aural  exostosis  may  be  removed  as  easily  as  this  one 
S  I  commend  this  new  method  of  operating  to  the  attention  of  my  confreres. 

Note.  — The  above  illustrations  are  from  sections  made  and  drawn  on  wood  by  Dr.  David 
ilifl,  Pathologist  to  the  Glasgow  Koyal  Infirmary. 

Conclusions  dei'ived  from  t/ie  forego  in  fj. 

The  osseous  tumours  of  the  external  meatus  are  of  two  kinds,  the  one,  named 
lerostosis,  being  a  hyperplasm ;  the  other,  exostosis,  being  a  new  growth. 
^3e  differ  from  each  other  in  origin,  size,  shape,  structure,  and  number.  Hyper- 
)8is  is  seen  only  in  the  inner  or  osseous  end  of  the  external  auditory  meatus ; 
ftosis  is  found  arising  from  a  point  near  the  junction  of  the  osseous  canal  with 
cartilaginous  portion ;  hyperostosis  is  never  seen  till  the  osseous  meatus  is 
ipletely  ossified ;  exostosis  appears  before  the  complete  ossification  of  the 
ktus ;  hyperostosis  is  always  conical  in  shape,  never  pedunculated.  In  exostosis, 
;he  other  hand,  there  is  always  a  pedicle,  and  its  shape  varies ;  hyperostosis  is 
vory  hardness ;  exostosis,  before  complete  ossification  has  taken  place  in  the 
lonr,  can  be  pierced  to  a  varying  depth  ;  hyperostosis  is  not  movable  on  pres- 
! ;  exostosis  is  slightly  movable,  even  when  complete  osssification  has  taken 
« ;  hyperostosis  is  often  seen  without  any  other  disease  of  the  ear,  and  if  an 
disease  exists,  there  is  no  causative  relation  between  them ;  they  exist  alto- 
ler  independently,  and  apart  from  each  other  ;  exostosis  is  nearly  always  oom- 
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plicated  with  another  affection  of  the  ear,  past  or  present ;  hyperostosis,  therefore, 
may  exist  in  the  meatas  with  normal  hearing ;  exostosis,  on  the  other  hand,  i8 
almost  always  attended  by  a  defect  in  the  hearing.  The  deafness  which  aoeom* 
panics  hyperostosis,  in  the  absence  of  any  other  disease  of  the  ear,  is  dne  to  the 
size  of  the  growth,  and  is  mostly  mechanical,  or  it  is  due  to  the  presence  of  debris 
between  or  behind  the  tumours.  In  exostosis  the  defect  in  hearing  may  also  be 
mechanical ;  this  defect,  however,  is  generally  due  to  ear  disease,  either  past  or 
present 

Operation  for  the  removal  of  hyperostosis  is  only  justifiable  when  its  mechani- 
cal pressure  has  b3en  ascertained  to  be  the  sole  cause  of  the  deafness,  or  when  a 
coincident  ear-discharge  exists,  the  escape  of  which  may  be  hindered  or  altogether 
arrested  by  the  presence  of  the  tumour.  The  commonest  cause  of  deafness  in 
uncomplicated  hyperostosis  is  the  presence  of  debris  around  the  tumours,  cenimeo, 
epidermic  masses  or  other  matters,  or  to  mechanical  irritation  and  inflammation  of 
the  tissues  that  cover  them.  The  hearing  is  mostly  restored  on  the  removal  of  the 
debris  or  inflammation.  The  operation  for  the  removal  of  hyperostosis  is  best 
affected  by  a  mechanical  drill,  such  -as  dentists  use ;  this  is  the  safest  method  of 
removal. 

For  the  operation  of  the  removal  of  an  exostosis,  a  gouge  is  the  best  instru- 
ment, because  the  tumour  can  be  removed  at  one  operation,  whereas  a  hyperostosis 
usually  demands  several  operations  as  well  as  separate  sittings  for  its  complete 
removal,  when  this  is  possible.  There  may  be  several  hyperostoses  in  one  ear, 
but  there  never  is  more  than  one  exostosis.  Both  classes  of  tumour  may  exist 
together  in  the  same  ear. 
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Morbid  Growths  of  i/te  Ear,  and  tfieir  Treatment ,  with 

Illustrative  cases. 

Dr.  Laurence  Turnbull,  Philadelphia. 

The  tumours,  or  morbid  growths,  which  are  found  in  the  ear,  causing  deafness 
Ither  by  direct  pressure,  or  reflex  action,  are  sebaceous,  encysted,  fibrous,  fibro- 
irtilaginous,  otbsematomata  or  angiomatous,  epithelioma,  sarcoma,  chondro-sarcoma, 
nd  alveolar.  The  first  variety  are  usuaUy  attached  to  the  meatus  by  a  small  pedicle, 
wsisting  of  the  corium  and  epidermis,  and  are  filled  with  white,  slightly  glistening, 
sntents,  consisting  of  cholesterine,  epithelial  cells,  flat  globules,  and  crystals  of 
me.  Sebaceous  tumours  vary  in  size  from  a  millet  seed  to  a  large  hazel  nut,  having 
firm  enveloping  membrane  of  connective  tissue.  Gruber  figures  and  describes  an 
iieroma  of  large  size.*     The  structure  of   these  tumours,  or    morbid    growths, 

of  flattened  cells,  which  are  arranged  in  layers,  proving  to  us  that  they  are 
ily  masses  of  desquamative  epithelium.  We  have  seen  numerous  cases  of  them 
ilarging  the  meatus,  perforating  the  membrana  tympani,  and  finally  perforating  the 
me,  by  a  gradual  atrophy  from  pressure  of  the  mass.  Osseous  growths  in  the  meatus, 
*  auditory  canal,  are  sometimes  mistaken  for  tumours,  being  covered  by  the  dermis, 
ressure  with  the  extremity  of  a  probe  is  usually  sufficient  to  determine  the  character  of 
le  growth  within  the  ear.  These  growths  of  bone  cause  great  narrowing  of  the 
meatus,  and  are  often  found  with  caries  of  the  middle  and  internal  ear ;  they  are  removed 
f  means  of  the  chisel  and  mallet,  and  the  dental  engine. 

TreaXment, — Removal.of  the  encysted  and  sebaceous  tumours  by  careful  dissection  of 
be  epidermic  layers  by  the  use  of  the  forceps  and  scoop,  or  by  repeated  syringing  with 
warm  solution  of  borate  of  soda,  or  caustic  potash.  The  whitened  and  altered  condition 
r  the  tympanic  membrane,  which  is  caused  by  the  long  pressure,  is  to  be  treated  by 
solution  of  sulphate  of  zinc  or  nitrate  of  silver,  and  its  depression  by  inflation,  by  means 
r  Politzer's  air  douche.  If  there  is  perforation  of  the  membrane,  the  patient's  system  is 
>  be  built  up  by  tonics,  any  excessive  discharge  removed  by  means  of  a  solution  of  boracic 

*  Lehrlmch  dtr  Ohrenheilkunde,  Fig.  5,  s.  407. 
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ai^iJandabftorbent  cotton.  Should  there  be  granulations,  tbej  are  to  be  toadied  wilh  ■ 
probe  on  which  a  small  bead  of  nitrate  of  lilver  it  fa^ed,  and  then  an  artifidal  menibimp 
ivortl  until  the  part«  heal. 

Fiiruiie  and  Myrofibnmtalojtt  Tiitiiourt. — TbiBrormoftDmoDr  ia  chiefly  to  be  (mdJ 
amone  the  females  of  the  coloured  races  and  in  the  lubule  of  the  eu*,  from  limple  [nadii; 
of  the  lobule  in  the  upper  portion.  It  has  been  etAted,  aud  we  at  one  time  eoattdeted 
it,  to  be  entirely  due  to  the  irritation  of  the  mixed  metalii  in  the  earriiign  woro,  but  we 
baTe  found  eiieh  not  to  be  the  ciise,  because  so  irany  of  the  coloured  iromen  wear  liat 
earrings  wilhout  any  irritation,  but  only  when  the  lobule  baa  been  pierced  at  iti  lonr 
point,  and  the  cartilage  cells  encaped.  llaving  seen  a  large  number  of  cases,  ire  M  am- 
vinced  that,  in  the  coloured  race  all  forms  of  irriUition  of  the  oelluUr  tii«ae  ctue  it  t» 
takeonapetuliar  form  or  growth  of  fibrous  tissue;  this  we  have  noticed  in  various  pottiow 
of  the  bodv,  even  penetrating  to  the  uterus  and  ovaries.  The  form  of  fibroma  isrecurrral, 
and  a  simple  puncture  will  sometimes  develop  them  in  a  system  that  is  prtdlipcwd. 
They  are  rarely  found  in  the  light-coloured,  hut  mostly  in  the  darker  races.    1  ha 

Fig.  u. 


Fibroma  of  Lobule. 

nt'ver  seen  them  in  the  T\hite.  In  nine  cases  of  which  1  have  notes,  five  requirrJ* 
second  operation  for  removal,  two  a  third,  and  in  two  others  the  entire  lobule  W 
removed  for  a  complete  eilirpation  of  the  diKease.  If,  however,  in  the  first  opertlw- 
every  portion  of  the  fibrous  tissue  is  removed,  there  is  no  return ;  but  if  there  be  left  b"' 
a  single  Rbre  of  this  elastic  tissue,  a  tumour  similar  in  stracture  will  develop  fram  tlx 
cicatrix.  In  my  early  operationii,  I  simply  removed  these  tumours  as  recomineTnlrf  i" 
works  on  general  surgery,but  found  tliey  always  returned,  so  that  in  1869  I  resolved  to 
make  a  change  in  my  method  of  operating — i.e.,  by  csrefnlly  dissecting  back  the  tkin 
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ring  them,  then  cutting  oat  the  entire  fibrone  tissue  until  nothing  woa  lelt  of  it, 
seeing  th»t  a  infficieot  nnmber  of  atitchts  either  of  fine  hiaok  silk  or  silver 
,  were  emplojed  to  close  the  wouod,  leaving  a  small  opening  at  the  base  for 
lage,  which  opening  subsequently  closes  by  granulation.  The  lobale  of  the 
s  supported  by  isinglass  plaster  and  a  bandage,  and  dressed  with  lint.  In  the 
oscopic  examination  of  the  tnmonra  they  are  found  to  contain  yellowish  white 
•  and  Rome  fat  cella.  The  following  is  an  interesting  cose,  showing  how  large  they 
grow  after  imperfect  removal,  and  alio  that  they  are  frequently  fonnd  in  both  ears. 
J  A.,  aged  twenty-live,  single,  daik-cxilonred  akin,  was  distressed  with  the  deformity 
ymmetrical  tumours,  of  unnsoally  large  size,  on  both  ears.  The  tnmour  seen  in 
14  had  been  removed  by  a  aurgeon  six  years  previonaiy,  but  had  again  returned, 
much  increased  in  aiie,  and  was  trilobed.     The  tainoura  involved  the  whole  of  the 


Myxofibroma  of  Auricle. 


and  part  of  the  helii  and  antitragus.  It  required  a  tedious  diKaection,  to  save 
nent  skin  to  cover  the  exposed  nurfdce,  and  to  avoid  deformity,  which  was  liappily 
upliahcd.  The  patient  was  under  the  influence  of  ether  aij  an  aiiieathelic  for  one 
,  and  eight  oimces  were  employed.  The  second  eur  was  operated  on  in  a  similar 
ler  J  the  patient,  however,  pausing  more  quickly  under  the  influence  of  hydrobromic 
',  and  the  operation  was  completed  in  half  an  hour,  with  the  use  of  .two  ounces  of 
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—The  next  vuietj  »  termed  m jTofibioma  of  anikle;  Tbe 
le  of  UiU  ocenrring  in  ■  whito-ikiimed  indindoil,  tn  of 
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Mi/xofibroma  ofAvrich.— 
mieroMopical  duncten  in  & 
intemt 

The  f  ooDg  ]%d,  aged  eleven,  wu  a  [latient  of  Dr.  J.  U.  Smith,  of  QordoiUTille,  Ttigkifc 
At  the  *ge  of  two  jrears  he  rMeived  ■  icratch  from  ft  toilet-pin  apon  hi*  left  uricle. 
The  Bcar  won  developed  into  a  distinct  tnmour,  whioh,  it  the  end  o!  eigliUN 
month*,  being  of  the  liie  of  ■  bockihot,  was  remoTed  h;  the  knife.  Almort  inune- 
diately  it  retimwd  in  the  place  of  the  sear,  bnt  wta  not  mnoved  until  at  the  end  of 
«boat  two  jeui,  when  it  was  eaiernllr  dineetad  &i»i  the  cartilage,  and  found  (o  be  tbatl 
three  timea  thesizeof  the  original  growth.  The  wonnd  was  toncthed  with  earboHcidd, 
and  allowed  to  heal  bj  graonlalion.  Again  the  growth  returned,  and  having  obtabd 
'  the  liu  of  donble  that  of  the  second  tnmour,  was,  after  the  l^ise  of  two  jean,  Tcmored ; 


Rg.  16. 


bat  on  this  occBuion,  as  upon  the  previons  ones,  in   such  a  nianner  as  to  include  in  "■' 
disBection  as  little  as  pouible  of  the  surrounding  tissue. 

On  December  19, 1B77,  the  case  came  under  the  caie  of  Dr.  0.  B.  Agnew,  of  No 
York,  who  reportn.*  It  presented  the  eitemal  physical  features  dellnealed  in  tin 
ac«ompanjing  illustration  (Fig.  16),  taken  from  the  tumour  immediately  after  icmonL 

*  Tmns.  Amtr.  OtoL  SocUtg,  voL  ii.  Part  ii.  1878. 
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kHer  coninltAtioD  witli  Dr.  William  H.  Yui  Buren,  tbe  tmnoar  waa  removed,  uid  with 
it  nearlj^alt  tlie  ciTtilage  of  the  aniicle,  down  to  the  bony  ting  of  the  ezterul  anditorj 
BUia],  leaTiDg  the  pendant  lobole,  and  ikin  enongh  to  make  a  projection  loinewhat 
niembliog  «  small  auricle.  The  wound  healed  bj  primary  adhesion  throughout.  In 
June,  1878,  the  tnmoar  again  began  to  lecur,  showing  itself  as  a  small  nodule  in  tbe 
lower  end  of  the  tear  near  the  tobnle,  wbile  tbe  other  part  of  the  line  of  healing  re- 
mained qnite  healthy.  Immediate  removal  waa  again  advised — whether  the  advice  bad 
been  carried  into  effect  tbe  doctor  had  not  heard. 

Dr.C.  Heitzraaon  made  a  rarefhl  microscopic  examination  and  drawing,  and  reported 
the  tumour  to  be  a  myxofibroma. 

Cylindroma  is  a  name  given  to  a  tnmoor  which,  according  to  the  terminoli^y  of  the 
pment  day,  woald  be  ealled  a  myxoma  oartilaginam.* 

Angiomata  are  bloody  tnmonrs  of  the  ear,  which  grow  in  the  meatnii  and  in  the  depres> 


Angioma  of  External  Auditory 


noQ  between  tbe  mastoid  proceaa  and  the  condyloid  process  of  the  lower  jaw.  Fig.  11  is 
ui  example  which  came  under  our  care,  the  pressure  causing  absolute  deafness,  facial 
■sralysis,  and  injury  to  thebrain.  Tbe  larger  mass  was  in  the  meatus,  andthe  smaller 
lie  passed  out,  making  ita  way  behind  the  cartilage,  causing  atrophy  of  the  mastoid 
rocess,  with  a  tendency  to  rupture  of  the  larger  tumour,  which  ultimately  took  place, 
nd  death  followed.    No  opportunity  for  a  poat-roortem  waa  given. 

Another  instance  (see  Fig.  17)  came  under  my  care,  and  this,  as  will  be  seen  by  the 
rawing,  emerged  from,  and  was  attached  to,  the  meatus.  This  tumour  was  ligatedand 
irered  with  tannic  acid,  and  was  entirely  cured  by  this  treatment.  It  is  reported  that 
angken  ligated  the  common  carotid  artery  for  a  rapture  of  one  of  these  tumours,  and 
nearly  lata]  hemorrhage  occurred.    Seven  years  al^er  the  operation  there  occurred  a 


"  Charity  Annalen,  "  Pathological  Anatomy  of  the  Ear,"  H.  Schwartz^  p.  ! 
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fresh  hsemorrhage  from  the  tumour,  and  death.  Another  form  of  blood -tumov  ig 
termed  otbaematoma,  htematoma  auris.  This  is  UBually  a  tumour  in  the  early  stage,  of 
which  fluctuation  can  be  felt.  The  fluid  is  blood,  and  it  is  situated  under  the  skin  of 
the  auricle,  and  when  of  a  severe  or  aggravated  form,  as  seen  in  the  insane,  the  blood, 
or  serum  of  the  blood,  may  be  found  between  the  perichondrium  and  cartilage.  Id 
the  early  stage  there  may  be  heat,  redness,  and  pain,  especially  if  it  is  of  a  traamatie 
origin,  as  from  a  blow,  or  bruise  against  a  stone  wall,  &c.  la  this  latter  form,  sup- 
puration and  spontaneous  rupture  may  occur. 

Pathology, — It  is  said  to  depend  upon  a  pathological  condition  of  the  brain,  but  we 
believe  that  it  is  produced  by  violence,  &c. 

By  the  application  of  cooling  lotions  the  hssmorrhage  is  generally  reabsorbed ;  sod 
if  tincture  of  iodine  is  employed,  with  support,  the  perichondrium  may  again  beoorae 
attached  to  the  cartilage,  and  no  permanent  deformity  be  lefl ;  but  if  it  is  neglected, 
thickening  and  cicatrical  shrinking  of  the  auricle  takes  place,  caused  by  chondromalacia 
or  soflening  of  the  cartilage.  A  gelatinous  material  takes  the  place  of  the  true  hard 
cartilage. 

Malignant  tumours  are  to  be  found  involving  the  cartilage  of  the  ear,  the  meatiu, 
and  the  temporal  bone.  One  form  is  termed  the  chimney-sweepers'  cancer,  which  his 
been  described  by  English  surgeons.  Epithelial  cancer  of  the  auricle  is  also  met 
with,  and,  in  the  case  of  an  old  woman,  we  found  it  extend  into  the  middle  and 
internal  ear.  A  case  of  primary  epithelial  cancer  of  the  meatus  is  described  bj 
Delstanche,  which  began  as  a  small  nodule  upon  the  inner  surface  of  the  rigbt 
tragus,  accompanied  by  severe  pain  in  the  ear  and  over  the  side  of  the  head.  This  soon 
ulcerated,  destroyed  the  tragus,  and  extended  into  the  meatus,  leaving  a  surface  destitute 
of  epithelium,  and  covered  with  small  growths,  resembling  granulations,  which  oa 
microscopic  examination  showed  the  characteristics  of  epithelial  cancer.  At  the  eud  of 
eight  mouths  the  patient  died,  having  gradually  lost  the  sight  of  the  right  eye,  and  the 
senses  of  taste  and  smell — the  disease  having  steadily  progressed  till  nearly  the  whole  of 
the  temporal  and  sphenoid  lones  had  been  destroyed. 

Schwartze*  states  that  he  has  seen  three  Ciises  of  primary  epithelial  cancer  of  the 
temporal  bone,  and  he  gives  a  list  of  five  others.  There  have  been  twenty  cases  in 
all,  in  which  death  generally  resulted  from  marasmus  or  pressure  on  the  brain,  sometimes 
from  basilar  meningitis. 

When  malignant  tumours  involve  the  skin  they  can  be  removed  by  caustics. 

If  the  cartilage  is  involved  the  only  efiectual  treatment  is  entire  removal.  If  in 
the  meatus  the  operation  is  more  difficult,  and  the  only  agent  which  exerts  aoy 
control  (where  the  knife,  saw,  or  sharp  spoon  cannot  be  used)  is  the  internal  adminis- 
tration of  Fowler's  solution  of  arsenic,  continued  in  small  doses,  from  one  to  two  drops 
three  times  a  day  for  months. 

Osteosarcoma  of  the  tympanum,  extending  into  the  meatus,  has  been  observed  br 
several  surgeons,  and  a  number  of  cases  of  ronnd-oelled  sarcoma.  Reports  exist  of  three 
cases  of  the  above,  all  occurring  on  the  left  side. 

A  boy,  3J  years  old,t  healthy,  and  of  healthy  parents,  without  previous  pains  or 
inflammatory  symptoms,  had  a  serous  discharge  from  the  right  meatus,  and  two 
weeks  later  the  meatus  contained  a  tumour,  which  was  supposed  to  be  an  ordinary 
polypus.  On  removing  this  with  the  snare,  four  weeks  from  the  beginning  of  the 
discharge,  the  deeper  meatus  was  found  to  be  filled  with  other  similar  growths,  resembling 

*  Op.  cit.,  pp.  26,  27.  +  Archives  of  Otology,  March,  1880. 
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inulfttioii  tissue,  springing  from  all  parts  of  itd  walls  and  the  tympannm.    The  drum 
mibrane  and  ossicles  had  been  discharged.    The  patient  died. 

Schwartze'^  describes  a  well-marked  lymphoma  or  lympho-sarooma  tumour,  the  result 
inflamed  glands  lying  over  the  mastoid  process.  We  have  seen  these  glands  much 
3imed,  but  never  so  large  as  described  by  Schwartze,  who  states  that  he  has  seen 
e  18  large  as  the  list,  hard  and  extremely  sensitive  to  the  slightest  touch.  The  same 
ttbority  states  that  epithelial  cancer  can  occur  primarily  in  the  mastoid  process,  be- 
nning  with  darting  pains  and  a  red,  extremely  hard,  swelling  of  the  mastoid.  After 
dsion  or  spontaneous  rupture  a  foul  ulcer  is  formed,  which  rapidly  becomes  deep,  and 
Te  rise  to  frequently  recurring  hsemorrhage.    After  some  months  the  hard  infiltration 

the  neighbouring  lymphatic  glands  extends  to  those  in  the  parotid,  which  lie 
front  of  the  auricle.  In  the  treatment  of  these  lymphatic  gland  tumours,  free-leeching, 
id  the  subsequent  use  of  iodine,  both  externally  and  internally,  is  our  usual  prescription. 
1  the  second  class,  we  would  advise  the  removal  of  all  diseased  bone ;  while  the  use  of 
lenic,  internally,  should  be  employed.  Cases  of  parotidean  and  intra-tympanic  malig- 
tnt  tamours  are  rare,  and  of  a  complex  nature,  adenomatous,  sarcomatous,  cartilaginous, 
id  myxomatous ;  the  literature  on  this  subject  is  scanty  .f  An  interesting  case  is  reported 
J  Dr.  H.  Enapp,  of  New  York.t  We  have  only  given  the  important  points  in  the 
M.  First,  its  origin  :  which  was  in  the  parotid  region.  There  was  an  external  tumour 
hich  had  existed  six  years  before  the  internal  made  itself  noticeable ;  and  it  then  ex- 
uded to  the  middle  ear.  Its  course  was  inwards,  causing  deafness  in  one  night,  this 
tfness  was  the  result  no  doubt  of  the  pressure  of  the  tumour  occluding  the  whole 
fity,  from  serous  or  hsemorrhage  effusion,  or  of  pressure  on  the  nerve.  The  age  of  the 
intleman  was  thirty-seven,  his  lefl  ear  was  affected  with  chronic  otorrhoea,  his  right 
r  never  discharged.  When  the  le(l  ear  was  closed  he  could  understand  ordinary  speech 
five  feet,  and  hear  the  watch  tick  when  in  contact  with  the  right  ear,  mastoid  process 
d  forehead.  The  right  membranatympani  was  uniformly  bluish  red,  slightly  convex, 
d  greatly  dislocated  forward.  The  cone  of  light  was  absent,  but  there  was  a  dull 
andish  reflex  on  the  posterior  lower  part.  The  drumhead  yielded  to  the  probe  (with 
increased  sensibility  to  the  touch)  as  if  a  soft  substance,  harder  than  liquid,  were  he- 
ld. On  the  next  day /finding  the  condition  of  the  patient  unchanged.  Dr.  Enapp 
ide  an  incision  with  a  paracentesis  needle  into  the  drum  membrane,  in  front  of  and 
low  the  handle  of  the  malleus.  The  edges  of  the  wound  at  once  retracted,  and  through 
i  gaping  opening  a  fleshy  growth  extruded,  filling  the  space.  The  incision  gave  rise 
considerable  hsemorrhage.  The  clinical  diagnosis  was  primary  parotidean  growth,  which 
:ered  the  t^nnpanic  cavity,  through  the  Glasserian  fissure  or  its  vicinity,  and  that  the 
DOur  was  aden<hchondro8arcomatou8.  Dr.  Sands,  by  the  request  of  Dr.  Enapp 
aoved  the  parotid  or  external  tumour  on  June  26,  by  a  vertical  incision,  measuring 
m  three  and  a  half  to  four  inches  in  length,  extending  from  the  level  of  the  meatus 
vn  to  the  lower  end  of  the  growth,  but  as  much  of  the  latter  as  possible  was  removed 
means  of  the  fingers  and  dressing  forceps,  without  chiselling  the  bone.  The  patient 
ludned  in  the  hospital  until  the  wounds  had  almost  healed.  July  26. — The  wound  in 
)  neck  is  almost  healed,  but  the  pain  in  the  region  of  the  ear  continues.  By  means  of  a 
Tcd  blunt-pointed  knife  portions  of  the  growth  were  cut  off,  bleeding  active.  The 
loetioQ  of  the  size  of  the  mass  was  attempted  by  Dr.  Buck,  who  had  the  patient  then  in 
u^>  by  gnawing  away  small  portions  with  a  miniature  ^'rongeur,"  Dr.Enapp  then  being 


*  Op.  cit. 
^  Paget,  Lectureton  Surg.  Path,,  I  p.  201  : — Virchow,  large  work,  chapter  Chrondromata, 
1.  L  p.  435. 

♦  Archives  of  Otology,  vol.  viii.  No.  4,  Dec  1879. 
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absent  in  Earop^ ;  but  after  one  or  two  attempts  he  was  obliged  to  dednt.  As  the  blood 
poured  from  the  ear  in  a  continuous  stream,  the  bleeding  had  to  be  arrested  by  stuffing 
the  ear  with  cotton,  and  applying  pressure  by  means  of  a  bandage  passed  oyer  the  head 
and  under  the  jaw.     On  the  same  day  another  attempt  was  made,  but  with  no  better 
success,  and  it  was  followed  by  the  formation  of  a  large  abscess  on  the  side  of  the  neck 
just  below  the  mastoid  process,  and  the  patient  was  again  transferred  to  Dr.  Sands.    Ko 
other  operative  interference  was  made  by  the  surgeon,  and  the  tumour  continued  to  grow, 
and  by  October  its  base  was  six  inches  in  diameter,  and  there  were  repeatedly  profuse 
hsDmorrhages.   In  the  last  stage,  according  to  Dr.  Peck,  who  took  charge  of  the  case,  the 
tumour  measured  in  circumference  at  the  base  twenty-two  inches,  in  antero-posteiior 
diameter  eight  inches,  in  the  vertical  seven  inches.    The  patient  died  fifteen  moDths 
afler  the  first  operation.    Dr.  Enapp  in  his  concluding  remarks  adheres  to  the  opinioQ 
that  there  was  a  connection  between  the  tumours,  and  holds  to  the  idea  that  the  aoial 
tumour  might  have  been  removed,  together  with  the  parotidestn,  from  the  posterior  put 
of  the  glenoid  fossa.     We  are  also  of  the  same  opinion ;  and  if  a  part  was  removed,  wbj 
not  all  the  tumour  by  Dr.  Sands.    This  was  the  only  chance  for  the  patient.    The  mioo* 
scopic  examination  of  the  condition  of  one  of  the  masses  removed,  revealed  with  a  low 
power  that  the  tumour  was  composed  of  round,  oblong,  and  branching  alveoli  filled  with 
medium-sized  cells,  in  other  words,  cartilage  cells,  which  seemed  to  enter  largely  into  the 
composition  of  the  matrix  of  the  tumour.    No  post-mortem  was  permitted. 

Finally,  the  following  are  offered  as  conclusions :  that  all  morbid  growths  of  the  ear 
may  be  comprised  under  the  following  heads : — 

1. — Under  the  head  of  sebaceous,  encysted,  osseous,  fibrous,  fibro-cartilaginons 
and  teleangiectatic,  or  bloody  tumours,  associated  with  caries  of  the  temporal  bone 
or  mastoid  process,  and  involving  the  auditory  nerve  or  some  of  its  branches. 

2. — Morbid  growths,  including  angiomatous,  epitheliomatous,  sarcomatons, 
chondromatous,  and  alveolar.  These  may  fill  the  external  meatus,  or  the  internal 
auditory  canal,  and  finally  involve  the  auditory  nerve,  causing  death  from 
marasmus,  pressure  on  the  brain,  or  basilar  meningitis. 

3. — Osteo-  sarcomata,  chondromata,  lympho-sarcomata,  fibro-sarcomata,  involving 
the  common  trunks  of  the  facial  and  auditory  nerves,  the  tumours  being  found  at 
the  bottom  of  the  internal  ear. 

4. — Tumours  may  be  gliomata,  cerebral  tumours,  or  morbid  growths,  usually 
found  involving  the  eye  at  first,  but  in  a  case  described  by  Bruckner,  which  was 
the  result  of  a  fall  on  the  back  of  the  head,  accompanied  with  complete  deafness, 
giddiness,  and  inflammation  of  the  middle  ear,  pulsating  tinnitus,  and  ending 
fatally. 

Fatty  metamorphosis  of  the  organ  of  Corti,  resembling  sarcoma  of  the  andi* 
tory  nerve,  as  described  by  Moos,  amyloid  degeneration  of  the  auditory  nerve  as 
described  by  Yoltolini,  and  corpora  amylacea,  found  in  the  semicircular  canals  of 
man,  and  described  by  Lucae. 

Treainient  of  morhid  growths  of  the  ear. — ^Where  such  growths  can  h« 
reached,  the  only  successful  plan  of  treatment  is  the  early  removal  by  excision  bj 
the  knife,  preventing  danger  of  hsemorrhage  by  the  use  of  the  ligature,  clamp- 
forceps,  thermo-  or  galvano-cautery.  Removal  of  diseased  bone  by  forceps,  sharp 
spoon,  revolving  knives,  or  the  surgical  or  dental  engine. 

The  most  important  plan  of  treatment  is  the  removal  of  all  vascular  or  polypoid 
growths  as  soon  as  they  are  brought  to  the  notice  of  the  aural  surgeon.  All  pan^ 
turing  or  irritating  of  the  above  growths  by  means  of  needles,  small  sharp  knives, 
or  caustics,  is  to  be  entirely  avoided,  for,  iu  our  experience,  all  such  meddlesome 
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Tgerj  tends  to  increase  and  inflame  them,  and  may  change  an  originally  benign 
owth  into  a  malignant  one. 

The  only  remedy  that  we  have  found  to  prevent  the  spread  of  malignant 
owths  is  some  one  of  the  preparations  of  arsenic,  and  none  has  been  borne  so 
ill  as  the  old  preparation  of  the  arsenite  of  potassium,  or  Fowler's  solution,  given 
small  doses,  and  continued  for  a  long  period. 

When  the  system  shows  the  influence  of  the  arsenic,  by  oedema  of  the  eyelids,  great 
liteness  of  the  skin,  with  puffiness  of  the  same,  it  should  then  be  withdrawn  for  a 
oe,  to  be  again  employed  in  smaller  doses,  always  well  diluted  with  water.  Arsenic  first 
cates  in  the  plasma ;  it  then  forms  a  part  of  the  histological  elements,  and  penetrates 
ery  part  through  the  nutrition,  even  into  the  hair  (Gubler). 

Morbid  growths  are  organic  substances  possessing  an  inferior  degree  of  organiza- 
m  or  development;  and  therefore  arsenic  is  the  agent  to  be  employed  for  their 
moval,  as  we  know  that  it  destroys  the  large  as  well  as  the  smaller  organizations. 

We  might  make  an  exception  in  favour  of  arsenic  as  an  escharotic,  as  it  seems 
most  possessed  of  intelligence;  and,  if  i^atched,  will  be  found  to  attack  the  difierent 
jers  in  a  new  formation  like  cancer,  and  spare  the  neighbouring  healthy  tissues. 

DISCUSSION. 

Dr.  Meniere,  Paris:  The  extent  of  the  subject  is  very  great,  too  great  to 
[low  of  its  being  disposed  of  at  one  discussion.  I  shall  confine  my  remarks 
M^rdingly  to  aural  polypi.  The  classification  of  these  I  will  not  discuss,  nor  the 
kuses  giving  rise  to  them,  but  say  that  they  may  appear  with  or  without  otorrhooa. 
go  straight  to  the  treatment,  which  is  my  important  point.  The  most  rational 
eatment  is  excision  with  cauterization  of  the  pedicle.  The  instrument  generally 
led  is  Wilde's  snare,  with  various  modifications,  one  of  which,  proposed  by  myself, 
lables  us  to  place  the  tube  in  difierent  directions,  so  that  the  wire  can  be  easily 
issed  to  any  position  necessary.  For  the  after-treatment  of  cauterization,  I 
refer  the  saturated  chloride  of  zinc,  and  the  nitrate  of  mercury.  In  cases  where 
le  root  of  the  polypus  is  hidden  by  the  membrane,  and  the  perforation  is  too 
nail  to  allow  of  the  proper  application  of  the  caustic,  Politzer  advises  the  incision 
r  the  membrane  to  look  for  the  pedicle.  This  is  not  easily  effected,  and  the 
peration  is  objected  to  by  many  patients.  In  such,  I  have  seen  good  results  arise 
t>m  the  application  of  rectified  spirits  to  the  parts  for  the  space  of  ten  or  fifteen 
LUiutes  two  or  three  times  daily. 

Dr.  GuTZ,  Amsterdam :  According  to  my  experience,  multiple  exostoses  gene- 
iUy  come  to  a  standstill  as  to  their  growth  when  they  touch  each  other.  I  have 
ien  an  osseous  bridge  formed  between  two  exostoses,  and  removed  it.  The  for- 
lation  of  such  a  bridge  probably  arose  from  erosion  of  the  summits  of  the  exostoses 
J  a  purulent  discharge  existing  for  a  considerable  period.  As  an  instance  of  the 
ifluence  of  the  meeting  of  the  exostoses  on  preventing  their  further  growth,  I  may 
istance  the  case  of  a  young  lady,  whom  I  had  treated  for  a  chronic  deafness.  At 
[ufct  time  there  was  no  exostosis  present.  I  saw  the  patient  again  two  or  three 
ears  afterwards,  and  found  three  large  exostoses,  which  nearly  met  in  the  centre, 
was  then  alarmed  lest  a  closure  of  the  meatus  should  ensue :  but  saw  her  some 
ix  or  seven  years  afterwards,  and  found  no  further  development.  I  cannot  agree 
rith  Dr.  Cassells  as  to  the  distinction  he  drew  between  exostoses  and  hyperostoses. 

IL  G%LL&,  Paris :  I  once  came  across  an  aural  polypus  growing  on  a  psoriatic 
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plaque.  It  occurred  in  a  man  suffering  from  psoriasis  in  an  aggravate  form. 
The  left  ear  was  covered  by  a  large  furfuraceous  patch  of  psoriasis,  and  the  right 
ear  presented  a  polypus  protruding  from  the  external  meatus.  There  was  no 
discharge.  On  removal,  it  was  found  to  arise  from  a  yellowish  red  surface  external 
to  the  membrane.  The  polypoid  proliferation  without  discharge  is  the  remarkable 
feature  of  the  case,  thus  allowing  of  a  proliferation  without  the  attention  being 
called  to  it  till  the  hearing  became  affected  by  the  size  of  the  growth.  Will  Dr. 
Cassells  tell  us  whether  he  has  seen  a  great  number  of  cases  of  exostoses,  if  otherwise, 
I  cannot  understand  how  he  could  present  us  with  so  complete  a  description. 
For  my  part,  I  have  seen  very  few  cases — two  or  three — and  these  were  in  gonty 
persons.  I  am  struck  by  the  great  number  of  cases  to  be  seen  in  a  short  time  at 
Glasgow,  compared  with  what  I  have  seen  in  Paris  in  a  great  number  of  years. 
I  will  describe  what  has  been  the  result  of  my  examination  of  sixty  skulls  of  fiat- 
headed  Indians  belonging  to  the  anthropological  museum  of  Paris.  In  these,  W 
skulls  showed  simple  or  multiple  exostoses  of  large  size,  generally  on  both  sides. 
In  six  others,  the  external  auditory  canal  is  obliterated  or  narrowed  by  the  general 
closure  of  the  walls. 

Dr.  Gell^  showed  drawings  of  these  lesions.  The  exostoses  in  some  were  tootli- 
shaped  or  pear-shaped  of  different  sizes,  and  pediculated.  Others  had  a  large 
base.    They  were  frequently  found  on  the  posterior  wall 

Dr.  LoEWENBERG,  Paris :  I  have  seen  a  case  where  in  both  ears  the  common 
exostoses  existed,  but  were  joined  by  a  thin  transverse  plate  of  bone,  which  com- 
pleted the  closure.  The  galvano- cautery  destroyed  them,  and  improved  the  hearing. 
I  have  come  to  a  conclusion  opposite  to  that  of  Dr.  Gelid,  as  I  have  found  exostoses 
frequent  in  Paris.  I  have  never  seen  polypi  arise  without  suppuration,  and  as  they 
often  develop  after  scratching  in  eczema,  so  in  psoriasis,  they  are  produced  bj 
scratching,  and  not  by  the  disease  itself,  which  is  a  dry  one.  In  the  same  way,  after 
furuncles  polypi  increase  rapidly.  I  strongly  recommend  the  galvano-cautery, 
not  the  snare,  for  their  removal.  A  pointed  end  should  be  used  for  passing 
through  a  perforation  into  the  cavity. 

M.  Gelle,  Paris :  In  reply  to  M.  Lowenberg,  I  would  remind  him  that  in  psoriasis 
there  is  no  itching.  The  proliferation  of  the  skin  has  been  seen  and  described  in 
different  parts  of  the  body  besides  the  ear. 

Dr.  Knapp,  New  York  :  A  year  ago,  Dr.  CI.  J.  Blake  was  kind  enough  to  take 
me  through  the  Peabody  Museum,  in  Boston,  and  show  me  200  or  300  skulls  of 
the  Mound  Builders  of  Tennessee,  among  which  he  had  found,  in  about  20%. 
exostosis  in  the  auditory  canal.  I  saw  that  these  growths  were  situated  on 
the  tympanic  portion  oi  the  canal,  were  oblong  and  ragged,  of  different  sizes, 
but  never  filled  the  calibre  of  the  meatus  completely.  The  skeletons  of  these 
pre-historic  people  showed  many  diseases  of  bone,  especially  healed  fractures,  bat  no 
symptoms  of  syphilis.  Two  weeks  ago  I  had  the  privilege  of  speaking  with 
Professor  Yirchow  on  this  subject.  He  said  these  formations  in  the  pre-historic 
man  were  supposed  to  be  the  result  of  continued  irritation  from  foreign  bodies, 
which  these  races  probably  used  to  stick  in  their  ears.  As  to  the  exostoses  in  the 
inner  part  of  the  ear  canal,  I  know  that  in  a  low  state  of  development  they  are 
quite  frequent.  We  are  only  too  much  accustomed  to  overlook  them,  as  thej 
cause  no  trouble.  I  am  not  so  convinced  as  Dr.  Guye,  that  the  multiple 
mammillary  exostoses  never  occlude  the  canal  totally.    In  one  recent  case  I  fonnd 
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that  the  skin  bridged  over  three  of  them  uninterruptedly.  On  incision  I  found 
that  only  a  thin  probe  could  be  passed  through  the  little  apertare  which  their 
bony  crests  left  free.  I  chiselled  the  canal  wider  with  good  result.  In  another 
case  I  found  the  bony  closure  complete,  but  not  having  observed  the  case  before, 
ftnd  the  history  being  unsatisfactory,  I  did  not  know  positively  whether  the  bony 
closure  was  the  result  of  mamillary  exostoses  or  not.  In  regard  to  the  hyperostosis 
3f  the  ear  I  would  say  that  syphilis  should  not  be  left  quite  out  as  a  cause.  I  will 
mention  one  case  as  representative  of  many.  A  young  man  had  parenchymatous 
keratitis  four  years  ago,  %,e.,  in  his  fifteenth  year ;  two  years  later  he  acquired  a 
chancre,  as  he  stated.  For  a  whole  year  his  hearing  has  diminished,  not  suddenly. 
He  came  to  me  six  months  ago,  completely  deaf  on  both  sides,  the  inner  parts  of 
his  ear  canals  pinkish  and  narrowed  (verte)  by  swelling  of  the  walls,  which  gave  a 
bony  feel  to  the  probe.  The  membranse  tympanorum  were  pinkish,  thickened, 
scarcely  movable  with  Single's  otoscope — symmetrical  characteristic  pharyngeal 
ulcers.  It  seemed  that  he  was  doubly  tainted — viz.,  with  inherited  and  acquired 
syphilis.  His  deafness  must  have  been  in  the  inner  ears  as  well  as  in  the  outer  and 
middle,  for  even  a  complete  bony  ankylosis  of  the  footplate  of  the  stirrup  would 
not  account  for  his  absolute  deafness.  I  took  him  to  the  New  York  Ophthalmic 
and  Aural  Institution,  gave  him  the  best  of  care,  and  Hg,  KI,  and  Zittmann's 
decoction,  as  much  as  his  system  would  stand,  for  five  months.  The  pharynx  got 
well,  the  hyperostosis  of  the  ear  canal  diminished,  so  as  to  make  the  parts  almost 
appear  normal,  the  membranse  tympanorum  became  pale  and  thin,  but  the  deafness 
remained  absolute. 

Dr.  Urban  Pbitchard,  London :  In  the  course  of  my  experience  I  have  met 
with  three  forms  of  exostoses.  First,  the  multiple  smooth  rounded  exostoses  which 
are  hyperostoses,  due,  I  believe,  in  most  cases  to  a  gouty  or  rheumatic  diathesist 
these  are  found  very  frequently  in  private  patients,  very  rarely  in  hospital  patients. 
Second,  the  exostoses  found  as  the  result  of  bone  irritation  in  old  standing 
otorrhoea ;  these  are  not  so  rounded,  but  have  usually  broad  bases,  they  are  not 
80  frequently  met  with  (except  in  hospital  patients)  as  the  first  class.  Lastly, 
a  rare  form  of  exostosis,  which  is  single,  usually  pedunculated,  and  with  a  soft  ex- 
terior. Dr.  Pritchard  related  a  case  of  this  third  variety,  showed  the  tumour  removed 
entire,  and  a  section  of  it  under  the  microscope.  The  removal  of  this  tumour 
was  eventually  effected  by  softening  with  dilute  nitric  acid  i  per  cent.,  and  subse- 
quent breaking  through  the  pedicle  by  means  of  a  dentist's  elevator.  There 
no  other  disease  of  the  ear,  so  that  the  hearing  was  completely  restored. 


Professor  Jones,  Chicago,  related  a  case  of  single  exostosis  in  which  the  growth 
disappeared  without  treatment. 

Dr.  Barb,  Glasgow  :  While  exostosis  belongs  more  to  the  nature  of  tumours,  hy- 
perostotic  contraction  of  the  external  auditory  canal  seems  usually  to  have  an  inflam- 
matory origin.  It  is  often  associated  with,  or  the  result  of,  chronic  otorrhcea, although 
it  does  undoubtedly  occur  in  the  non-suppurative  catarrhs.  I  have  found  generally 
that  hyperostosis  is  attended  by  a  swollen  inflamed  state  of  the  cutaneous  lining 
of  the  external  canal  of  the  ear.  I  look  upon  hyperostosis  more  as  the  result  of  a 
chronic  periostitis  with  increased  formation  of  osseous  tissue,  and  this  increased 
ossoous  formation  may  at  the  same  time  exiht  in  the  walls  of  the  tympanum  and 
in  the  mastoid  cells  in  the  neighbourhood  of  the  internal  canal  of  the  ear.  A  case 
Part  m.  b  b 
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was  related  showing  that  treatment  of  the  inflamed,  thickened  condition  of  the 
cutaneous  lining  of  the  canal  of  the  ear,  associated  with  hyperostosis,  was  attended 
by  great  improvement  in  the  hearing. 

Dr.  Reeve,  Toronto,  could  not  agree  with  Dr.  Cassells  as  to  the  causes  and 
development  of  the  bony  growths. 

Dr.  SAPOLiyi,  Milan,  exhibited  a  new  instrument  for  at  once  holding  and  cutting 
the  polypoid  growths  in  the  external  meutus.  It  is  especially  useful  when  the 
pedicle  is  strong,  harJ,  and  dense.  It  can  be  employed  in  any  position  in  which 
the  pedicle  may  be  found. 

Dr.  Cassells,  Glasgow :  The  various  gentlemen  who  have  spoken  in  this  dis- 
cussion have  overlooked  the  most  important  point  of  my  paper — viz.,  the  difference 
between  aural-cxostosis  and  hyperostosis — confining  their  remarks  to  those  honj 
growths  which  have  their  origin  in  the  osseous  portion  of  the  external  auditoiy 
meatus.  In  reply  to  Dr.  Gell6,  who  has  asked  if  I  have  made  a  special  study  of  the 
subject,  I  refer  him  to  the  illustrated  sheet  of  exostoses  removed  from  the  ear  by 
operation  (using  a  mallet  and  gouge  for  that  purpose)  as  an  evidence  that  I  hare 
done  so.  I  have  never  seen  bony  tumours  of  the  external  meatus  arising  in  the 
cases  of  patients  who  have  had  syphilis,  as  Dr.  Knapp  has  described  in  the  ooorsd 
of  discussion. 


Les  lesio7ts  nerveuses  dans  la  Surditd. 

Dr.  Gell£,  Paris. 

Qnand  on  trouve  de  la  surdit(5  par  la  voie  cr&nienne  on  ne  pent  condure  a  nne 
lesion  de  roreillc  interne  que  si  Ton  a  acquis  la  certitude  que  la  platine  de  T^trier 
est  molnU\  La  proposition  g^n^ralement  admise  que  Tauscultation  par  la  voie  des 
OS  du  crane  pent  fournir  des  notions  exactes  sur  T^tat  du  nerf  labyrinthique,  est 
dcmontree  faiisse  par  Tobservation  clinique.  On  trouve  souvent,  en  effet,  sur  la 
m^me  orcille,  Taudition  cranienne  perdue  et  celle  par  Tair  conserv6e. 

Le  diagnostic  diftdrentiel  est  toujours  di^licat  et  souvent  impossible.  Cependantt 
rimmobilisation  de  la  platine  de  T^trier  est  rarement  une  Idsion  isol^,  etdes 
Idsions  do  Toreille  moyenne  accessibles  a  nos  moyens  d'investigation  guident  le 
diagnostic.  H  pent  (^tre,  cependant,  difficile  de  faire  la  part  de  ce  qui  revient  a 
chaque  lesion  dans  la  production  de  la  surdit<5.  Le  clinicien  devra,  en  ce  cas,  surtout, 
se  guider  sur  I'existence  des  symptomes  nerveux,  connus  pour  6tre  surtout  d'origine 
labyrinthique :  telle  la  trilogie  de  Mdniere,  surdit<5,  vertige  et  sifflement,  avec  on 
3ans  chute.  Sachons,  cependant,  que  sans  lesion  du  labyrinthe,  cette  trilogie  symp- 
tomatique  a  pu  exister.  Le  nerf  auditif  pent  6tre  actionnd  par  des  lesions  extra- 
labyrinthiques  auriculaires  ou  antres.  Quand  Tdtrier  se  meut,  I'oreille  moyenne 
6tant  saine,  Torigine  nerveuse  des  troubles  observes  est  ^vidente.  L'^trier  eat'il 
mobile,  le  labyrinthe  est-il  enmurd  ?    "  That  is  the  question." 

C'est  ici  que  Inexperience  de  Lucae  trouve  son  application.  Lucae  comprime 
fortement  Torifice  du  mdat,  cette  pression,  transmise  par  Tair  autympan,  agit  dels 
sur  la  platine  de  T^trier  et  sur  le  labyrinthe,  en  fin  de  compte.  Si  T^trier  est 
soudd,  rien  ne  se  meut ;  et  les  efforts  de  la  pression  sont  nuls,  si  T^trier  est  mohile 
et  que  le  labyrinthe  soit  sain,  le  son  de  la  montre  ou  du  diapason,  par  voie  ossense 
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(bosse  frontale  droite,  par  exemple),  est  affaibli  et  quelqnes  bonrdonnements  prennent 
naissance ;  mais  quelqae  soit  Teffort  fait  but  le  m^t,  I'audition  n'est  pas  atteinte  ; 
si,  an  contraire,  le  labjrinthe  est  rorigine  des  ph^nom^nes  dits  de  M^ni^re,  011 
s^aper^oit  que  le  bourdonnement  diminue  ou  cesse  au  moins,  qne  desvertigesappa- 
raissent,  et  I'audition  par  la  voie  osseuse  est  ^teinte,  s'il  en  ezistait  encore  trace ; 
ce  sont  bien  la  des  signes  labyrinthiques. 

Ce  proc^d^  est  dooloureox  et  pen  pratique;  je  Tai  modifi^  de  la  fa^on  suivante  : 
nn  tube  de  caoutchouc,  long  de  0,15  centimetres,  s'adapte  d'un  bout  au  bee  de  la 
poire  a  insuffler  ordinaire,  et  de  Tautre  est  introduit  dans  le  conduit  auditif  extdrieur, 
ou  il  est  fix^  berm^tiquement.  D^s  que  le  diapason  normal  en  vibration  est  pos6 
sur  le  tube,  Taudition  a  lieu.  Si  on  presse  alors  la  poire  ^  air,  le  sujet  annonce 
quele  son  devient  moins  intense,  et  si  le  son  ^tait  d6jk  faible,  il  disparait.  Aussit6t 
que-la  pression  cesse  le  son  reparait.  Grkce  h  Tdlasticit^  naturelle  des  parties,  on 
pent  r^p^ter  k  volontd  I'exp^rience  aveo  la  mdme  succession  de  piano  et  de  forte ; 
ceci  se  passe  ^  T^tat  sain,  sans  douleur,  sans  trouble.  On  obtient  la  mdme  osdlla* 
tion,  si  le  diapason  est  pos^  sur  le  front  (bosse  frontale).  Si  le  tympan  est  raidi, 
immobilis^,  T^preuTe  est  sans  effet.  Si  le  tjmpan  est  ramoUi,  il  cMe  a  la  pouss^, 
et  le  son  s'^teiat  k  la  premiere  ou  k  la  deuxidme  pression  centrip^te. 

Si  en  ce  cas  le  labyrinthe  est  malade,  hyperesth^i^,  &c.,  h  cbaque  pression  il 
re^oit  un  choc  qui  cause,  soit  un  vertige,  soit  du  bourdonnement  d'oreille. 

Avec  cette  manoeuvre  on  interroge  le  nerf  labyrinthique,  on  agit  sur  lui  par 
rinterm^diaire  de  T^trier,  de  la  chaine  et  du  tympan.  Lea  modifications  de  I'audition 
qui  naissent  sous  Tinfluence  des  pressions  montrent  I'^tat  de  mobility  et  d'61asticit6 
de  I'appareil  de  transmission  du  son ;  les  troubles  nerveux  annoncent  une  lesion 
du  nerf  lui-mdme. 

Experience  du  telephone  d  ficelle  et  dela  tige  condudrice. — J'ai  trouv^  ce  pro- 
c^^  pour  sonder  plus  avant  la  capacity  acoustique  et  la  mobility  de  la  platine  de 
r^trier.  Yoici  quel  il  est :  une  tige  cyliudrique  de  3  millimetres  d'^paisseur, 
kmgue  de  10  a  12  centimetres,  bien  arrondie  a  ses  deux  boutons  est  introduit^ 
doucement  et  sans  h^siter  le  long  de  la  paroi  sup^rieure  du  conduit  auditif  jusqu'au 
contact  des  osselets  (apophyse  exteme  et  vestige  de  la  chaine  et  du  tympan,  p61o 
sup^rieur).  Au  bout  ext^rieur  de  cette  tige  d'ivoire  est  attachde  la  ficelle  courte 
d'un  petit  t^ldphone.  On  a  alors  un  chemin  direct  et  court  du  dehors  h,  I'dtrier ; 
la  transmission  possMe  ainsi  une  grande  puissance,  et  j'ai  pu  par  ce  procddd  f  aire 
entendre  nettement,  en  parlant  dans  le  tdldphone,  des  gens  qui  ne  percevaient 
d'ordinaire  que  le  bruit  d'une  voyelle  cride  a  I'oreille. 

Enfin,  une  deuxi^me  experience  est  possible :  sur  la  tige  on  pent  appliquer  1& 
diapason  eh  vibration,  et  le  son  acquiert  une  force  de  pdndtration  extreme;  on  pent 
ainai  aller  un  pen  plus  loin  que  par  les  procddds  connus  a  la  recherche  de  la  sensi- 
bility acoustique  et  de  la  mobility  de  Tdtrier. 

La  surdity  sans  l^ion  de  Toreille  moyenne  et  exteme  se  rencontre  dans  bien 
des  cas;  pour  les  dtudier  mdthodiquement  j'emploie  la  division  suivante  en  troia 
chapitres :  le  premier  dtudie  I'anatomie  pathologique  suivant  que  la  lesion  cause 
n6ge  au  labyrinthe,  sur  le  nerf  auditif,  dans  le  nerf  facial  trijumeau,  &c.,  le  centre 
nerveux :  le  deuxieme  chapitre  parle  des  affections  causes,  diatheses,  hdmorrhagies, 
diabHes,  albuminurie,  &c. ;  le  troisi^me  fait  la  sdmdiotique  des  symptOmes  dita 
labyrinthiques.    Le  quatrieme  s'occupe  du  traitement. 

Yoici  quelques  cas  de  ma  pratique  ou  la  lesion  existait  aiUeurs  que  dana 
Toreille  moyenne  et  exteme,  ou  il  y  eut  surdity  avec  ou  sans  bonrdonnements  ou 

Tortigefl. 
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1. — Surdity  et  paralysie  faciale  gauche,  h^morrhagies  conjonctivales,  voile 
paralyse,  pas  de  bonrdonnements,  ni  de  vertiges.  Mort  par  h^mipl^gie  et  ooma. 
Diagnostic  :  tumeur  intra-crftnienne  au  niyean  da  trijumeau,  du  &cial  et  de 
Tacoastique. 

2. — Surdity  unilat^rale,  vertiges  avec  tonmoiement  et  menaces  de  chate, 
bourdonnement  d'oreilles,  dyspepsie,  gastralgie.    Gn^rison  par  lliydroth^rapie. 

3. — Snrdit^  complete,  apr^3  n^vralgies  faciales  de  longne  dor^,  cataracte  de 
Foeil  droit,  boardonnements  a  droite  f aibles,  pas  de  vertige. 

4. — H^morrhagie  c^r^brale,  h^mipl^gie  gauche  et  faciale  gauche,  h^mianesth^ 
gauche  des  organes  des  sens,  retour  de  Tome  le  dizi^me  jour,  aucune  16sion[  de 
Toreille. 

5. — Surdity  sans  lesions  visibles,  vertiges,  crises  gastriques  chez  un  gouttenx, 
congestion  c6phalique  et  du  pharynx. 

6. — Surdity  h  la  suite  d*h^morrhagies  internes  eztrdmement  abondantes,  bonr- 
donnements  surtout  apr^s  le  repas,  estomac  excellent,  an^mie. 

7. — C^phal^e  nocturne  atroce,  surdity,  ^blouissement,  vertiges  avec  tendance  I 
se  renverser  en  arri^re,  regard  vague,  16ger  strabisme,  di£Scult^  de  la  marche, 
congestions  dnormes  des  yeux,  k  rdp^tition,  pas  d'accidents  ^pileptiformes,  pas  de 
douleurs  fulgurantes. 

8. — Surdit6  dans  la  convalescence  d'une  maladie  grave,  surdity  complete,  totale, 
en  deux  jours,  apr^s  une  bronchiopneumonie  grave,  de  trois  xnois,  l^g^re  albn* 
minurie. 

9. — Surdity,  syphilis  intra-cr^enne,  tumeurs  gommeuses  k  la  voiite  palatine, 
paralysie  faciale,  anesth^Hie  apr^s  u^vralgies  faciales,  obtusion  de  la  m^moire,  cell 
engorg6  a  droite,  rien  a  Toreille. 

10. — Surdity  dans  le  tabes,  au  d^but ;  ph^nom^nes  tr^  variables  d'intensit^f 
bourdonnements  par  moments  aga^ants — le  cachet  special  est  que  rouie  se  perdpea 
k  peu  pendant  la  conversation,  par  fatigue  nerveuse  probable. 

11. — Surdity  verbale,  service  deM.  Magnan;  une  th^se  du  Dr.  Skworsoff,  pame 
1881.   J*ai  6t^  appele  a  examiner  les  oreilles  qtii  ^taient  saines. 


Zur  physikalischen  differentiellen  Diagnostik  zwischen  Er- 
krankuiig  des  schallleitenden  Apparates  und  Nerven- 
taubheit.     Mit  Deinonstrationen. 

Professor  A.  Lucae,  Berlin. 

In  alien  Fallen,  namentlich  in  den  chronischen  Fallen  von  Schwerhorigkeitbei 
erhaltenem  Trommelfell  und  freiem  ausseren  und  mittleren  Ohre  bedarf  cs  neben 
der  objectiven  Untersuchung  noch  anderer  diagnostischer  Hilfsmittel,  um  eine 
Erkrankung  des  schallleitenden  Apparates  von  einer  Affection  des  Nervenappantes 
zu  unterscheiden. 

Die  bisher  zu  diesem  Zweck  iibliche  Priifung  der  Schallleitung  durch  die 
Kopfknochen  mit  Hiilfe  einer,  nuf  den  Scheitel  gesetzten  Stimmgabel,  geniigt  dieeer 
Aufgabe  allein  nicht.  Auf  Grund  der  Theorie  von  Professor  Mach,  nach  welcher 
die,  durch  die  Schadelknochen  im  Labyrinthe  angelangten  Schwingungen  dnrch 
den  schallleitenden  Apparat  nach  aussen  abfliessen  soUen,  hat  man  bekanntlich 
die  pathologische  in  dem  allein  oder  schwerer  erkrankten  Ohre  auftretende  TonveP 
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8tarkiLng  aaf  eine  Erkrankang  des  scliallleitenden  Apparates  bezogen,  wahrend 
man  in  dem  Falle,  dass  der  Ton  der  Grabel  in  dem  gesnndcn  oder  in  geringerem 
Grade  erkrankten  Ohre  starker  gehort  wird,  eine  Erkrankang  des  innem  Ohres 
annahm. 

Bedner  hat  bereits  friiHer  dnrch  eingehende  Untersuchnng'in  jene  Theorie  yon 
Professor  Mach  widerlegt,  nnd  fbidet  seine  Ansicht  dnrch  neuere  ExperimeDte  voll- 
kommen  bestatigt.  Er  demonstrirt  znnachst  einen  von  ihm  angegebenen  alteren 
Versuch,  welcher  von  folgendem  Gresichtspnnkte  ausgebt :  Wenn  die  Schwingnngen 
der  auf  den  Scbadel  gesetzt^n  Gabel  wirklicb  ans  dem  Ohre  entweichen,  so  miisste, 
sobald  man  den  Ton  derselben  G^bel  gleichzeitig  dnrch  die  Luft  in  den  ausseren 
Gehorgang  leitet,  eine  Interferenz  nnd  Schalldampfnng  eintreten.  Dies  ist  jedoch 
keineswegs  der  Fall ;  man  hort  im  Gegentheil  den  Ton  bei  dieser  doppelten  Znlei- 
tang  zom  Ohre  sogar  merklich  verstarkt. 

Mit  Hiilfe  des,  von  Dr.  Binne  angegebenen  Yersaches,  lasst  sich  ebenfalls  die 
Unhaltbarkeit  der  Mach'schen  Theorie  nachweisen.  In  diesem  Binne'schen  Yer- 
sache  wird  eine  Stimmgabel  aaf  den  Schadel  gesetzt  and  gewartet,  bis  der  Ton 
ganzlich  verschwanden  ist ;  nahert  man  dann  die  Zinken  der  nicht  wieder  ange- 
Bchlagenen  Stimmgabel  der  ansseren  Ohroffiinng,  so  hort  das  normale  Ohr  den 
Ton  von  neaem,  oder — wie  es  hier  der  Ktirze  wegen  heissen  soll—der  Binne'sche 
Yersnch  fallt  positiv  ans.  Bekanntlich  hort  man  die  aaf  den  Schadel  gesetzte 
Stimmgabel  aaf  dem  zagehaltenen  Ohre  anch  dann  starker,  wenn  das  letztere  nicht 
Tollstandig  laftdicht  abgeschlossen  ist ;  es  lasst  sich  nan  nachweisen,  dsss  anch  in 
diesem  Falle  der  Binne'sche  Yersnch  positiv  aasfallt,  wenn  man  die  Stimmgabet 
nach  dem  snbjectiven  Abklingen  vom  Schadel  dem  so  geschlossenen  Ohre  nahert. 
Man  beobachtet  femer  an  Schwerhorigen  zaweilen,  dass  die  Stimmgabel  vom 
Scheitel  ans  aaf  dem  schlechter  horenden  Ohre  starker  gehort  wird  and  der  Binne - 
ache  Yersnch  trotzdem  far  dieses  Ohr  positiv  aasfallt.  Es  kann  also  in  alien 
diesen  Fallen  von  einer  Behindemng  des  sogenannten  Schallansflasses  keine  Bede 
sdn. 

Weit  bessere  Anhaltspanktefilr  die  Diagnose  giebt,nach  langjahriger  Erfahrong 
des  Yortrageaden,  eben  dieser  Binne'sche  Yersnch  ia  Yerbindnng  mit  einer  sorg- 
faltigen  Priifang  der  Lnftschallleitang  aaf  tiefe  and  hohe  Tone.  Man  benutzt  am 
Besten  eine  kleinere  tiefe  (c)  Gabel  nnd  als  Ansatzstelle  den  Processus  mastoides. 
In  Fallen  von  bedentender  Schwerhorigkeit,  wo  die  Flilstersprache  nnr  in  der  Nahe 
des  Ohres  gehort  wird,  beobachtet  man  nan  gar  nicht  selten  einen  positiven  Ans- 
fall  des  Binne'schen  Yersnches,  was  mit  Sicherheit  aaf  eine  vorwiegende  Affection 
des  innem  Ohres,  respective  auf  eine  jenseits  der  Trommelhohle  gelegene  Erkran- 
kang schliessen  lasst ;  je  langer  hierbei  die  Stimmgabel  vor  dem  kranken  Ohre 
vemommen  wird,  desto  sicherer  ist  eine  gleichzeitige  Stornng  im  schallleitenden 
Apparate  anszoschliessen.  Wird  jedoch  die  Stimmgabel  vom  Processus  mastoides 
aas»  langere  Zeit  gehort,  i.e.,  fallt  der  Binne'sche  Yersnch  negativ  ans,  so  handelt 
es  tich  nm  eine  Stornng  im  schallleitenden  Apparate;  es  bleibt  hierbei  jedoch  nn- 
gewias,  ob  nicht  gleichzeitig  ein  Leiden  des  Nervenapparates  vorliegt.  Zur  Unter- 
sachnng  dieses  letzteren  Punktes  dient  schliesslich  die  Untersnchung  der  Luft- 
aehaUleitang  auf  sehr  hohe  in  der  viergestrichenen  Octavo  gelegene  Tone,  welche 
erfahmngsgemass  selbst  bei  bedentenden  Hindemissen  im  schallleitenden  Apparate 
noch  relativ  gut,  dagegen  bei  Storangen  im  perispirenden  Nervenapparat  sehr 
■diwach,  respective  gar  nicht  wahrgenommeu  werden.  Bedner  bedient  sich  zu 
diesem  Zweeke  namentlich  der  auf  Fis  4  abgestimmten  Gabel. 

Za  einer  genauen  Untersnchung  auf  die  genannten  tief  en  nnd  hohen  Tone  wird 
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die  Horzeit  des  zn  nntersaclienden,  kranken  Ohres  mit  der  Horseit  des  gesunda 
Ohres  des  Beobachters  vergliclien.  Die  Differenz,  mit  HfQfe  einer  gewohnlichen 
Taechenuhr  oder  besser  eines  Chrononops  in  Sekunden  gemessen,  etellt  den  Gnd 
der  Horstorung  fiir  jene  Tone  dar.  (Naheres  hieriiber,  ArcfUv  fur  Ohrenheilk^ 
Bd.  XV.). 

Die  Beweise  fiir  die  Brancbbarkeit  dieser  Metbode  findet  Bedner  einmal  in  der 
Section  zweier  Gtebororgane,  welche  die  bei  Lebzeiten  gestellte  Diagnosen  einer 
Erkranknng  des  Nervenapparates  ( Atropbie  des  Acnsticns)  nnd  der  Trommellidhle 
'(Adhasion  des  Trommelfelles  nnd  der  Geborknocbelcben)  bestatigte.  Er  hatfemer 
in  25  Fallen,  wo  er  lediglicb  mit  Hiilfe  dieser  Untersncbungsmethode  die  Diagnose 
einer  Erkranknng  des  scballleitenden  Apparates  stellte,  die  totalo  Excision  des 
Trommelfells  mit  dem  Hammer  yorgenommen ;  in  keinem  einzigen  dieeer  Falle 
irat  eine  Yerscblecbtemng  der  Horfiihigkeit,  bei  einigen  sogar  eine  merklicheHor- 
Yerbessemng  ein. 


On  Certain  Conditions  of  the  Eyes  as  a  Cause  of  Loss 

of  Hearing  by  Reflex  Irritation. 

Dr.  George  T.  Stevens,  New  York. 

The  relations  between  affections  of  the  ear  and  some  parts  not  immediatelj 
<^onnected  Laye  long,  been  recognized.  Tbns  worms  in  the  intestines  baye  been, 
doubtless  witb  reason,  regarded  as  canse  of  disease  of  the  ear,  and  the  process  of 
teething  in  children,  is,  according  to  the  experience  of  many,  a  somewhat  prolific 
onrce  of  earache.  Several  writers  haye  recently  pointed  out  in  considerable 
detail  the  sympathy  between  the  ear  and  the  month,  each  demonstrating  tbe 
fact  that  an  irritation  arising  from  some  portion  of  the  oral  cayity  has  giyen  rise  to 
«ome  form  of  nervous  or  nutritive  disturbance  in  the  ear.  Efforts  to  explain  these 
reflex  phenomena  by  demonstrating  a  direct  nervous  communication  between  tbe 
mouth  and  the  various  parts  of  the  ear  affected  would  seem  to  be  superfluous,  for 
that  it  is  unnecessary  to  establish  the  fact  of  any  direct  nervous  line,  in  order  to 
account  for  reflex  irritation,  must  be  evident  to  those  who  fully  accept  the  doctrine 
of  such  reflex  irritations.  While  it  would  be  possible,  perhaps,  to  point  out  real  or 
fancied  direct  nervous  communications  between  almost  any  two  parts  of  the  bodj, 
the  doctrine  of  reflex  irritation,  as  stated  by  the  best  authorities  on  such  subjects, 
does  not  demand,  as  a  condition  of  remote  irritation,  that  there  shall  be  a  direct 
line  of  nervous  communication. 

According  to  this  law,  "  the  same  peripheric  cause  of  irritation,  acting  on  tiie 
same  centripital  nerve,  may  produce  the  greatest  variety  of  effects,  including  eveiy 
functional  nervous  affection  or  disorder." 

According  to  this  law,  also,  diflerent  classes  of  conducting  nerve  fibres  majbe 
the  subjects  of  irritation  from  the  same  cause ;  so  that  from  the  same  excitation, 
modification  of  sensations  of  nutrition  or  of  power  may  result ;  or,  in  other  words^ 
pain  or  loss  of  sensibility,  inflammation  or  ulceration,  increase  or  decrease  of 
muscular  power  in  a  part,  may  each  arise  from  the  same  cause  of  irritation,  which 
may  be  seated  in  some  distant  part. 

This  being  true,  it  is  important  that  every  source  of  irritation  should  be  known 
and  recognized.  It  is  a  fact  in  practice  that  the  greatest  proportion  of  diseases 
of  the  ear  are  regarded  by  writers  upon  ear  affections  as  of  purely  local  origin,  or 
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of  simple  extension  from  contignons  parts;  and  the  cases  of  reflex  irritation  have 
not  been  made  to  occupy  a  very  prominent  place  in  the  litcratare  of  the  subject. 
It  is  the  object  of  this  brief  paper  to  call  attention  to  a  source  of  sympathetic 
irritation  to  which  I  have  seen  no  reference. 

My  own  experience  and  observation  lead  me  to  believe  that  reflex  irritations 
arising^  from  the  eyes  and  affecting  the  sensations  or  nutrition  of  the  ear  are  not  of 
anfrequent  occurrence,  and,  indeed,  that  they  are  much  more  common  than  would 
be  supposed  from  the  fact  that  so  little  attention,  if  any,  has  been  bestowed  upon 
them. 

I  have,  in  a  Paper  presented  to  another  section  of  this  Congress,  eudeavoured  to 
point  out  certain  principles  relating  to  reflex  phenomena  resulting  from  difficulties 
in  performing  some  of  the  functions  of  the  eyes.  My  experience,  as  shown  in  that 
communication,  and  in  various  other  Papers  which  I  have  presented  to  the  pro- 
fession within  the  last  few  years,  appears  to  demonstrate  the  fact  that  many  dis^ 
tarbances  of  nervous  function,  both  of  sensation  and  nutrition,  may  be  induced  by 
unfavourable  conditions  of  adjustment  of  the  eyes.  That  irritations  may  arise 
from  the  eyes,  and  be  manifested  in  the  remote  parts,  is  evident;  but  a  reasonable 
doubt  may  arise  whether  the  amount  of  irritation  arising,  for  instance,  from  a  high 
degree  of  hypermetropia,  or  a  state  of  insufficiency  of  ocular  muscles,  is  of  a  degree 
sufficient  to  propagate  itself  in  other  organs.  This  doubt  can  only  be  solved  by 
experience,  and  according  to  my  own  observation  the  irritation  thus  caused  would 
seem  to  be  a  prolific  source  of  nervous  disturbances.  I  have  often  known  a 
chronic  neuralgia  which  has  continued  as  a  destroyer  of  the  peace  of  the  sufferei 
year  after  year,  yield  to  the  influence  of  appropriate  lenses  for  the  correction  of  the 
hypermetropia,  or  the  astigmatism  which  existed.  I  have  known  chorea  of  many 
years'  standing  disappear,  as  if  by  magic,  afler  a  partial  tenotomy  of  an  ocular 
muscle. 

Every  oculist  knows  that  difficulties  in  the  adjustment  of  the  eyes  may,  and 
often  do,  cause  pain  in  the  temples  and  brow.  Then,  according  to  the  law 
of   reflex  irritations,  it  may  cause  pain  or  other  functional  disturbance  in  the 

ear. 

Admitting  that  there  are  theoretical  grounds  for  supposing  that  such  sym- 
pathy may  exist,  we  should  still  be  bound  to  inquire  whether  there  are  any  clinical 
facts  to  sustain  the  theory. 

When,  several  years  ago  my  attention  was  directed  to  the  reflex  disturbances 
from  the  eyes,  I  naturally  sought  to  know  whether  the  principle  could  be  of  prac- 
tical application  in  diseases  of  the  ear,  and  I  have  been  accustomed  during  several 
years  to  examine  the  eyes  of  my  private  patients  consulting  me  for  ear  troubles. 
The  result  is  that  in  very  many  instances  ocular  defects  have  been  found  coincident 
with  the  ear  disease.  This  fact  alone  would  prove  of  little  practical  value,  but  an 
associated  fact  is  that  many  cases  of  otherwise  obstinate  ear  troubles  yield  quickly 
when  the  source  of  ocular  irritation  has  been  removed. 

It  is  no  part  of  my  purpose  to  introduce  statistics  of  cases  to  establish  the 
truth  I  have  advanced,  but  in  illustration  of  it  I  will,  in  the  briefest  manner,  allude 
to  a  single  instance  which  cannot  but  suggest  the  value  of  relief  to  the  eyes  in 
itome  cases  of  ear  diseases. 

A  lady  of  forty-two  was  tormented  by  subjective  sounds,  and  her  hearing  was 
reduced  one  half.  The  ears  when  examined  gave  no  indications  of  disease.  Infla- 
tions with  Politzer's  bag  gave  no  relief,  general  tonics,  electricity,  bromides,  a 
change  of  air,  all  failed  to  modify  in  any  degree  the  tormenting  noises  which  de- 
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Btroyed  Bleep,  added  to  the  general  neryoQB  irritabilitj  of  the  patient,  and  made  her 
miserable.  There  waB  Blight  insafficiency  of  the  external  recti  masclee,  and  there 
were  pains  in  the  temples  and  brows.  After  three  months  of  fruitless  attempts  to 
relieve  the  patient  by  sach  measures  as  have  been  mentioned,  a  partial  tenotomy  of 
one  of  the  internal  recti  muscles  was  made.  In  a  very  few  days  the  roarings  and 
hissings  ceased,  the  hearing  returned  to  the  normal  standard,  and  the  lady  was 
greatly  improved  in  her  general  nervous  condition.  In  this  instance  itiBasoertam 
as  any  thing  in  medicine  that  the  relief  not  only  followed,  but  was  the  legitimate 
result  of,  the  greater  freedom  of  the  eyes,  which  up  to  the  time  of  the  slight  opera- 
tion had  been  kept  constantly  on  the  alert  to  maintain  monocular  vision. 

I  will  not  detain  the  Section  by  citing  further  illustrations,  although  many 
could  be  adduced,  to  show  that  relief  to  hypermetropia,  to  myopia,  and  other  un- 
favourable conditions  of  the  eyes,  has  been  largely,  and  in  some  instances  wholly, 
instrumental  in  restoring  the  hearing. 

If  I  have  with  sufficient  clearness  suggested  that  ocular  defects  may  be  daased 
among  the  reflex  causes  of  loss  of  hearing,  I  shall  find  it  easy  to  impress  upon 
those  who  hear  me  the  importance  of  habitually  examining  the  visual  condition  of 
ear  patients,  and  of  affording  such  relief  to  defective  states  of  vision  as  the  sdence 
of  ophthalmology  so  richly  affords. 

DISCUSSION. 
Dr.  Knapf,  New  York  :  Not  long  ago  I  saw  a  young  lady  who  during  mumps  had 
become  completely  deaf  in  one  ear,  without  showing  a  trace  of  abnormity  in  the 
outer  and  middle  ears.  The  other  ear  was  perfect.  The  good  ear  being  closed,  she 
heard  equally  well  when  the  bad  was  left  open  or  also  was  dosed.  Tuning-forks  hy 
bone  conduction  were  heard  in  the  good  ear  only ;  passed  up  and  down,  when  in 
vibration,  they  were  heard  in  puffs  before  the  good,  but  evenly  and  weaker  before  the 
bad  ear.  She  evidently  did  not  hear  this  with  the  bad,  but  with  the  good  ear.  This 
experiment  to  ascertain  complete  one-sided  deafness,  which  I  communicated  four  or 
five  years  ago,  has  since  been  of  good  use  to  me  in  a  number  of  other  cases.  1 
know  nothing  of  the  anatomical  cause  of  the  deafness  in  cases  like  the  above.  They 
have  been  very  rare  in  my  practice,  whereas  I  have  not  infrequently  seen  middle- 
ear  disease  (suppuration)  as  a  complication  in  mumps.  It  may,  perhaps,  not 
be  without  interest  to  the  Section  if  I  say  a  few  words  about  quinine  blindness 
and  deafness,  of  which  recently  a  number  of  new  cases  have  been  reported 
in  America  {Archives  of  OjMhalmology).  After  taking  doses  from  four  grammes 
daily  or  more,  sudden  total  blindness  and  deafness,  with  intense  tinnitus  aoriom, 
set  in.  The  deafness  disappears  in  a  day,  the  total  blindness  may  last  weeks 
and  months ;  then  central  yision  returns  and  slowly  improyes,  frequently  to  the 
normal  standard.  The  field  of  vision  remains  contracted.  The  light  and  colour-sense 
are  weakened,  but  gradually  recover  their  normal  strength.  The  ophthalmoscopic 
appearances  are  most  striking, — complete  anaemia  of  the  optic  discs.  This  condition, 
showing  in  the  developed  cases  the  picture  of  total  atrophy  with  exceedingly  thin  and 
scarce  vessels,  is  permanent.  There  are  milder  cases  also  which  last  only  one  or 
several  weeks  and  then  get  entirely  well.  The  ears,  even  in  the  marked  cases,  show 
no  abnormity  in  their  outer  and  middle  portions.  I  haye  examined  the  hearing  of 
such  patients  by  different  tests ;  it  was  normal  in  every  respect.  They  heard  the 
whole  range  of  musical  tones,  there  was  no  contraction  of  the  field  of  audition, 
and  also  the  character  of  sound — clang  tint,  sound  colour,  or  timbre — was  well 
perceived. 
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Mr.  C&E8SWELL  Babeb,  Brighton :  I  have  been  always  much  impressed  with  the 
importance  of  obtaining  a  means  of  diagnosis  between  middle  and  internal  ear> 
deafness.  I  have  employed  Binne's  experiment  in  a  considerable  number  of  cases, 
and  have  found  it  of  yalue.  I  would  call  attention  to  the  effect  of  excessive 
pressure  artificially  applied  to  the  ear  in  diminishing  the  perception  of  the  tuning- 
fork  applied  to  the  bones  of  the  head,  as  previously  described  by  me  in  the 
Lancet  (April,  1881),  and  consider  it  of  importance,  as  showing  the  ease  with 
which  alterations  in  the  state  of  the  middle  ear  can  interfere  with  the  bone  con- 
duction. ' 

Dr.  Barb,  Glasgow :  If  a  person  with  perfectly  normal  hearing  becomes  sud- 
denly affected  with  marked  deafness,  severe  tinnitus  aurium,  and  perhaps  with 
giddiness,  nausea,  and  vomiting,  also  with  loss  of  the  perception  of  the  osseous 
conduction  of  sound,  and  on  examining  the  ear  soon  after,  no  evidence  of  disease 
IB  found  in  the  external  and  middle  ear,  the  strong  presumption  is  that  we  have 
to  do  with  a  sudden  pathological  change  in  the  interior  of  the  labyrinth — 
probably  in  the  semicircular  canals  and  vestibule.  But  in  a  case  of  pretty  long 
itanding,  it  would  be  wrong  to  assume  that  the  cause  of  these  symptoms  is  ex- 
dnsively  confined  to  the  nervous  apparatus  of  hearing,  because  no  change  is  to  be 
Been  in  the  tympanic  membrane  or  to  be  found  in  the  Eustachian  tube.  Impor- 
tant changes  may,  for  example,  exist  in  the  fenestral  membranes,  or  in  the  re- 
cesses leading  thereto,  which  cannot  be  recognized  either  by  ocular  inspection  or  by 
my  other  mode  of  examination.  Indeed,  the  whole  series  of  symptoms  included  in 
the  term  M^ni^re's  disease  may,  as  is  well  known,  be  called  forth  by  diseased  pro- 
cesses in  the  middle  ear,  which  may  produce  undue  pressure  on  the  labyrinth 
Boid,  such  as  thickened  fenestral  membranes,  or  undue  pressure  inwards  of  the 
ossicular  chain.  It  was  pointed  out  how  abnormal  states  of  the  circulation  of  the 
brain  must  influence  the  circulation  in  the  contents  of  the  labyrinth,  when  we 
mnsider  that  the  internal  auditory  artery  is  really  a  brain  artery,  and  that  the 
reins  of  the  labyrinth  open  into  the  venous  sinus  of  the  dura  mater.  With  respect 
to  the  treatment  of  hypersemic  conditions  of  the  labyrinth,  local  blood-letting  over 
the  mastoid  region  would  be  a  reasonable  procedure.  We  know  that  the  stylo- 
mastoid artery  which  supplies  the  soft  parts  over  the  mastoid  process,  inosculates 
Ereely  with  the  internal  auditory  artery  in  the  tympanic  cavity,  and  in  this  way  a 
listinct  vascular  connection  is  brought  about  between  the  labyrinth  and  the  ex- 
anal  parts. 


Fonctions  de  la   Trompe  cCEustache. 

Dr.  Edouard  Fournie,  Paris. 

La  communication  de  M.  le  Dr.  Fourni6  porte  sur  deux  points  essentiels : — 1.  Sur 
es  usages  de  la  trompe  d'Eustache.  2.  Sur  la  question  de  savoir  si  le  conduit 
le  la  trompe  est  habituellement  ouvert  ou  ferm^. 

Sur  le  premier  point,  M.  Foumi^  pense,  avec  la  plupartdes  physiologistes,  que 
e  conduit  de  la  trompe  sert  k  mettre  Fair  de  la  caisse  du  tympan  en  ^quilibre  avec 
*air  ext6rieur  et  a  donner  issue  aux  s^cr^tions  de  la  cavite  tympaniqne.  £n 
>utre,  il  croit  pouvoir  affirmer  qu'un  des  usages  essentiels  de  la  trompe  d'Eustache 
tst  d*empdcher,  par  ses  rapports  imm^diats  avec  Fair  ext<5rieur  et  avec  Fair  de  la 
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caisse  dn  tympan,  la  r^Boimance  incommode  des bruits  extdrieurs  transmis  paries 
parties  solides  dans  la  caisse  dn  tympan. 

M.  Foumi^  appnie  sa  mani^e  de  voir  sur  ce  fait  qne,  lorsque  noas  fermons  le 
conduit  auditif  exteme,  nous  entendons  les  bruits  oi^ganiques  parce  que  les  vibra- 
tions transmises  par  les  parois  du  conduit  acqui^rent  dans  la  cavity  dose,  ainsi 
fermde,  une  intensity  qu'elles  n'ont  pas  lorsque  le  conduit  est  ouvert.  II  en  serait 
de  m6me  si  le  conduit  de  la  trompe  ^tait  ferm^  d'ailleurs  en  pratiquant  cette 
occlusion  par  la  contraction  des  pdristapbylins,  on  obtient  ua  bruit  analogue  a 
celui  qui  se  produit  quand  on  bouche  le  conduit  auditif  ezterne. 

M.  Foumid  realise  ces  conditions  au  moyen  d'un  dispositif  experimental  qui 
montre,  en  eSet,  Tusage  isolant  de  la  trompe. 

Oe  nouvel  usage  suppose  done  la  ndcessitd  de  la  b^anoe  permanente  de  la 
trompe,  mais  comme  la  plupart  des  pbysiologistes  et  des  auristes  pensent  aa 
contraire  que  la  trompe  est  habituellement  ferm^  et  qu*elle  ne  H*ouyre  que  d'line 
mani^re  intermittente  sous  Tinfluence  des  pdristapbylins  qui  d^  lors  seraient  des 
muscles  dilatateurs,  M.  Foumid  a  dd  ddmontrer  par  toutes  sortes  de  preuves :  P,  que 
la  trompe  est  habituellement  ouverte ;  2°,  qu'elle  se  f erme  d'une  maoiere  intermit- 
tente sous  rinfluence  de  la  contractibn  des  pdristapbylins  qui,  d^  lors,  sont  des 
muscles  constricteurs  ou  obturateurs. 

Preuves  anaiomiques. — Par  une  coupe  verticale  pratiqu^  sur  unetrumpeonpeat 
e^assurer  que  le  cartilage  tubaire  circonscrit  un  espace  vide  d*un  millimetre  de 
diam^tre  dans  la  partie  la  plus  6troite.  Deplus,  si  on  examine  les  rapports  de  h 
trompe  avec  les  muscles  on  ne  pent  s'empdcber  d'admettie  que  la  oontraction 
mnsculaire  ne  peut  qne  comprimcr,  fermer  la  trompe. 

Preuves  phyaiologiquee. — Si  on  remplit  les  poches  gutturales  d'un  cheral  a?ee 
un  liquide  colord,  et  si  on  applique  les  excitateum  d*un  appareil  d*induction  sur  las 
parois  de  la  poche,  le  liquide  est  projet6  au  dehors,  preuve  que  les  muscles  qui 
agissent  Rur  la  trompe  out  une  action  obturatrice. 

Preuves  physiques, — 1°,  au  moyen  de  petites  sondes  ayant  un  conduit  de  1  a  5 
millimetres  de  diam^tre,  M.  Fonmi6  s*est  assurd  que  les  oiides  sonores  ne  sent  qae 
tr^s  faiblement  transmises  quand  le  conduit  n'a  qu'un  millimetre,  par  oons^uent, 
les  trompes  ne  transmettent  pas  les  sons  qui  se  produisent  dans  leur  yoiainage; 
2°,  I'air  ne  circule  pas  a  travers  un  tube  capillaire  fermd  a  un  de  ses  boots. 
M.  Fournid  le  demontre  au  moyen  d'un  appareil  dans  lequel  le  gaz  d'dclairage  ne 
traverse  le  tube  capillaire  fermd  a  un  bout  qu'alors  que  ce  dernier  est  transform^ 
en  tube  ouvert  aux  deux  bouts.  Cette  expi^rience  prouve  qu'il  n'y  a  aucun  danger 
que  la  poussde  de  Fair  par  la  trompe  ouverte  vienne  Idser  le  tympan ;  elle  pronve 
aussi  que  Tair  ne  peut  pdndtrer  dans  la  caisse  a  travers  la  trompe  que  8*il  est 
poussd  par  une  force  assez  grande.  Cette  force  est  reprdsentde,  sur  le  vivant,  par 
la  contraction  des  muscles  peristapbylins  qui  ne  peuvent  £tre  que  des  muedei 
obturateurs. 

Preuves  pathologiques, — DeTaveu  de  tons,  une  des  causes  les  plus  fr^uenteede 
Taltdration  de  Touie  est  Tocclusion  des  trompes  par  un  dtat  inflammatoire  on 
catarrhal,  et  la  conduite  des  mddecins  auristes  repose  sur  ce  fait  quand  il  s'ajypfi- 
quent  a  rendre  Vouie.  Or,  comment  expliquer  la  genese  de  Taltdration  de  Yo^ 
si  on  admet»  avec  le  plus  grand  nombre,  que  les  trompes  sont  habituellement 
fermdes  P  II  est  vrai  qu'on  peut  dire :  dans  T^tat  normal  le  renouvellemeDt  de  Fair 
se  fait  par  la  contraction  musculaire,  tandis  que  dans  r6tat  pathologique  cette 
contraction  ne  suffit  pas,  d'ou  il  suit  que  Tair  de  la  caisse  n'<$tant  pas  renouvel6,Ia 
xar6faction  de  Tair  entraiue  des  ddsordres  intra-tympaniques,  qui  sont  la  cause  de 
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'alteration  de  Toaie.  Si  on  admettait  cette  mani^re  de  voir  on  ne  comprendrait 
pas  qae  Ton  pnisse  faire  p^n^trer  de  I'air  dans  la  caisse  par  le  cat^th^risme  alors 
]iie  la  contraction  mnscnlaire,  beauconp  plas  pnissante  que  nos  pompes  on  poires 
ie  caontchoac,  serait  incapable  de  le  faire. 

ConduHons, — 1.  Latrompe  estdestin^e  h  transformer  la  cavity  close  dn  tympan 
m  cavity  oaverte,  dans  le  but  d*emp^che^  les  vibrations  int^rienres  et  ext^rienres 
i'arriver  a  trouver  les  parties  solides  dans  nne  cavity  close,  et  d'y  provoquer  nne 
r^sonnance  incompatible  avec  la  bont^  de  Tome. 

2. — La  trompe  d'Enstacbe  est  tonjonrs  onverte  et  la  communication  de  I'air 
ext^rienr  avec  celni  de  la  cavitd  du  tympan  est  incessante. 

3. — Le  faisceau  erteme  du  pharyngo-stapbylin,  les  p6ristaphylins  interne  et 
sxteme  sont  des  obturatenrs  de  la  trompe  d^Eustacbe  et  non  des  dilatatenrs  de  ce 
conduit  comme  on  le  croit  g^n^ralement. 

4. — ^L'obtnration  de  la  trompe  d'Eustacbe  n'est  jamais  que  momentan^e — sauf 
dans  les  cas  pathologiques — et  elle  se  produit  jour  et  nuit  pendant  les  mouvements 
de  deglutition,  pendant  la  prononciation  de  certaines  lettres,  pendaint  le  chant. 

5. — ^Le  circulus  de  I'air  de  la  trompe  et  de  la  caisse  du  tympan  repr^sente  una 
lorte  de  respiration  dans  laqnelle  les  muscles  obturatenrs  font  office  de  forces  ezpi- 
ratrices,  tandis  que  I'dlasticite  propre  du  cartilage  tubaire  reprdsente  les  forces 
inspiratrices. 

DISCUSSION. 

Dr.  Thomas  F.  Buhbold,  St.  Louis:  I  believe  that  the  function  of  the 
Enstachian  tube  is  to  allowair  to  pass  continuously  into  the  middle  ear  to  supply  the 
deficiency  occasioned  by  the  air  being  absorbed  by  the  mucous  membrane  lining  it 
and  the  mastoidcells,  and  that  this  supply  is  such  as  to  cause  a  slight  rarefaction  of 
the  air  in  the  middle  ear  and  the  mastoid  cells,  consequently  the  air  in  the  middle 
ear  and  mastoid  cells  is  never  equal  in  density  to  the  air  on  the  outside  of  the 
membrana  tympani  This  partially  prohibitory  action  of  the  Eustachian  tube  is 
neoestary  to  maintain  a  slight  concavity  of  the  external  surface  of  the  membrana 
l^mpani ;  and,  as  this  slight  concavity  must  be  uniformly  constant,  it  precludes  the 
idea  that  the  Enstachian  tube  is  opened  into  the  middle  ear  during  the  act  of 
d^faitition.  There  are  quite  a  number  of  facts  that  prove  that  there  must  be  a 
ifight  but  uniform  pressure  on  the  manubrium ;  one  is  that  every  substance  that  is 
■•ed  as  an  artificial  membrana  tympani  must  be  made  to  slightly  press  on  the 
imall  bone,  or  on  some  of  the  ossicula,  if  this  one  is  absent.  Hearing  depends 
npon  the  impingement,  reception,  and  transmiesion  of  the  sound  waves  by  the 
membrana  tympani,  vid  the  ossicula  auditus  and  liquid  in  the  internal  ear,  to  the 
tiulitory  nerve.  To  allow  a  uniform  transmission  of  the  nervous  undulation  to 
\he  auditory  nerve,  the  membrana  tympani  must  be  in  a  uniform  degree  of  tension, 
rhe  relation  between  the  tension  of  this  membrane  and  its  vibratory  capacity  is  as 
much  governed  by  physical  laws  as  is  the  tension  of  a  piano-string  to  give  forth 
one  uniform  tone,  or  the  convexity  of  a  lens  to  converge  a  focus  at  a  given  point ; 
neither  of  the  three  will  allow  of  any  deviation,  yet  we  are  asked  to  believe  that 
^his  indispensable  uniform  condition  can  be  maintained  by  an  irregular  act.  A 
xmtinuons  air  absorption  necessitates  a  continuous  renewal ;  either  you  must  stop 
the  continuous  exhaustion,  or  you  must  allow  a  continuous  supply.  The  alternative 
is  physically  unavoidable. 
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The  Cotton  Pellet  as  an  Artificial  Drumhead. 

Dr.  Knapp,  New  York. 

The  acoustic  efficacy  of  artificial  drumheadsy  ever  since  their  introdudaon,  has 
been  a  matter  of  controversy  into  which  I  need  not  enter.  Sore  it  is  that  some 
forms  of  artificial  dmmhead — for  instance,  Toynbee's  mbber  disc — so  rarely  yield 
results  in  any  way  commcnsnrate  with  the  amount  of  laboor  bestowed  on  their 
application,  that  the  majority  of  anrists,  no  doubt,  like  the  present  speaker,  haTe 
often  thrown  them  away  in  disgust.  On  the  other  hand,  however,  there  are 
patients  whose  hearing  is  so  unexpectedly  improved  by  an  artificial  dmmhead  that 
we  are  irresistibly  forced  to  return  to  it.  If  there  are  cases,  for  instance,  like  that 
of  the  lady  whose  history  I  published  in  the  Archives  of  Otology  (yoL  ix. 
p.  60,  <&c.),  who  from  her  sixth  year  could  not  hear  more  than  loud  words  at  the 
distance  of  one  foot,  but  by  means  of  moist  cotton  pellets  could  understand  speech 
at  the  distance  of  20  inches,  and  who  has  worn  these  pellets  with  the  same  advan- 
tage, and  free  from  aural  inflammation,  these  nine  and  twenty  years — in  fact,  who 
cannot  be  without  them.  If  such  cases  do  occur,  it  is  incumbent  upon  us  to  give 
this  subject  our  careful  attention.  I  have  done  this,  I  must  shamefully  confess,  for 
the  last  year  only ;  and  yet  in  that  brief  space  of  time  the  results  of  my  experiments 
have  been  so  gratifying  that  I  venture  to  speak  of  them  even  before  you.  The 
cases  in  which  I  have  used  the  cotton  pellet  as  an  artificial  drumhead  with 
marked  and  substantial  benefit  have  not  been  rare  at  all — I  dare  say  at  least  one 

a  week.    The  hearing  was  improved  from  V^  -^  to  ^^  ;  t.e.  ordinary  voice, 

which  was  understood  only  at  the  distance  of  from  1  to  3  inches,  was  by  means  of 
the  pellet  understood  at  15  to  20  inches. 

^=K  ^^  ^^6  greatest  hearing  power  to  which  I  have  thus  far  been  able 
to  raise  a  deaf  person's  hearing  by  means  of  an  artificial  drumhead.  I  mnsti 
therefore,  consider  this  fraction,  one-third  of  the  normal  standard,  as  the  limit  of  the 
acoustical  efficacy  of  the  artificial  drumhead.  I  have  received  equally  good  resnHa 
from  Dr.  Blake's  disc  of  sized  paper,  which  was  spread  over  old  perforationa  in  the 
membrana  tympani.  In  this  respect,  as  also  in  the  use  of  the  cotton  pellet,  mj 
experience  concurs  with  that  of  Dr.  Burnett,  of  Philadelphia.  I  have  not  syste- 
matically tried  the  other  forms  of  artificial  drumhead.  If  V=|S  is  the  limit  of 
the  acoustic  efficacy  of  an  artificial  drumhead,  it  follows  that  for  acoustic  purposes 
it  is  indicated  only  in  cases  of  greater  impairment  of  hearing.  If  a  person  hears 
conversation  still  at  10  or  15  inches,  he  will  not  derive  a  great  benefit  fraa 
the  artificial  drumhead.  The  proper  sphere  of  the  little  device  are  patients  of 
V=^\j  to  ^1;  these  are  delighted  with  the  improvement.  If  only  one  ear  is  hard 
of  hearing,  the  services  of  an  artificial  drumhead  are  not  conspicuous  enough  to  be 
appreciated  by  the  patient. 

The  protective  effect  of  the  cotton  pellet  is  of  utmost  importance,  as  is  exemplified, 
again,  by  the  patient  just  quoted.  Scarlet  fever  in  her  sixth  year,  copious  and  offen- 
sive discharge  with  repeated  exacerbations  of  the  chronic  purulent  otitis,  and  the 
hearing  practically  abolished  until  she  was  twelve  years  old;  then  judidons 
treatment  for  two  months,  after  which  the  constant  wearing  of  cotton  pellets  ever 
since,  i.e.,  for  twenty-nine  years,  and,  during  all  that  time  the  secretion  con- 
trolled, the  hearing  good  enough  to  understand  conversation  across  a  room,  and  no 
more  attacks  of  inflammation — a  child  of  wealthy  parents,  who,  before  she  wore  the 
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artificial  dramheads,  lived  like  a  deaf  mute,  and  wHose  life  was  always  threat- 
ened, afterward  restored  to  Health,  nsefolness,  and  all  the  enjoyments  of  refined 
sodetj,  a  happy  wife  and  motlier ;  all  this  by  the  judicious  wearing  of  little  peUets 
of  cotton,  and  wheneyer  she  leaves  them  oS^  she  is  to-day  as  deaf  as  she  was  in 
her  childhood.  Grentlemen,  this  shows  the  protective  efiect  of  the  pellet  to  be  as 
important  as  its  acoustic  effect,  but  it  is  at  the  same  time  so  great  a  therapeutical 
result  as  would  justify  the  envy  of  any  branch  of  medicine,  even  of  modest  otology's 
prond  sister,  ophthalmology.  It  would  be  carrying  coals  to  Newcastle  if,  at  the 
piMent  day,  I  attempted  to  explain  in  which  manner  the  cotton  pellet  protects  the 
ear;  it  is,  of  course,  by  keeping  off  the  atmosphere  with  all  its  horrors. 

In  this  lies  also  one  part  of  its  curative  importance,  but  the  other,  less  appre- 
ciated, because  of  being  less  efficient,  before  we  had  good  absorbent  cotton  at  our 
disposal,  lies  in  its  action  as  a  drain.    Drainage,  gentlemen,  is  as  essential  and 
beneficial  to  an  ear  affected  with  chronic  otitis  purulenta  as  it  is  to  a  swamp.    In 
both  cases  the  stagnating  fluid,  decomposing  and  causing  decomposition,  infecting 
the  mother  soil,  and  all  that  it  comes  in  contact  with,  must  have  a  ready  outlet  as 
soon  as  it  is  secreted.    Ton  cannot  constantly  syringe  an  ear,  and  even  syringing  is 
only  partially  efficient,  being  unable  to  dislodge  coagulated  and  inspissated  sub- 
stances, you  cannot  thoroughly  and  constantly  wipe  the  tympanic  cavity  oat,  the  very 
lets  of  syringing  and  wiping  cause  irritation  and  new  secretion,  which,  mingling  with 
the  old  decomposed  parts  in  the  recesses  of  the  cavity,  will  soon  become  likewise 
infected.     After  cleansing  a  running  ear  by  syringing  and  wiping,  a  wick  of 
absorbent  cotton,  one  end  of  which  is  pushed  into  the  tympanic  cavity,  is  an 
exoellent  drainage-tube.    I  direct  the  patient  to  renew  it  as  often  as   it  becomes 
moist,  every  two  hours,  or  more  rarely,  three  times  or  twice  daily,  according  to  the 
circumstances.    Efficient,  persevering  and  judicious  cleansing  will  in  most  cases 
suffice  to  cure  the  otorrhcBa ;  but  it  can,  of  course,  be  materially  assisted  by  the 
local  remedies,  of  which  I  prefer  alcoholic  solutions  of  astringents.    Recent  litera- 
ture and  several  of  my  friends  praise  boraoic  acid  powder. 

When  in  this  way  the  discharge  is  reduced,  I  give  the  cotton  pellet  more  and 
more  the  shape  of  a  wafer,  impregnate  it  with  a  quarter  per  cent,  solution  of  gly- 
eerine,  and  let  it  act  both  as  an  acoustical  appliance  and  as  a  drainage-tube,  for 
even  in  this  form  it  still  absorbes  the  serum  in  the  cavity. 

The  mechanism  of  the  artificial  drumhead,  you  all  know,  has  been  abundantly 
diseuMed,  and  I  shall  not  occupy  your  time  in  rehearsing  the  different  theories. 
I  think  it  is  safe  to  say  that  in  some  cases  it  benefits  hearing  by  tightening 
the  chain  of  ossicles,  in  other  cases  by  loosening  it;  in  other  words,  and  including 
these  cases  in  which  the  ossicular  chain  is  defective,  by  pressing  the  footplate  of 
the  stirrup  inward,  or  in  other  cases  drawing  it  outward.  Pressure  upon  the 
mpper  part  of  the  hammer,  including  the  short  process  which  lies  just  above  the 
axis  of  rotation  of  the  chain  of  ossicles,  will  diminish  their  tension,  and  act  bene- 
ficially when  the  membrana  tympani  is  selaxed  or  extensively  destroyed.  The 
tensor  tympani  muscle  in  such  cases  draws  the  tip  of  the  handle  powerfully  and 
permanently  toward  the  promontory,  pressing  the  footplate  of  the  stapes  inward 
toward  the  labyrinth.  In  fact,  A.  Politzer,  has  been  able  to  verify  this  theory  by 
szperiments.  Some  persons,  showing  the  just-described  conditions,  heard  better 
when,  with  a  probe,  he  pressed  upon  the  short  process ;  but  in  other  cases  he  pro- 
duced an  improvement  of  hearing  by  pressing  upon  the  lower  part  of  the  manu- 
brium. 

That  both  these  conditions, increase  and  diminution  of  tension,  act  prejudicially 
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on  the  fanction  of  hearing,  is  proven  also  by  other  facts — viz.,  in  chronic  otitis 
myringotomy  and  myringodectomy  frequently  cause  considerable  and  immediate 
improvement  of  hearing,  I  think  by  tightening  the  chain  of  ossicles.  Before  the 
division  of  the  drumhead  the  tough  membrane  was  too  powerful  for  the  tensor 
tympani  muscle,  to  keep  the  articular  surfaces  in  proper  apposition.  In  the  same 
way  an  artificial  drumhead  may  act  by  pressure,  as  has  often  been  expressed. 
The  improvement  of  hearing  subsequent  upon  the  division  of  the  tendon  of  the 
tensor  tympani  muscle,  which  is  reported,  but  upon  which  I  have  no  personal 
experience,  would  act  in  relaxing  the  ossicular  joints,  analogous  to  the  experiment 
of  pressing  upon  the  short  process  and  upper  part  of  the  hammer.  The  conditions 
of  both  abnormally  increased  and  abnormally  diminished  tension  are  those  which 
invite  our  attention.  Their  mechanical  influence  upon  the  function  of  hearing,  if 
possible  to  be  ascertained  in  each  particular  case,  may  furnish  indications  for  the 
application  of  an  artificial  drum-head,  and  of  division  of  the  membrana  tympani 
and  the  tensor  tympani  muscle.  A  great  deal,  you  know,  has  been  said  and  dona 
in  this  direction,  and  yet  not  enough. 

Now,  how  are  those  cases  to  be  explained,  where  the  partial  or  entire  covering 
of  an  old  perforation,  without  secretion  in  the  tympanum,  increases  the  hearing  at 
once  and  very  considerably  P    Allow  me  an  example. 

Three  months  ago  a  lady  came  to  me  with  chronic  otorrhoea  and  impairment  of 
hearing.  The  right  ear  showed  an  almost  total  destruction  of  the  dram  mem- 
brane. The  ossicles  were  preserved.  A  moistened  cotton  pellet  raised  her  hearing 
from  V.  A  to  JJ. 

In  the  left  ear  a  thickened  drumhead  showed  an  old  perforation  of  five  or  six 
mm.  in  diameter.  I  cut  a  piece  of  ordinary  note  paper  so  as  to  fit  exactly  upon  the 
aperture.  Hearing  improved  from  V.  ^  to  }§.  Patient  delighted.  I  left  the 
piece  of  paper  in  position  for  two  weeks,  and  during  all  that  time  she  heard  well 
with  that  ear,  while  the  pellet  in  the  other  had  to  be  changed  every  day  or  eveiy 
few  days. 

The  explanation  I  ofler  in  this  and  similar  cases  is  as  follows :  The  tight 
thickened  and  rigid  drumhead  loosened  the  ratchet  joint  between  hammer  and 
anvil,  so  that  the  sound  waves,  inpiuging  upon  the  defective  and  stifiened  mem- 
brane, were  insufficieut  to  cause  vibrations  in  the  anvil  and  stirrup.  But  when 
the  paper  disc  was  spread  over  the  defect,  a  larger  surface,  of  which  the  paper 
part  was  in  good  condition  of  vibration,  received  the  sound  waves  and  the  excor* 
sions  of  the  membrane  were  now  extensive  enough  to  be  given  off  from  the 
hammer  to  the  anvil. 

So  much  upon  the  mechanical  action  of  the  artificial  drumhead.  Another, 
perhaps  more  important,  effect  of  the  cotton  pellet  is  its  influence  upon  the 
secretion  of  the  tympanic  cavity.  We  frequently  find  its  aid  to  hearing  most 
marked  when  the  drum  cavity  is  completely  dry,  in  defects  of  the  membrana 
tympani  with  sclerosis  of  the  mucous  membrane  of  the  drum.  In  such  cases  the 
cotton  pellet  steeped  in  glycerine  keeps  the  parts  moist  by  stimulating  secretion 
and  preventing  exsiccation  from  evaporation.  On  the  other  hand,  in  cases  wher& 
there  is  too  much  secretion,  a  dry  or  only  slightly  moistened  cotton  peUet  will  act  as 
an  absorbent.  In  this  way,  by  judicious  use  of  the  cotton  pellet,  we  can  keep 
the  tympanum  in  the  safest  condition  for  the  health  of  the  patient,  and  the  best 
for  acoustic  purposes.  The  action  of  the  cotton  pellet  is  therefore  two-fold  :  (1)  me- 
chanical, (2)  physiologico-therapeutical.  The  cotton  pellet  is  found  to  be  an  essential 
help  in  that  large  group  of  cases  of  chronic  otorrhoea  which  are  so  great  an  annojr- 
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ace  to  the  patient  and  eren  a  source  of  danger  to  his  health  and  life,  bat  which, 
hen  treated  with  perseverance,  give  the  most  satisfactory  results.  We  must, 
owever,  take  them  in  hand  ourselves,  not  merely  •"  prescribe  "  for  them.  Among 
Q  ear  diseases  they  are  those  which  I  treat  with  predilection,  because,  being  difficult 
>  manage,  they  stimulate  my  own  energy,  and  because,  being  dangerous,  they 
emonstrate  that  the  physician's  work  is  of  value.  If  the  inflammation  is  cured 
nd  the  deafness  relieved  by  an  artificial  drumhead,  these  cases  are  for  the  aurist 
rhat  cataract  is  for  the  oculist,  whereas  the  chronic  aural  catarrh  is  at  a  line  with 
maurosis.  In  these,  let  the  patient  go  home  with  a  candid  statement ;  in  the- 
thers,  inde&tigable  labour  is  a  gratifying  duty. 

DISCUSSION. 

Mr.  CoBTBERBATCH,  Loudou :  The  function  of  the  stapes  and  efiPect  of  pressure  on 
ihe  fenestra  ovalis  are  too  imperfectly  known  for  us  to  say  for  certain  how  the  cotton 
vool  pellet  acts.  I  have  been  told  by  two  patients  that  in  course  of  years  the 
irtifidal  drum  acts  less  and  less  and  requires  to  be  pressed  harder  in  its  place. 
I  believe  that  the  good  effect  of  the  artificial  drum  is  produced  by  pressure  on 
the  stapes,  but  I  find  it  acts  best  where  the  perforation  is  large. 

Dr.  CzAUDA,  Prague,  showed  a  new  artificial  membrane,  made  of  a  disc  of 
Litter's  antiseptic  silk.    He  at  the  same  time  exhibited  a  new  pump  syringe  for- 
the  nose  and  ear,  a  new  douche  for  the  naso-pharyngeal  cavity,  a  speculum,  and  a 
mare  for  polypi. 

Mr.  Keene,  London,  showed  a  punched  piece  of  linen  which  he  used. 

Dr.  MacMillan,  Hull:  The  satisfactory  results  of  the  application  of  pellets  of 
cotton  wool  will  depend  much  upon  the  condition  of  the  lesion  of  the  membrane, 
the  condition  of  the  ossicular  chain  and  also  of  the  middle  ear.  I  have  used  them 
inth  success,  and  as  you  advance  in  restoring  hearing,  the  cotton  must  be  more 
condensed.  I  have  used  artificial  membranes  of  different  kinds  of  wool,  with 
Cerent  results,  and  a  small  inflate  1  bag  has  also  been  followed  by  improve- 
nant 

Dr.  Cassells,  Glasgow :  The  cotton  wool  pellet  or  so-called  artificial  drum- 
bead  I  have  used  for  many  years  back  with  the  greatest  success,  as  an  aid  to 
hearing,  and  as  a  therapeutic  agent  of  great  importance  and  value  in  many  cases. 
If  to  its  mode  of  action,  I  am  of  the  same  opinion  as  Dr.  Knapp.  I  have  never 
fMmditto  lose  its  efficacy;  on  the  contrary,  in  well-selected  cases  the  patients 
wold  in  a  year  or  two  give  up  using  it,  not  needing  it. 


Objective  Noises  in  the  Ear. 

Dr.  C.  E.  FitzGerald,  Dublin. 

The  subject  of  objective  noises  in  the  ear*  is  one  which  has  not,  so  far  as  I  am- 
tware,  been  treated  of  in  any  of  the  English  text-books  on  otology ;  nor  can  I  find 

*  By  objective  noise  in  tbc  ear  is  meant  a  noise  which  is  heard  not  only  by  the- 
Pitieot  but  by  the  surgeon  also. 
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any  case  illustratiye  ot  this  affection  reported  in  British  medical  literature.  I 
desire,  then,  to  place  on  record  three  cases  of  objective  noises  in  the  ear,  and  I  have 
«ndeayonred  to  collect  all  the  hitherto  published  cases  of  this  comparatively  rue 
affection,  so  as  to  render  the  literature  of  the  subject  as  complete  as  possible. 

The  first  case  is  as  follows  : — 

Anne  B— -,  aged  32,  a  strong,  healthy-looking  young  woman,  presented  herself 
at  the  Dispensary  at  the  Richmond  Hospital,  on  the  12th  of  February,  1875.  She 
stated  that  when  she  was  an  infant  she  had  had  a  discharge  from  the  right  ear,  and 
that  as  long  as  she  could  recollect  she  had  suffered  from  an  almost  constant  ndse 
in  it,  which  was  audible  to  bystanders.  Her  mother  said  she  had  noticed  it  since 
she  was  seven  years  old.  Sometimes  the  noise  ceased,  and  then  she  experienced  a 
feeling  *'  as  if  something  fell  into  her  throat,"  and  that  she  was  choking.  When 
first  subject  to  these  attacks,  she  was  perfectly  cognizant  of  all  that  was  going  on 
around  her ;  but  latterly  she  had  lost  consciousness  completely  during  them.  While 
in  this  state,  her  hands  are  tightly  clenched,  and  cannot  be  opened  till  the  peculiar 
feeling  leaves  her  throat ;  as  soon  as  it  does  so,  the  noise  again  commences  in  her 
ear.  Latterly  she  has  had  from  four  to  five  of  these  attacks  generally  every  day. 
She  had  one  in  the  train  on  her  way  up  to  Dublin,  but  she  had  not  any  since  her 
arrival  in  the  city. 

On  examination,  a  clicking  sound  was  audible  in  the  right  ear,  and  could  be 
distinctly  heard  at  a  distance  of  fifteen  feet  away  from  the  patient.    It  was  veiy 
regular,  but  was  not  synchronous  with  the  heart  beat.    The  hearing  was  defective 
in  this  ear ;  but  unfortunately  the  exact  amount  of  defect  of  acuteness  was  not 
noted.    There  was  a  large  perforation  in  the  membrana  tympani,  involving  the 
lower  and  anterior  segment.    No  movement  could  be  detected  in  the  handle  of  the 
malleus,  or  remaining  portions  of  the  membrane.     On  inspecting  the  oral  cavity 
and  pharynx,  a  remarkable  rhythmical  elevation  and  depression  of  the  velum  pakti 
was  observed,  and  this  was  found  to  be  perfectly  synchronous  with  the  choking 
sound  in  the  ear.     Air  was  now  introduced  into  the  tympanum  by  Folitzer's 
method,  and  immediately  both  noise  and  movements  ceased.    It  was  afterwards 
found  that  this  had  always  the  effect  of  checking  the  noise  and  movements  of  the 
palate  for  a  time.    Pressure  inwards  with  the  fingers,  behind  the  angle  of  the 
inferior  maxilla,  was  attended  with  a  similar  result.    The  patient  was  admitted 
into  the  hospital,  and  ordered  a  mixture  containing  bromide  of  potassium.    Un- 
fortunately, the  same  evening,  some  accident  cases  were  admitted  into  the  ward  she 
occupied,  and  she  became  so  alarmed,  that  nothing  would  induce  her  to  remain  in 
the  hospital.     She  continued,  however,  to  attend  the  Extern  Department  for  some 
time.    The  noise  gradually  became  much  less  constant,  being  at  times,  absent  for 
several  hours.    Though  Politzer's  method  of  inflating  the  tympanum  succeeded  in 
temporarily  stopping  the  noise  and  palate  movements,  the  patient  could  veiy 
generally  reproduce  them  by  making  a  forcible  movement  of  deglutition.    Some- 
time after  the  patient  had  ceased  to  attend  regularly,  she  again  visited  the  hospital, 
and  described  herself  as  greatly  improved.     She  had  then  considerable  intervals  of 
freedom  from  the  noise.     Since  that  time  1  have  lost  sight  of  her.    By  a  singnkr 
coincidence,  on  the  very  day  following  that  on  which  this  patient  presented  herself 
at  the  hospital,  there  appeared  in  the  Philadelphia  Medical  Times,  a  paper  by  Pr. 
CJharles  Burnett,  of  that  city,  on  a  case  of  objective  noises  in  ears,  accompanied  by 
spasmodic  retraction  of  the  membrana  tympani  and  of  the  velum  palati.    Forto- 
nately  my  colleague,  Mr.  Thomson,  saw  the  journal  on  its  arrival  in  this  conntrf) 
■and  kindly  directed  my  attention  to  it.    From  this  paper  1  obtained  information 
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elatiTe  to  the  literature  of  this  subject,  and  I  was  able  to  consult  the  majority  of 
he  references,  as  they  were,  with  three  exceptions,  published  in  the  Archivfur  Ohren' 
eilkunde.  Dr.  Burnett's  case,  in  the  most  essential  particulars,  closely  resembled 
line — Yiz,y  in  the  loudness  of  the  noise,  and  the  spasmodic  movements  of  the  palate. 
)ne  very  interesting  point  was  ingeniously  demonstrated  by  Dr.  Burnett,  namely, 
he  movement  of  the  membrana  tympani  during  the  spasms.    He  says : — 

"At  the  first  examination,  Nov.  25, 1874,  by  simple  inspection,  I  could  detect 
o  motion  in  the  membrana  tympani  at  each  snapping ;  but  in  the  course  of  a  . 
nonth,  the  thickening  of  the  drumhead  becoming  less,  I  could  detect  at  each 
napping  sound  a  very  slight  retraction  of  the  drumhead  at  its  antero*superior 
iUadrantb  Before  I  could  thus  see  any  motion  in  the  drumhead  by  simple  inspec- 
ion,  I  placed  a  small  glass  manometer,  devised  by  Poiitzer,  with  its  capillary 
alibre,  one  millimetre  in  diameter,  filled  with  coloured  water  into  the  meatus  of  the 
ight  ear,  also  filled  with  water,  the  two  columns  of  water  being  hermetically  joined 
J  an  india-rubber  stopper  on  the  manometer.  The  column  of  water  thus  brought 
nto  contact  with  the  membrana  tympani  showed  a  negative  fluctuation  of  one-half 
nillim^tre  at  each  snapping  sound,  thus  demonstrating  a  retraction  of  the  membrana 
frnpani,  too  small  to  be  seen  at  that  time  by  inspection,  but  since  apparent  upon 
lose  and  attentive  inspection.'' 

In  this  case,  the  patient  stated  that  "deglutition  and  rapid  respiration  increased 
he  frequency  of  the  snapping  noise  in  the  ear ;  but  that,  when  he  held  his  breath, 
he  spasms  (in  the  velum  palati)  and  the  snapping  noise  in  the  ear  ceased  entirely, 
o  begin  again  with  renewed  respiratory  acts."  Dr.  Burnett,  by  examination,  con- 
inned  this,  and  he  also  found  that  the  sounds,  but  not  the  spasmodic  elevations  of 
he  velum,  could  be  arrested  in  two  other  ways.  He  writes : — "  By  throwing  the 
Mtient's  head  back  as  far  as  he  could  get  it,  the  spasms  in  the  velum  palati  went 
m  with  the  usual  intervals;  but  neither  the  patient  nor  I  could  hear  any 
napping." 

"  I  could  also  arrest  the  noise  by  pressing  my  finger  firmly  against  the  velum, 
ad  pushing  it  upward  towards  the  pharyngeal  opening  of  the  right  Eustachian 
abe;  while  I  could  still  feel  a  powerful  twitching  with  the  usual  intervals  of 
epose  of  the  muscular  structures  thus  pressed,  all  snapping  noise  ceased.  " 

*'  Pressure  upon  the  left  half  of  the  velum  palati,  and  mediately  upon  the  pharyn- 
eal  opening  of  the  left  Eustachian  tube,  revealed  no  twitching  in  that  region,  nor 
id  it  influence  in  any  way  the  spasms  and  noises  on  the  opposite  side  of  the 
hirynx  and  in  the  right  ear." 

As  to  the  cause  of  this  peculiar  sound,  the  majority  of  the  authorities  appear  to 
e  now  agreed  that  it  is  "  due  to  a  spasmodic  contraction  of  the  muscles  of  the 
elnm  palati,  producing  a  sudden  separation  of  the  anterior  from  the  posterior  wall 
!  the  pharyngeal  portion  of  the  Eustachian  tube." 

Johannes  Miiller,  who,  I  believe,  could  voluntarily  produce  a  clicking  sound  in 
is  ears,  which  was  audible  to  others,  taught  that  it  was  due  to  the  contraction  of 
be  tensor  tympani,  and  in  the  report  of  a  case  quite  recently,  by  Bremer,*  I 
Be  the  latter  adopts  the  same  view.  Dr.  Holmes,  of  Chicago,  who  has  also  lately 
sported  a  ca8e,t  while  admitting  the  separation  of  the  walls  of  the  Eustachian 
ibes  as  in  some  measure  contributing  to  the  production  of  the  sound,  says  that  a 

•  MonaUchrift  far  Ohrtnheilkunde,  Oct.  1879.    (The  London  Medical  Recwrd,  Feb.  15, 

t  Arekiva  €f  Otoloffy,  vol.  viiL  No.  2,  p.  144,    New  York,  July,  1879. 
iAT  lU.  C  c 
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spasmodic  contraction  of  the  tensor  tjmpani  is  possibly  the  "most  important*'  factor. 
With  reference  to  this  point,  it  may  be  noted  that  Professor  Moos,  in  the  second 
volume  of  the  Archives  of  Ophthalmology  and  Otology,  1871»  has  recorded  a  case 
of  contraction  of  the  left  tensor  tympani,  synchronous  with  the  act  of  mastication 
and  accompanied  by  a  loud  grating  noise.  **  This  was  heard  very  plainly  without 
:  any  instrument,  near  the  patient,  on  movements  of  the  lower  jaw.  The  examina- 
tion of  membransB  tympanorum  showed  no  material  anomaly ;  on  examination, 
^ while  the  patient  was  chewing,  the  left  membrana  tympani  showed  a  to-and-fro 
moYement."  Nothing  similar  could  be  observed  on  the  right  side.  The  author 
makes  the  following  remarks  on  this  case : — 

*'  The  phenomenon  is  especially  remarkable,  because  the  result  was  confined  to 
one  side.    If  it  had  been  observed  od  both  sides  it  would  have  been  less  remarkable, 
as  the  muscles  used  in  chewing  and  the  tensor  tympani  receive  their  nerves  from 
the  same  source.     (On  -voluntary  contraction  of  both  tensores  tympani,  compare 
A  Schapringer,   "Transactions  Austrian  Acad,  of   Sciences,"  voL  IxiL  sect 2; 
October,  1870.    Presented  October  18th,  1870.)    As  is  well  known,  Hehnholtz 
€rst  drew  attention  to  the  grating  noise  caused  by  violent  concussions  of  the  ear. 
Ho  explains  it  by  the  striking  together  of  the  ratchet-teeth  of  the  malleo-incndal 
joint.    Politzer  contests  the  correctness  of  this  explanation  from  experiments  of  his 
own.    According  to  him,  the  sound  is  derived  from  the  whizzing  noise  of  the  mem- 
brana and  the  ligaments  of  the  ossicula.    Politzer  could  produce  this  whizzing  in 
the  ear  of  a  corpse,  even  when  the  malleo-incudal  joint  was  artificially  anchylosed. 
Wochenhlatt  der  k.  h.  GeseUschaft  der  Aerzte,  No.  15,  Vienna,  1870.) 

On  the  other  hand,  in  a  report  on  the  progress  of  otology,  in  the  first  half  of 
the  year  1878  {Archives  of  Otology,  vol.  viiL  No.  2,  July,  1879,  New  York), 
by  Hartmahn,  there  is  a  notice  of  a  case  of  chronic  spasms  of  tensor  tjmpani 
muscle,  without  subjective  sensations,  recorded  by  Blau  in  the  Archiv  fur 
•Ohrenheilkunde,  Bd.  xiii.  p.  261.  The  following  appearances  were  observed:— 
*'  In  variable  succession,  sometimes  frequently  or  again  more  rarely,  spasmodic 
motions  of  the  membrana  occurred ;  changes  of  the  cone  of  light,  or  total  retrac- 
tion of  the  membrana,  occurring  *  with  lightning  rapidity,*  were  observed.  There 
was  no  connection  with  respiration.  The  boy  had  no  subjective  sensations  of  the 
motions  of  his  membrana  tympani.  The  author  considers  the  motions  of  the 
membrana  tympani  attributable  to  contractions  of  the  tensor  tympani  muscle.'' 

There  is  no  mention  of  any  objective  noise,  yet  surely,  if  contraction  of  the 
tensor  is  capable  of  producing  a  noise,  it  ought  to  have  been  heard  in  this  case. 

The  earliest  recorded  case  of  this  peculiar  affection  which  I  can  find  is  one 
referred  to  by  Dr.  Holmes  in  his  remarks  on  the  case  already  quoted  ;•  "  In  18M 
I  had  an  opportunity  of  examining  a  most  interesting  case  under  the  care  of  Pro- 
fessor H.  J.  Bigelow,  who  had  reported  its  history  in  the  Boston  Medical  and 
Surgical  Journal,  November  3,  1847.  In  this  patient,  a  young  lady  about  sixteen 
years  of  age,  the  sound,  a  sharp  **  click  "  audible  across  the  room,  appeared  to 
come  from  the  throat.  I  have  been  informed  by  Professor  Bigelow  that  this 
patient,  and  another  similarly  affected,  who  subsequently  came  under  his  obserra- 
tion,  finally  recovered.  Unfortunately,  when  these  patients  were  under  obserra- 
tion,  the  rhinoscope  was  practically  unknown." 

This  case  appears  to  have  been  overlooked  by  the  Grerman  authorities.  Pro- 
fessor Schwartze  of  Halle,  in  the  Archiv  fiir  OhrenlieUkunde,  Bd.  i.  1864,  in  * 

*  Loc,  cit. 
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paper  on  "the  Soientifio  Advancemont  in  Anral  Surgery  during  the  last  ten 
years  '*  alludes  to  some  experiments  of  Politzer's,  which  proved  that  the  objective 
noise  sometimes  heard  in  the  ear  was  due  to  the  separation  of  the  walls  of  the 
Eustachian  tube.  Politzer's  view  was  simultaneously  and  independently  enun- 
ciated by  Luschka. 

In  same  Archives  (Bd.  ii.)  Schwartze  subsequently  published  a  case,  in  which 
the  noise  was  synchronous  with  the  movements  of  the  palate.  At  the  same  time 
there  was  a  sensible  retraction  of  the  membrana  tympani  which  was  most  apparent 
at  the  extremity  of  the  handle  of  the  malleus.  Von  Troltsch  and  Politzer  appear 
to  have  established  the  fact  that  in  persons  who  can  voluntarily  produce  a  noise 
in  the  ear,  by  elevating  and  depressing  the  palate,  this  movement  of  the  manu- 
brium also  takes  place.  It  is  not  difficult  to  understand  this  when  we  call  to 
mind  the  tubal  origin  of  the  tensor  tympani. 

In  the  same  volume  of  the  Archives,  Dr.  Boeck,  of  Magdeburg,  records  a  case 
which  is  also  corroborative  of  the  views  of  Politzer  and  Luschka.  In  this  case 
there  was  a  movement  of  the  thyroid  cartilage  with  each  repetition  of  the  sound. 
A  rhinoscopic  examination  showed  a  separation  of  the  anterior  and  posterior  lips 
of  the  Eustachian  tube  with  each  elevation  of  the  palate  and  thyroid  cartilage. 
Curiously  enough  the  noise  in  this  case  was  synchronous  with  the  pulse,  but  I  am 
inclined  to  think  this  was  merely  a  coincidence.  If  at  any  time  the  noise  ceased, 
it  could  be  at  once  reproduced  by  the  act  of  swallowing.  Dr.  Boeck  alludes  to 
Funke's  *  explanation,  namely,  that  it  is  due  to  the  sudden  stretching  between 
the  malleo-incndal  joints,  in  fact  analogous  to  what  takes  place  when  the  fingers 
are  suddenly  and  forcibly  stretched.  Dr.  Boeck,  however,  who  is  an  upholder  of  the 
views  of  Politzer  and  Luschka,  argues  that  if  this  explanation  be  correct,  the  noise 
should  also  occur  when  air  is  injected  into  the  tympanum.  In  this  case  the 
induced  current  proved  of  some  benefit. 

The  next  case  is  recorded  by  Politzer  in  the  same  Archives  (Bd.  iv.  26).  It  is 
that  of  a  young  person  who  in  consequence  of  an  acute  tympanic  catarrh,  occur- 
ring during  scarlatina,  had  a  perforation  of  the  membrana  tympani.  In  this 
occasionally  some  secretion  lodged,  and  during  the  act  of  yawning  this  was  driven 
out  through  the  perforation,  thus  proving  the  associated  movement  of  the  tensor 
tympani. 

Politzer  also  gives  some  interesting  notes  of  a  case  of  voluntary  contraction  of 
the  tensor  tympani. 

In  the  same  volume  of  the  Archives  (Bd.  iv.  p.  229),  Professor  Schwartze 
reports  two  cases,  and  alludes  to  a  case  published  by  Leudet  in  the  Gazette 
Medicale  de  Paris,  1869,  No.  32,  35.  He  also  speaks  of  an  observation  of  Wreden's, 
who  supposed  that  there  might  be  in  those  cases  a  chronic  spasm  of  the  stapedius. 

The  first  of  Schwartze's  cases  presented  the  following  features: 

**  A  man  aged  between  forty  and  fifty  suffered  from  a  loud  cracking  noise  in 
both  ears,  which  could  be  heard  all  round  the  room  and  was  involuntary.  At  one 
time  the  snapping  sounds  followed  each  other  rapidly  but  rhythmically,  and  then 
for  a  short  time  ceased.  He  had  had  the  noise  since  he  was  twelve  or  sixteen 
years  of  age.  He  cannot  reproduce  it  during  a  pause.  It  is  much  louder  than  the 
normal  noise,  which  so  many  persons  can  produce.  There  is  no  movement  of  the 
membrana  tympani.    The  noise  is  not  synchronous  with  the  pulse.    There  is  a 

•  Fanke,  *'Lehrbuch  der  Physiologie,"  Bd.  iL  113, 2te  Auf. 
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movement  of  the  palate,  bnt  none  of  the  thyroid.    The  rhinosoope  showed  a  narrow- 
ing of  the  pharyngeal  openings  of  the  tnbes." 

Schwartze  aUndes  to  the  frequency  in  these  cases  of  the  power  of  reproducing 
these  noises,  during  a  pause,  by  swallowing.  He  expresses  some  donbt  as  to 
whether  the  noise  in  these  cases  has  its  origin  in  the  Eustachian  tube. 

Case  2. — *'  A  girl,  aged  five,  for  six  months  had  complained  of  a  snapping  noise 
in  both  ears,  which  could  be  heard  by  a  bystander  at  the  distance  of  some  inches. 
Before  this  noise  began,  a  difficulty  of  hearing  had  existed  for  some  time,  but  this 
had  disappeared  spontaneously.  Latterly  the  child  had  frequently  cried  oat  on 
account  of  a  violent  pain  in  the  ear.  80  far  as  the  parents  could  determine  there 
were  no  remains  of  the  former  deafness,  nor  could  any  pathological  changes  be 
detected  in  the  membrana  tympani.  The  snapping  noise  had  a  great  resem- 
blance to  the  cracking  of  the  finger-nails.  At  times  it  ceased,  and  then  sgain 
continued  as  regularly  as  the',  ticking  of  a  watch.  There  was  no  movement  in- 
wards of  the  membrane  visible,  nor  any  sign  of  movement  of  the  palate.  The 
noise  was  not  synchronous  with  the  pulse,  and  could  not  during  a  pause  be 
reproduced  voluntarily  by  swallowing." 

A  rhinoscopic  examination  could  not  be  made,  on  account  of  the  narrowness  of 
the  naso-pharyngeal  space.  Belying  upon  the  favourable  accounts  of  Boeck  and 
Politzer  regarding  the  induced  current,  the  author  says  it  would  seem  applicable 
to  such  cases,  but  he  states  that  as  regards  his  own  experience  he  had  met  with 
no  permanent  results  from  its  use. 

I  believe  Schapringer  has  recorded  a  case  in  the  Beports  of  the  Austnan 
Scientific  Academy  ;  but  I  have  not  been  able  to  consult  the  reports,  and  so  can 
give  no  account  of  it. 

Dr.  Kiipper,  in  the  Archivfur  OhrenheiUeunde  (N.F.  Bd.  L),  reports  a  case  of 
chronic  spasm  of  the  muscles  of  deglutition.  The  patient,  a  man  aged  twenty,dnnDg 
an  attack  of  measles  suffered  from  a  slight  catarrh  of  the  tubes  and  tympani  from 
which  he  soon  recovered.  Immediately  afterwards  he  had  a  constant  naso-pharjn- 
geal  catarrh,  and  he  complained  of  a  peculiar  noise  in  the  ears,  which  was  audible  to 
any  one  standing  close  to  the  patient,  and  resembled  the  cracking  of  the  finger-naik. 
Synchronously  with  the  noise  there  was  an  upward  movement  of  the  thyroid,  the  floor 
of  the  cavity  of  the  mouth,  the  root  of  the  tongue,  and  the  soft  palate ;  the  sides  of  the 
palate  arched  and  approached ;  at  times  there  occurred  quick  transitory  spasms  of  the 
muscles  of  the  eyes,  nose,  and  mouth.  The  intensity  of  the  sound  varied  ;  frequently 
it  was  scarcely  audible  when  the  ear  was  placed  close  to  the  patient,  and  freqnentlj 
it  was  heard  at  a  greater  distance.  The  frequency  varied  likewise,  140  was  reckoned 
in  the  minute,  the  rhythm  was  the  same  in  both  ears,  and  the  intensity  mostly  the 
same  also.  Sometimes  the  noise  ceased  on  one  or  both  sides  for  a  long  time ;  the 
movements  of  the  thyroid,  Ac,  were  always  present.  During  sleep  the  noise  was 
also  audible,  respiration  and  the  frequency  of  the  pulse  had  no  connection  with 
these  phenomena:.  The  hearing  power  for  tones  and  noises  was  quite  normal  in 
both  ears,  no  abnormality  in  the  bone  construction  was  present.  The  inspection  of 
the  membrana  tympani  revealed  no  change  in  its  concavity.  With  the  otoscope, 
when  air  was  passed  into  the  tube,  a  distant  rustling  noise  was  audible.  The 
mucous  membrane  of  the  nose  and  pharynx  was  very  red  and  swollen. 

Dr.  Kiipper  looks  upon  this  form  of  spasm  as  due  to  a  reflex  spasm  tnmsferred 
from  the  sensitive  nerves  of  the  affected  mucous  membrane  to  the  motor  nerves. 
He  compares  it  to  the  spasm  of  the  orbicularis  palpebrarum  from  a  conjunctiral 
affection. 
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As  Bach  Bpasm  is  frequentlj  moinontarilj  removed  bj  pressure  on  a  certain 
spot,  so  in  tliis  case  bj  pressure  on  the  root  of  the  tongue  the  spasm  was  arrested, 
and  lessened  by  pressure  on  the  small  occipital  nerve,  close  to  the  insertion  of  the 
stemo-cleido-mastoid.  The  treatment  consisted  of  local  applications,  astringents, 
gargles,  catheterisation,  baths,  blisters,  together  with  bromide*  of  potassium, 
valerian,  &c.,  and  frequent  use  of  the  constant  current ;  all  with  no  good  results. 

Dr.  E.  L.  Holmes  reports  a  case  in  Knapp's  Archives  (voL  viii.  part  2),  of 
a  seamstress,  seventeen  years  of  age,  in  whom  there  were  involuntary  spasmodic 
elevations  of  the  larynx,  as  in  swallowing,  accompanied  by  a  peculiar  sound  in 
each  ear,  distinctly  audible  at  the  distance  of  18  inches  from  the  patient  on  the 
left  side,  and  5  or  6  inches  on  the  right  side. 

A  similar  sound  could  be  produced  by  rubbing  the  edges  of  the  thumb  and 
finger-nails  obliquely  over  each  other.  The  sounds  and  the  pharyngeal  spasms 
occurred  forty  times  in  the  minute,  but  remitted  as  regards  intensity  and  intervals. 
Swallowing  or  holding  the  breath  increased  the  distinctness  of  the  sounds,  which 
were  lessened  by  colds  in  the  head,  without  any  increase  of  the  slight  deafness 
from  which  she  suffered.  The  membranes  moved  slightly  with  each  pharyngeal 
spasm,  and  were  white  and  thickened  in  the  centre  and  upper  parts.  Synchronous 
with  spasm  and  sound,  the  velum  rose,  and  the  labii  of  the  Eustachian  orifices 
which  were  bathed  in  a  thin  muco-purulent  fluid  separated.  Treatment  with  Fowler's 
solution,  cod-liver  oil,  quinine  and  iron,  for  a  twelvemonth,  caused  no  beneficial 
effect. 

In  the  same  volume  of  the  Archives  is  a  notice  of  a  case  by  Poorten,  of  a 
woman,  aged  forty-five,  who  suffered  from  beating  in  the  left  orbit,  and  a  loud 
blowing  noise  in  the  left  ear,  audible  at  a  distance  of  eight  inches,  and  due  to  an 
aneurism  in  the  left  orbit  following  an  injury. 

In  the  Archives  (vol.  viii.  part  4),  there  is  a  case  recorded  by  Dr.  Burnett, 
of  Washington,  of  a  gentleman,  aged  forty-four,  who  from  childhood  had  been 
able  to  voluntarily  produce  a  sound,  referable  to  the  ears,  by  a  contraction  of  the 
muscles  of  the  throat.  The  sound  is  a  fine  mucous  rale,  like  the  sound  in  the  case 
reported  by  Dr.  Holmes  just  noticed,  and  can  be  heard  at  50  inches  from  the  right 
ear,  and  at  a  somewhat  leas  distance  from  the  left.  The  production  of  the  sound, 
while  he  is  performing  Valsalva's  experiment,  causes  the  air  to  pass  with  much 
greater  freedom  into  the  ears.  He  has  not  the  power  to  produce  it  separately 
at  each  side.  Dr.  Burnett  failed  to  detect  any  movement  of  the  malleus,  from 
which  he  inferred  that  the  tensor  tympani  did  not  participate  in  the  contraction. 
During  the  contraction  the  anterior  wall  of  the  pharyngeal  orifice  of  the  tube 
remained  perfectly  stationary,  while  the  posterior  lip  moved  forward  and  upward 
across  the  mouth  of  the  tube,  the  edge  sometimes  reaching  to  the  anterior  border, 
completely  closing  it,  but  usually  going  only  about  two-thirds  of  the  distance 
across.  The  uvula  was  at  the  same  time  drawn  upward.  The  mouth  of  the  tube 
was  in  a  perfectly  normal  condition. 

In  the  "  Abstract  of  American  OtologicaJ  Literature*'  for  the  third  quarter  of 
1879,  published  in  Knapp's  Archives,  (vol.  viii.  part  4),  a  case  is  quoted 
which  was  reported  by  Mr.  W.  B.  Amick.  The  patient,  a  woman  of  thirty,  had 
first  noticed  snapping  sounds  after  some  fainting-fits  when  she  was  eighteen. 
They  were  loudest  when  she  was  excited,  and  could  then  be  heard  at  a  distance  of 
4  feet.  A  very  slight  movement  of  the  membrana  tympani  is  perceptible  when  the 
noise  is  loudest.  There  are  about  fifty-four  sounds  per  minute,  the  pulse  being  80, 
but  there  is  no  regularity  about  their  occurrence.    The  cavity  of  the  drum  is 
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healthy,  and  the  hearing  normal.  Mr.  Amick  considered  the  sonnds  to  be  tabal, 
but  no  mention  is  made  of  an  examination  of  the  month  of  ihe  tube  during  the 
production  of  the  noise. 

In  the  London  Medical  Record  of  Feb.  15, 1  see  the  notice  of  a  case  reported 
by  Dr.  Bremer,  in  the  Archiv  fur  Ohrenheilkunde,  Oct.  1879.      The  patient,  a  boy, 
had  suffered  from  tinnitus  for  six  months  in  the  right  ear    The  right  membrana 
t jmpani  was  irregular  and  indrawn ;  the  cone  of  light  was  absent,  but  in  its  place 
were  several  streaky  or  dotted  reflexes.    The  membrane  was  transparent,  and 
movable  with  the  pneumatic  speculum;    there  was  slight  pharyngeal  catarrh 
Hearing  for  Folitzer's  acoumeter  was  normal,  general  loud  spealdng  was  under- 
stood at  from  15  to  20  feet.    No  noise  was  present  at  the  time,  but  at  a  subsequent 
visit,  a  short,  snapping,  irregular  noise  was  audible  at  a  distance  of  10  feet    It 
was  repeated  about  100  to  liK)  times  per  minute,  and  resembled  the  noise  of  a 
telegraph  apparatus  heard  at  a  distance,  or  a  noise  produced  by  tapping  the  nails 
on  oilcloth  stretched  over  a  table.    It  lasted  about  ten  minutes,  ceasing  gradnallj, 
and  was  heard  loudest  in  and  under  the  right  ear.    The  boy  could  produce  and  stop 
it  at  wilL    During  its  recurrence  no  movement  in  the  muscles  of  the  face,  or  in  the 
drumhead  could  be  seen,  neither  could  any  movement  in  the  jaw  or  pharyni  be 
detected,  and  it  continued  uninterrupted  whilst  a  bougie  was  passed  up  the 
Eustachian  tube.    The  author  considers  that  it  was  probably  due  to  contraction  of 
the  intrinsic  muscles  of  the  ear,  especially  the  tensor  tympauL 

These  arc  all  the  published  cases  I  have  been  able  to  collect,  and  along  with  mj 
own,  the  number  is  only  seventeen.  I  can  find  no  reference  to  the  subject  in  anj 
English  work  on  otology,  so  that  I  presume  it  is  fair  to  conclude  that  the  affection 
is  a  rare  one.  I  confess  I  find  it  hard  to  believe  that  the  noise  can  be  produced,  as 
Miiller  and  Bremer  believe,  by  the  contraction  of  the  tensor  tympani.  It  seems 
incredible  that  the  contraction  of  such  a  minute  muscle  could  be  heard  at  a  distance 
of  ten,  or  as  in  my  case  of  fifteen  feet,  whereas  the  absence  of  the  palate  move- 
ments occurring  in  only  two  of  the  cases  is  strongly  in  favour  of  the  view  that 
the  sound  is  caused  by  the  separation  of  the  walls  of  the  tube. 

I  now  come  to  another  form  of  objective  noise  in  the  ear,  of  which  I  have  met 
with  two  well-marked  examples. 

The  first  case  was  briefly  as  follows : — 

Mr.  B.  consulted  me  in  November,  1878.  He  stated  that  about  ten  days  pre- 
viously he  had  noticed  a  pulsating  noise  in  A.  S.  He  did  not  observe  it  during  the 
day-time,  but  as  soon  as  he  lay  down  in  bed  it  became  apparent.  His  wife  coolJ 
also  hear  it  distinctly  when  she  placed  her  ear  near  his.  He  enjoys  good  health 
as  a  rule,  except  that  he  is  subject  to  indigestion.  He  has  had  a  good  deal  of 
mental  anxiety  from  hard  work,  being  engaged  in  extensive  business  as  a  solicitor 
He  had  a  brother  who  had  died  from  the  bursting  of  an  aneurism,  and  consequently 
he  felt  some  anxiety  about  this  noise,  thinking  it  might  proceed  from  an  aneurism- 
His  hearing  was  perfectly  normal  on  both  sides,  and  the  appearance  of  both  ears  and 
membranes  quite  healthy.  On  placing  a  stethoscope  over  the  left  meatus,  a  dis- 
tinct pulsating,  blowing  sound  could  be  heard.  It  was  also  audible  on  placing  the 
stethoscope  on  the  mastoid,  immediately  above  the  auricle.  Pressure  on  the  carotid 
stopped  it,  and  it  could  not  be  heard  till  the  patient  assumed  the  recumbent  postue. 
I  prescribed  fifteen  m.  of  hydrobromic  acid  to  be  taken  three  times  a  day.  Fonr 
days  afterwards  I  again  saw  the  patient,  who  stated  that  he  was  much  better, 
and  that  the  noise  had  decreased.  Some  days  later  I  could  not  detect  the  noise, 
and  I  desired  him  to  take  the  acid  four  times  daily.      In  another  week  he  was 
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very  much  better;  the  noise  did  not  now,  as  before,  prevent  him  sleeping. 
After  this  he  again  visited  me,  and  described  himself  as  suffering  very  much  from 
dyspepsia,  and  stated  that  the  noise  had  again  returned  with  considerable- 
intensity.  He  then  consulted  Dr.  James  Little  for  the  constant  dyspepsia  from 
which  he  suffered;  and  meeting  him  some  time  afterwards,  he  informed  me 
that  the  noise  had  almost,  if  not  completely,  disappeared. 

The  other  case  was  that  of  a  young  lady  who  consulted  mo  last  October  on- 
account  of  a  beating  noise  in  the  right  ear.  This  had  first  commenced  the  previous 
Christmas,  and  had  lasted  for  three  months,  afber  which  it  quite  ceased.  Six 
months  before  her  visit  to  me  it  began  again.  By  turning  her  head  to  the  right 
side  she  could  stop  it.  With  the  otoscope  I  could  hear  a  distinct  bruit  of  a  blowing 
character  in  A.  D.,  which  was  stopped  by  pressure  on  the  carotid.  The  patient  was 
distinctly  chlorotic.  Hearing  and  appearance  of  ear  normal.  Ordered  hydro- 
bromic  acid.  I  then  prescribed  Bland's  well-known  sulphate  of  iron  piUs  with  the 
most  marked  beneficial  results,  for  in  time  the  noise  completely  disappeared. 

In  the  Transaciiona  of  the  American  Otological  Society  for  1878  (vol.  ii- 
part  2),  Dr.  J.  Omc  Green  describes  two  cases  of  systolic  murmurs  in  the  eara 
controlled  by  pressure  on  the  carotids.  Both  patients  were  of  the  male  sex,  and 
in  both  the  membranes,  Eustachian  tubes,  and  throat  were  healthy.  "  In  both 
there  were  certain  abnormal  conditions  which  were  noticed  when  the  sounds  were 
present ;  in  the  boy  the  sounds  were  always  complained  of  during  and  after  general 
headaches,  which  could  only  be  classed  as  nervous,  as  they  came  on  after  violent 
or  exciting  play,  and  were  apparently  independent  of  any  digestive  trouble.  In 
the  man,  the  sounds  appeared  just  about  the  time  he  had  begun  to  notice  a  loss  of 
strength  and  appetite,  when,  in  fact,  there  was  some  debility.  One  peculiarity  in 
both  cases  is  worthy  of  special  mention ;  that  is  the  extreme  sensitiveness  of  the 
vaso-motor  nervous  system,  as  shown  by  the  intense  and  rapid  suffusion  of  the 
face  on  the  slightest  excitement  or  surprise — a  condition  to  which  both  were  sub- 
ject, and  which  had  been  often  noticed  by  their  friends." 

The  boy  recovered,  but  in  the  man's  case  the  noise  continued  up  to  the  date  of 
publication. 

In  explanation  of  the  occurrence  of  the  phenomenon,  Dr.  Green  seems  inclined 
to  accept  that  which  Dr.  Richardson  gives  as  explanation  of  the  subjective  noises  in 
the  ear  accompanying  alcoholic  dyspepsia. 

•*  These  are  produced,"  he  says,  "  by  a  reduced  vascular  tension,  especially  of  the 
internal  carotid  artery,  which  allows  the  walls  of  the  artery  to  lie  in  direct  contact 
with  the  osseous  walls  of  the  canal  in  the  petrous  bone,  and  thus  permits  the 
transmission  of  the  vibrations  of  the  blood  directly  to  the  osseous  structures  in 
close  connection  with  the  ear.  He  does  not  speak  of  these  vibrations  as  ever  being 
heard  objectively ;  but  if  his  explanation  is  the  true  one,  the  noises  are  positive  in 
contradistinction  to  the  subjective  irritations  of  the  p-aditory  nerve,  which  are  purely 
sensational ;  and  this  being  the  case,  the  perception  of  the  sounds  objectively,  i.e., . 
by  another  person,  must  merely  depend  upon  their  intensity.  This  explanation 
of  Richardson's,  it  seems  to  me,  is  very  possibly  applicable  to  these  two  cases,  for 
in  both  there  were  pathological  states  which  could  have  induced  a  reduced  vascular 
tension." 

DISCUSSION. 

Dr.  LoEWEKBEBO,  Paris :  I  agree  with  Dr.  Fitzgerald  in  ascribing  the  noise  to  a 
palatal  movement  opening  the  Eustachian  tube.    I  may  remind  my  confreres  the- 
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proof  of  this  fact  is  in  the  Centralblatt  of  1863,  where  it  is  called  a  spastic  noi«e, 
because  it  is  provoked  by  a  contraction  of  muscle. 


T/ie  Sense  of  Touch  as  a  Standard  of  Comparison  for 

Hearing  Power. 

Mr.  A.  Gardiner  Brown,  London. 

For  examining  auditory  perceptivity  the  tuning-fork  is  to  be  preferred  to  tbe 
watch ;  among  other  reasons,  because  its  pitch,  being  determinable,  enables  different 
observers  to  compare  their  results. 

The  Middle-C  fork  (=  256  v.s.)  is,  for  this  purpose,  an  excellent  standard  of 
pitch,  corresponding  as  it  does  with  about  the  middle  of  the  compass  of  the  hnman 
voice  as  used  in  conversation.  When  the  "field  of  audition "  (Knapp)  is  being 
determined,  higher  and  lower  pitches  are  made  use  of. 

Hitherto  the  best  way  of  employing  a  tuning-fork  has  been  to  strike  it  with  a 
measured  blow  to  ensure  uniform  amplitude  of  its  vibrations,  instantly  applying  it 
to  the  patient's  head  and  noting  the  duraiion  of  his  hearing-power  (Magnus). 

The  author  has  now  conceived  the  idea  that  the  point  in  the  lessening  amplitude 
of  the  vibrations,  corresponding  with  the  moment  of  their  loss  to  the  sense  of  touch 
in  the  thumb  and  finger  of  the  examiner,  forms  an  excellent  and  convenient  Standard 
of  Reference  for  the  auditory  perceptivity  of  the  patient. 

Hearing-power,  falling  short  of  this  point,  the  author  has  designated  as  mvm^ 
that  exceeding  it  as  flus^  time  being  reckoned  in  half  seconds  (to  save  fractions), 
this  may  be  done  by  means  of  a  stop-watch,  but  the  author  prefers  simple  exywtdx^ 
in  half -seconds,  easily  and  accurately  done  after  a  little  practice ;  or  the  time  maj 
be  estimated  by  a  tubular  sandglass,  which  he  has  had  constructed  for  the  purpose. 

The  most  suitable  points  for  ordinary  examination  are  over  the  mastoid  for  bone 
conductivity,  and  at  the  focus  of  the  concha  for  aerial  sound-waves. 

Example  of  use  of  Middle-C  tuning-fork : 
Case  of  F.  S.,  aged  46,  simple  middle-ear  catarrh  (left  side). 

Eight  ear.   Left  ear.    Left  ear  (after  Politzer's  inflation). 

Over  mastoid.    .    .  +     9  +  13      -f  13 

Focus  of  concha .    .  -|-  17  —  13      —    5 

The  dimensions  of  the  "  Standard"  tuning-fork  are : 

Length  of  prong =  98*0  mm. 

Width =    7-0     „ 

Thickness =     3*5     „ 

DISCUSSION. 

Mr.  Laidlaw  Furves,  London :  How  do  you  propose  to  estimate  the  pressnre 
employed  and  the  sensibility  of  the  fingers  of  different  observers  P 

Dr.  Knaff,  New  York :  I  think  that,  as  a  personal  test,  the  method  maybe  quite 
reliable ;  but,  as  a  general  method,  it  is  subject  to  the  objection  that  different 
observers  have  different  acateness  of  feeling  in  their  fingers.  In  testing  the  instn- 
ment  with  my  neighbour  in  this  room,  I  found  an  essential  difference  between  his 
observations  and  mine.    As  a  general  acoumeter,  I  can  fully  recommend  Politzer's 
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le  hammer  instrument.  Four  years  ago  I  brought  one  of  these  instruments  to 
w  York.  The  different  instrument  makers  made  others  so  accurately  resembling 
m  that,  even  now,  after  very  many  artists  of  New  York  have  used  them  for 
irs,  they  still  are,  and  act  so  much  alike,  that  we  are  not  able  to  distinguish  the 
tations  from  the  original. 

Mr.  Laidlaw  Puryes,  London :  showed  a  method  which  he  had  employed  for 
ae  time,  by  using  an  ordinary  table  as  a  sounding-board,  or  by  applying  two  bodies 
the  mastoids  of  the  patient,  which  were  again  connected  with  the  mastoids,  or 
I  meatus,  of  the  observer. 


De  r Accommodation  de  V Oreille :   Retard  de  la  Sensation — 

Etude  PhysiO'pathologiqtie. 

M.  Gell£,  Paris. 

Je  laisse  de  cot^  les  diverses  phases  de  I'accommodation  gdndrale,  telles  que 
rientation,  la  recherche  de  la  direction  du  son;  j'ai  montr^  dans  des  etudes 
^cddentes  comment  se  divise  le  champ  de  Taudition,  Tisolement  des  sensations 
ditives  lat^rales,  et  le  r61e  du  pavilion  dans  cette  fonction. 
L'accommodation  au  ton  on  an  timbre  existe-t-elle  autrement  que  par  les  dispo- 
ions  anatomiques  du  lima^on  pour  celui-ci,  de  la  membrane  du  tympan  pour 
QtreP  ce  n'est  pas  ma  th^se.  Je  veax  traiter  de  Taccommodation  au  point  de 
e  unique  de  I'intensit^  du  son,  par  consequent  de  la  port^e  de  Touie. 
On  sait  combien  les  variations  de  tension  de  la  membrane  out  d'action  sur  la 
rt^  de  Fouie ;  que  le  son  soit  apport<S  par  Fair,  ou  par  les  os  du  crine,  il  est 
t^nu^  quand  on  tend  ariificiellement  la  cloison  (pression  ou  insufflation  d*air). 
appareil  d'accommodation  constitu6  par  la  chaine  des  osselets  et  ses  muscles 
^tenrs  n'a  pas  d'autre  fonction  que  de  modifier  T^tat  de  conductibilit^  du  tympan 
de  rapparcO  de  transmission.  Bappelons  aussi  combien  sont  limit^s  en  dedans 
(moavements  de  d^placement  du  tympan  et  de  combien  pen  sa tension  doit  warier 
or  s'accommoder  du  grave  a  Taigu. 

La  maladie  agit  d*une  fa^ on  bien  plus  brutale  sur  la  tension  du  tympan ;  tant6t 
e  le  rend  plus  mou,  le  d^tend,  I'allonge,  tant6t  elle  le  s^che,  le  durcit,  F^paissit, 
nmobilise.  Ces  modifications  tiennent  a  des  lesions  soit  de  la  chatne,  soit  de  ses 
iBcles,  soit  de  la  cloison  elle-mdme. 

Je  laisse  de  c6te  ici  les  Ic^sions  labyrinthiques  capables  de  modifier  Faudition  de 
tains  sons  isoldment,  ce  qui  les  indique  assez  nettement  du  reste. 
J'ai  cherche  'k  ^tudier  les  modifications  de  la  conductibilit^  de  Forgane  de  Foui'e 
18  Finfluence  des  lesions  pr6c6dentes. 

Je  me  sers  pour  produire  les  tons  graves  ou  aigus  de  diapasons  actionn^s  par  un 
irant  de  pile ;  et  le  son  est  transmis  a  Foreille  par  un  telephone,  et  gradu^  dans 
I  intensity  au  moyen  de  la  bobine  a  chariot. 

Dans  une  premiere  s^rie  d^observations,  la  lesion  cause  ^tait  bien  nette,  c'^tait 
ramoUissement  avec  detente  du  tympan.  L'audition  reparaissait  tr^s  bien  a  la 
imi^  insufflation  d'air,  qui  tendait  passivement  la  membrane,  pour  les  sons 
us  snrtout.  Dans  les  cas  ou  le  tympan  est  tr^s  enfonc^,  tendu  par  la  retraction 
la  chaine  et  des  ligaments  par  des  brides  interpos6es,  et  pen  mobile  mSme  a  la 
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donche  d*air,  c'est  raudition  de  sons  graves  qni  laisse  a  d^sirer,  on  assiste  anx 
efforts  d'attention  des  patients.  Toates  ces  lesions  modifient  la  portde  de  rooie  et 
altbrent  la  perception  dee  sons  d'intensit^s  diverses. 

L*organe  ne  pent  plus  s'accommoder.  An  mojen  dn  dispositif  pr^c^emment 
indiqufS,  j'ai  pn^tadier  ce  ddfant  d'accommodation  dans  des  cas  on  Tonie  n'etait 
pas  compl<5tement  dteinte. 

Dans  nn  premier  examen,  on  note  la  limite  extreme  de  I'andition  ponr  un  son 
donn<5 ;  pnis  on  replace  le  chariot ;  on  fait  entendre  nn  premier  son  fort ;  et, 
61oignant  brusqnement  la  bobine,  de  fa^on  a  fonmir  le  mdme  son,  mais  trhs  aifaibli, 
on  constate  si  la  sensation  a  <5t6  continue,  on  s'ily  a  en  interruption  dans  le  conrant 
sonore  apr^s  cette  modification  d'intensit^  dn  son.  A  T^tat  normal,  il  n'y  a  pas 
d'intcrruption  du  son,  il  f aiblit,  mais  on  n'a  pas  cess6  nn  senl  moment  de  Ten- 
tendre. 

Dans  les  cas  pathologiqnes  de  Tordro  que  j'indiqne  nn  ph^nom^ne  cnrienx  se 
passe :  il  y  a  un  temps  de  silence  ;  le  sujet  n'entend  plus  rien,  et  s*en  ^tonne ;  c'est 
lui  le  plus  souvent  qui  Tannonce,  puis,  qui  reconnait  ensuite  tardivement  le  son 
trhs  affaibli.  On  compte  avec  int^rSt  le  temps  tr^s  sensible  qni  s'^coule  entre  le 
ddplacement  de  la  bobine  et  le  moment  ou  le  sujet  declare  entendre  de  nouveaa. 
J'ai  compt<S  10,  25,  30  secondes  de  retard  dans  la  transmission  du  son. 

Le  ph6nom5ne  ne  pent  s*expliquer  que  par  un  retard  de  I'accommodation.  D 
ne  s'agit  pas  la  d'une  absorption  du  son  par  une  impression  trop  vive,  ^tourdis* 
sante ;  il  y  a  silence.     Que  se  passe-t-il  pendant  cette  phase  silencieuse  ? 

C'est  sans  doute  un  travail,  ou  un  essai  de  travail  d'adoptation  de  Torgane  a  la 
sensation  nouvelle. 

Fourquoi  done  est-il  aussi  lent,  et  aussi  difficile  P 

II  suffit  d'avoir  vu  une  pi&ce  pathologique  d'ancienne  otite  indur^e  pour  com- 
prendre  ceia.  Gr&ce  h  Tenfon^ure  du  tympan  et  de  tout  Tappareil,  grace  a  la 
raideur  g^ndrale,  a  la  propulsion  en  dedans  du  manche  et  de  T^trier,  la  course 
qu'il  peut  foumir  en  dedans  se  trouve  accomplie ;  il  ne  pent  ob6ir  davantage  a 
Faction  du  tenseur,  de  plus  celle-ci  est  amoindrie  par  Tatrophie  quelquefois.  Si  le 
tympan  est  seulement  ramolli  et  enfoxtc6  sans  rien  aux  osselets  que  le  susditdepla- 
cement  en  dedans  Taction  est  analogue ;  le  tendon  du  tenseur  se  trouve  d^tendu, 
il  est  trop  long  pour  agir  normalement,  enfin  la  moindre  contraction  achere 
d'enfoncer  I'ctrier  dans  le  labyrinthe.  Dans  ce  cas,  si  Ton  donne  nn  pen  de  champ 
aux  parties  par  une  insufflation  d'air,  par  exemple  (ceci  vn  sur  les  pi^s  firaiches), 
on  R'aper^oit  que  le  labyrinthe  recommence  a  subir  les  oscillations  de  la  platine, 
a  peine  visibles  auparavant. 

C'est  cette  incapacity  fonctionnelle  qui  cause  le  retard  de  la  sensation  et 
explique  la  lenteur,  Tinsuffisance  et  souvent  la  nullity  de  Taccommodation. 

Mais,  il  n'est  pas  besoin  de  graves  l<$sion6  de  Torgane  pour  constater  le  phino- 
m^ne  du  retard  de  Taccommodation ;  un  de  mes  malades  tr^s  intelligent  entendaitla 
raontre  a  50  centimetres  et  mal  la  voix  parlde.  H  avait  nn  retard  manifeste  et 
ires  sensible  pour  lui-m^me.  C'^tait  done  bien  les  variations  brusques  de  Tinten- 
sit^  qui  mettaient  son  organe  en  ddfaut. 

En  allant  doucement  dans  la  diminution  de  la  force  du  son  il  n'y  a  pas  d'arr^t 
dans  Taudition. 

Cela  semble  rendre  compte  de  ces  faits  curieux,  not^s  par  tons  les  observatetirs> 
ou  Taudition  de  la  parole  est  mauvaise,  ou  le  sujet  fait  r^p^ter  tandis  qu'il  entend 
le  son  du  diapason  et  de  la  montre  et  la  musique  h  une  distance  remarquable.  La 
parole  est  en  effet  composde  de  sons  rapides  et  d'intensit^s  diverses.    tPai  6t6  con* 
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firmd  dans  ces  id^s  et  dans  cette  interpretation  des  faits,  par  Texamen  d'oreilles  de 
Bujets  atteints  de  paralysie  faciale  sans  lesion  tangible  s^riease  de  Toreille 
moyenne,  on  apr^  la  disparition  dn  processus  initial ;  alors  c'est  le  motenr  de  la 
chaine,  le  tensenr  tjmpaniqne,  qui  n'ayant  plus  d'antagoniste  ne  pent  graducr  son 
action  et  d^passe  le  but. 

Cela  nuit  a  Taccommodation  de  I'organe  auditif  et  pour  la  parole  surtont. 

U  est  possible  de  juger  du  retard  apport^  ^  raccommodation  avec  mon  appareil 
a  courant ;  or,  ce  phdnom^ne  apparait  ici  avec  une  grande  intensitd  ;  sur  un  de  mes 
malades,  n  fallut  prds  d'une  minute  pour  qu*il  piit  s'accommoder ;  et  que  le  son 
&ible  fut  per^u.  J*ai  calculi  un  intcrvalle  de  plus  d*une  minute  entre  le  moment 
ou  je  bouge  la  bobine  de  place  et  celui  oii  le  sujet  annonce  entendre. 

Au  reste  le  malade  se  rend  parfaitement  compte  de  ce  temps  perdu,  de  Finter- 
ruption  de  la  sensation  et  de  sa  reprise  tardive. 

On  comprend  bien  ainsi  que  la  parole  soit  mal  entendue  alors  que  la  musique 
et  le  diapason  et  la  montre  n*ont  pas  cessd  d'etre  per^us  ii  une  portde  excellente. 


Paretic  Deafness. 

Dr.  Edwakd  Woakes,  London. 

Amongst  the  forms  of  deafness  which  are  unattended  with  any  marked  objective 
conditions  when  the  ear  is  externally  inspected,  that  which  I  have  called  "  Paretic'* 
deafness  constitutes  an  important  group.  Having  already  discussed  the  subject 
elsewhere  at  considerable  length,  I  propose  now  simply  to  summarize  the  salient 
features  of  the  disease. 

Symptoms, — These  usually  commence  without  any  cause  which  the  patient  can 
associate  with  his  ears  :  very  frequently  the  symptom  which  first  attracts  attention 
is  some  degree  of  tinnitus  in  one  or  both  ears.  He  then  finds  he  is  deaf,  but 
rertigo  is  nearly  always  absent.  As  regards  the  degree  of  deafness,  this  is  liable 
to  frequent  variations  in  the  direction  of  improvement,  followed  by  relapses ;  it  is 
irorse  at  night,  and  after  fatigue,  whether  mental  or  physical.  There  is  but  slight 
tendency  to  pass  beyond  the  point  at  which  it  first  attracted  notice,  subject,  how- 
ler, to  the  variations  mentioned  above.  Occasionally  there  is  no  deafness,  but 
tinnitus  only. 

The  objective  symptoms  are  contributed  by  the  palate,  which  presents  varying 
legrees  of  loss  of  muscle  power.  This  is  shown  by  the  obliteration  of  the  anterior 
irch  of  the  palate,  on  one  or  both  sides,  so  that  the  soft  palate  droops  and  hangs 
it  a  lower  level  than  in  the  normal  state.  In  bilateral  paresis,  owing  to  this  cir- 
lumstance,  the  uvula  is  lost  sight  of  until  the  tongue  is  strongly  depressed.  In 
inilateral  paresis,  which  is  most  common  on  the  left  side,  and  corresponds  to  the 
kfTected  ear,  the  uvula  is  occasionally  dsawn  to  the  sound  side.  The  irritability  of 
he  muscular  contingent  of  the  velum — i.e.,  its  capacity  to  respond  to  stimuli,  does 
lot  always  correspond  with  the  indications  of  paresis  above  described ;  while  at 
imes  it  is  quite  insensitive,  remaining  passive  when  touched,  and  even  roughly 
landled ;  in  other  cases  it  moves  freely  under  these  circumstances.  The  signifi- 
ance  to  the  deafness  of  this  wiping  out  of  the  superior  and  anterior  arch  of  the  palate 
esides  in  the  relationships  of  the  tensor  palati  muscle  to  the  organ  of  hearing. 
[Tie  complicated  character  of  these  relationships  was  first  pointed  out  by  Weber- 
iiel,  whose  work  in  this  department  is  simply  unique.     In  the  necessarily  brief 
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allasion  which  I  can  now  make  to  this  snbject,  it  mnst  suffice  to  point  oat  that  a 
portion  of  the  tensor  palati  is  attached  to  the  fascia  of  the  Eustachian  tube,  which 
fascia  has  intimate  connections  with  the  tensor  tympani  muscle  throughoat  its 
entire  length.  This  fact  seems  to  me  to  necessitate  the  conclusion  that  any  loss  of 
power  in  the  palate  muscle  will  disturb  the  point  d*appui  from  which  the  tjrmpenic 
muscle  acts.  The  physiological  function  of  the  latter  is  to  regulate  the  condnctiDg 
power  of  the  ossicle  for  sound  waves,  so  that  the  impression  conveyed  to  the  per- 
ceptive apparatus  may  correspond  to  that  of  the  original  impression  received  hy 
the  drumhead.  The  sensitiveness  of  the  tympanic  muscle  which  is  mainly  con- 
cerned in  this  process  may  be  readily  conceived,  and  its  liability  to  derangemoit 
must  be  proportionately  great.  It  is  obvious,  therefore,  that  any  loss  of  power  in 
the  palate  muscle,  such  as  is  indicated  by  its  inability  to  support  the  superior  arch 
of  the  velum,  will  materially  interfere  with  the  stability  of  the  fulcrum  from  which 
the  tympanic  muscle  acts. 

But,  further,  the  tensor  palati,  being  a  dilator  of  the  tube,  though  not  the  onlj 
muscle  subserving  this  end,  its  paresis  will  modify  the  admission  of  air  into  the 
middle  ear. 

Another  consideration  arises  out  of  the  identity  of  nerve  supply  of  the  two 
muscles  in  question — viz.,  from  the  otic  ganglion.  As  will  be  shortly  pointed  out, 
there  is  good  reason  to  believe  that  the  ganglionic  centres  are  themselves  the  fre- 
quent seats  of  defective  nerve  influence,  and  supposing  such  a  paresis  of  the  otic 
ganglion  to  obtain  in  the  cases  under  review — to  be,  in  fact,  the  starting  point  of 
the  lesion — it  is  fair  to  infer  from  the  palate  paresis  which  we  can  see,  a  simihir 
loss  of  power  in  the  tympanic  muscle,  receiving  its  nerve  supply  from  the  same 
source.  That  is  to  say,  we  infer  the  existence  of  paresis  of  the  tensor  tympani 
when  we  see  its  congener  of  the  palate  to  be  in  that  state.  This  assumption  is 
fortified  by  the  flat  and  relaxed  appearance  of  the  drumhead  when  viewed  from 
the  meatus. 

Thus  otic  ganglionic  paresis  is  seen  to  necessitate  deficient  ventilation  of  the 
nuddle  ear — though  not  complete  suspension  of  this  function,  because  the  remain- 
ing tubal  muscles  which  supplement  it  are  not  implicated,  having  a  distinct  bner* 
vation  on  the  one  hand ;  and  on  the  other,  defective  accommodation  power  of  the 
drumhead.  These  two  conditions  explain  the  deafness,  and  also  account  for  the 
slight  objective  indications  which  the  subjects  of  paretic  deafness  afford  upon 
inspection  of  their  ears. 

Etiology  of  Paretic  Deafness. — Passing  to  the  causes  which  give  rise  to  this 
form  of  deafness,  these  will  be  seen  to  be  exactly  those  which  impair  the  vitality 
of  the  subject.  In  one  of  its  aspects  it  may  be  regarded  as  the  trihnta 
of  our  over-wrought  civilization  to  the  domain  of  otology.  Thus  the  effects 
of  mental  wear  and  tear,  especially  the  nervous  tension  and  worry  consequent 
upon  competition  in  the  modern  race  for  wealth,  tell  largely  upon  the  eneigy 
capable  of  being  exerted  by  the  nutritional  nerve  centres.  Certain  habits,  however 
pleasant  in  themselves,  tend  undoubtedly  to  localize  the  nervous  exhaustion  in  the 
centres  of  the  head  and  neck,  such,  e.g,  as  tobacco-smoking,  must  be  included  in 
this  category.  Sudden  shocks  to  the  system  generally  belong  to  it,  and  amongst 
my  patients,  affording  examples  of  this  cause,  has  been  one  who  lost  much  blood 
from  the  accidental  division  of  an  artery  in  the  wrist,  and  another  who  was 
suddenly  immersed  in  the  water  while  skating. 

It  is  especially  the  phase  of  deafness  initiated  in  women  during  the  period  of 
activity  of  the  reproductive  fimction,  the  over  exercise  of  which  activity,  to  the 
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Bpneat  detriment  of  the  wife's  constitution,  is  a  glaring  defect  in  our  pretentious 
tjBiem  of  modem  domestic  life.  Indeed,  that  woman  may  be  considered  happy, 
who,  in  the  exercise  of  her  marital  relationship,  escapes  with  the  annoyance  of  deaf- 
ness only,  consequent  upon  the  exhaustion  of  her  ganglionic  nerve  force  in  the 
rapid  reproduction  of  her  species.  That  I  am  not  alone  in  the  opinion  just  ex- 
pressed, is  proved  by  the  evidence  of  Weber-Liel,  who  recognises  the  causes  I  am 
referring  to  as  constantly  operative  in  inducing  the  allied  phase  of  ear  disease, 
described  by  him  as  "  progressive"  deafness. 

Though  usually  affecting  the  well-to-do  classes,  such  a  combination  of  circum- 
itances  may  happen,  as  cause  the  appearance  of  Paretic  deafness  in  the  lower  ranks 
of  life — when,  for  example,  as  in  the  winter  of  1877-78,  there  occurred  a  prolonged 
period  of  severe  and  exhausting  cold  weather,  coupled  with  wide-spread  poverty, 
due  to  commercial  depression,  and  affecting  large  masses  of  the  community.  It  was 
after  this  winter  that  there  occurred  among  my  out  patients  at  the  throat  hospital, 
a  considerable  number  who  presented  paresis  of  the  palate,  and  who  concurrently 
complained  of  deafness,  that  my  attention  was  called  to  this  aspect  of  ear  disease. 

Differential  JHagnoeis, — The  chief  characteristics  which  differentiate  paretic 
deafness  from  progressive  deafness,  to  which  it  has  some  affinities,  have  been 
already  hinted  at.  They  are,  first,  the  almost  negative  condition  of  the  merabrana 
lympani.  What  slight  departure  from  the  normal  state  can  be  detected  is  seen 
chiefly  in  the  modification  of  the  cone  of  light,  which  may  be  troncated  towards 
iti  apex  at  the  umbo,  causing  it  to  appear  smaller  than  it  usually  does  in  the 
liealthy  drumhead.  This  may  be  accepted  as  indicating  a  slight  degree  of  change 
in  the  natural  curvature  of  the  part — it  is  flatter  than  in  health.  Whereas,  in  pro- 
gressive deafness,  one  sees  a  marked  indrawing  of  the  membrane,  especially  in  its 
anterior  segment,  with  abnormal  prominence  of  the  manub.  mallei,  and  of  the  proc. 
brevis.  Other  differences  are  the  non-progressive  character  of  the  deafness,  and 
the  absence  of  giddiness,  as  well  as  the  greater  curability  of  the  disease  in  the 
paretic  form. 

Referring  to  the  identical  point  of  departure  in  these  two  phases  of  ear  disease 
— ^paresis  of  the  tensor  muscle  of  the  palate — the  question  naturally  arises  whether 
any  grounds  exist  by  which  to  account  for  the  distinctive  action  of  the  tensor 
tjmpani  muscle  exhibited  in  them.  It  does  not  appear  that  Weber-Liel  in  his 
affection  considers  the  latter  muscle  as  primarily  affected,  but,  regarding  it  as 
antagonistic  in  its  action  to  the  tensor  veli,  its  behaviour  is  dictated  by  removal  of 
this  counterpoise.  It  may  thus  be  said  to  have  the  field  to  itself,  and  to  become 
spasmodically  contracted  in  consequence.  Perhaps,  however,  this  divarication  of 
the  state  of  the  muscles  is  better  explained  by  the  causes  which  primarily  induce 
the  lesion.  In  paretic  deafness  these  are  rather  of  the  nature  of  a  sudden  shock, 
or  its  equivalent,  taking  effect  upon  a  part  of  least  resistance,  and  resulting  in  an 
eqnal  loss  of  power  in  both  muscles — while  Weber-Liers  disease  appears  to  arise 
horn,  a  more  chronic  impairment  of  nerve  supply  consequent  upon  the  gradual  in- 
roads of  disease,  usually  catarrhal  in  its  origin. 

Most  of  the  foregoing  features  will  recur  in  the  details  of  the  following  cases : — 

Case  1. — Mrs. ,  a  widow  lady,  aged  38,  seen  in  April,  1881.    She  states  that 

eighteen  months  ago  she  received  an  incised  won  nd  of  the  wrist  which  severed  an  artery, 
and  that  she  lost  a  great  deal  of  blood.  Since  then  has  had  ringing  noises  in  right 
ear,  extending  over  the  side  of  the  head.  She  is  not  deaf,  nor  is  she  subject  to 
giddiness.  On  testing  the  hearing  power  with  the  voice  and  watch,  this  was  shown 
to  be  normal.    M.t.t.  normal,  except  that  on  the  right  side  the  bright  spot  was 
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smaller  than  on  the  left.  There  were  constant  tidal  noises  in  the  right  ear,  and  tbe 
Eustachian  tabe  on  that  side  did  not  admit  air.  There  was  marked  bilateral 
paresis  of  the  palate,  but  no  catarrh  of  the  pharynx  or  post-nasal  region. 

She  was  given  a  pill  containing  iron,  qoinine,  and  strychnine,  and  the  catheter 
was  introduced  every  week.  She  improved  rapidly  in  health,  the  palate  resumed 
its  normal  condition,  she  shortly  became  able  to  perform  Valsalva's  process :  the 
noises  also  gradually  abated.  In  five  weeks  she  was  quite  well.  I  have  seen  tHs 
lady  recently,  and  she  remains  free  from  tinnitus. 

This  patient  was  fortunate  in  getting  treatment  before  the  impairment  of  the 
tubal  function  had  produced  deafness,  for  though  catheterization  was  not  at  first 
successful,  it  is  certain  that  air  must  have  entered  the  middle  ear  to  some  extent^ 
or  more  objective  conditions  would  have  been  apparent  in  the  drumhead.  Perhaps 
the  circumstance  that  this  lady  had  only  one  child  favoured  the  rapid  recuperation 
of  her  constitutional  debility,  consequent  upon  the  accident,  when  placed  under 
treatment  calculated  to  reinstate  it. 

Case  2. — Mrs. ,  aged  24,  a  delicate-looking  lady,  seen  in  the  spring  of  this 

year.  She  states  that  after  her  second  confinement,  fifteen  months  previously,  she 
experienced  noises  in  her  right  ear,  with  some  diminution  in  hearing  power,  though, 
as  she  said,  this  had  not  been  noticed  by  her  friends.  The  deafness  was  worse  at 
night. 

On  examination,  the  hearing  power,  which  was  very  good,  for  the  voice  gave  with 
the  watch  i  in  40  for  the  right,  and  7-40  for  left  ear.  There  was  no  vertigo  but  constant 
tidal  sound  in  the  right  ear.  M.t  t.  flat  with  very  diminished  bright  spot,  bnt  no 
prominence  of  manub.  or  of  processus  brevis.  Bight  Eust.  tube  obstructed,  left 
patent.  The  soft  palate  was  anasmic  and  thin,  it  exhibited  double  paresis  in  a 
marked  degree.    There  were  no  other  abnormal  conditions  present. 

The  treatment  was  similar  to  the  preceding  case,  and  was  attended  with  a  like 
improvement  as  regards  tinnitus.  The  faradic  current  was  applied  three  or  fonr 
times  to  the  palate.  She  left  to  visit  the  Continent  at  the  end  of  six  weeks,  at 
which  time  the  hearing  power  for  the  watch  had  improved  to  the  extent  of  two 
inches  only.    The  noises  were  imperceptible  except  occasionally  after  exertion. 

The  cases  just  quoted  are  sufficiently  typical  to  illustrate  the  character  of  the 
disease  under  review.  Having  already  published  several  others,  it  is  needless  to 
occupy  your  time  by  multiplying  them  on  this  occasion.  It  is  necessaxy,  however, 
to  remark,  that  the  paretic  symptoms  are  occasionally  overlapped  by  others  dne  to 
catarrh,  and  unless  the  observer  be  prepared  to  recognize  the  palate  signs  which 
bear  evidence  of  the  existence  of  paresis,  the  catarrhal  state  of  the  naso-pharyngeal 
space  may  monopolize  his  attention.  The  result  will  then  be  a  partial  improve- 
ment only ;  one,  that  is,  which  is  not  equivalent  to  what  the  case  is  capable  of 
attaining  to  under  other  circumstances. 

In  conclusion,  I  beg  to  submit  that  the  phase  of  "  paretic  deafness  "  descn*bed 
above,  in  which  objective  signs  in  the  outer  ear  are  almost  nil — is  of  sufficiently 
frequent  occurrence  to  justify  the  distinctive  term  I  have  applied  to  it  And  I 
would  fain  hope  that  its  recognition  will  prove  a  distinct  aid  to  the  differential 
diagnosis  of  the  causes  of  ear  disease. 
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TJie  Action  of  Syphilis  on  the  Ear. 

Dr.  F.  M.  Pierce,  Manchester. 

The  effects  of  congenital  and  acquired  syphilis  on  the  ear  less  observed  than 
ts  effects  on  the  eye,  teeth,  skin,  &c. 

Syphilitic  ear  affections  analogous  to  comeo-iritis  and  amaurosis. 

The  signs  and  symptoms  of  syphilitic  aural  affections  must  be  considered 
x)gether  with  the  history  and  collateral  signs  of  syphilis  and  the  failure  of 
inti-catarrhal  treatment  to  relieve  apparent  catarrhal  symptoms. 

Are  the  obstinately  relieved  symptoms  of  aural  syphilis  due  to  a  periostitis  of 
he  parts,  or  to  a  proliferous  form  of  inflammation  of  the  mucous  membranes  con- 
»med  ?  If  the  former,  affections  of  the  bones  (mastoid,  petrous,  and  temporal) 
fith  inner  ear  implication,  should  preponderate  over  middle  ear  catarrhs. 

Primary  sores  of  the  ear  are  very  rare ;  secondary  squamous,  pustular,  and 
pi^ular  eruptions  are  common.    (Cases  quoted.) 

The  evidence  of  syphilis  attacking  the  middle  ear  is  mainly  of  a  catarrhal 
character,  with  a  marked  prevalence  of  anomalous  auditory  nerve  symptoms,  and, 
n  adults,  these  symptoms  are  suggestive  of  acquired  or  congenital  syphilis  as  a 
predisposing  cause. 

(Forty  cases  of  acquired  syphilis  affecting  the  ear  referred  to.) 

Congenital  syphilis  manifested  from  11  to  18  years  as  average. 

Most  frequent  in  females,  as  4  to  1. 

Access  of  deafness,  gradual  but  rapid :  in  from  three  weeks  to  one  year.  About 
[)eriod  of  puberty  in  females,  rather  later  in  males. 

The  membrana  tympani  dull,  pearly  opacity,  collapsed,  the  light  spot  large 
wd  duU  and  the  manubrium  of  malleus  red,  flat,  and  retracted.  The  meatus  dry 
md  polished.  The  nasal  passage  swollen,  and  seat  of  chronic  thickening  and 
lischarge. 

The  deafness  generally  preceded  by  specific  chronic  interstitial  keratitis,  re- 
covery from  which  is  signal  for  accession  of  extreme  deafness  of  a  very  intractable 
character.  The  early  decay  of  the  characteristic  teeth  of  congenital  syphilis  pro- 
Inces  frequent  earache. 

(The  effects  of  congenital  syphilis  of  the  ear  have  been  noticed  in  thirty-five  cases.) 

As  a  summary  of  the  characteristics  of  acquired  and  congenital  syphilis  affect- 
ng  the  ear,  we  see — 

1. — Extreme  degree  of  deafness  manifested  early  in  the  progress  of  the  disease. 

2. — Rapidity  of  progress  and  absence  of  pain. 

3. — Early  and  extreme  loss  of  hearing  for  the  tuning-fork  over  the  vertex. 

4. — Frequent  imperviousness  of  both  Eustachian  tubes. 

5. — Constancy  of  the  tinnitus,  of  a  hissing  kind. 

6. — Frequency  of  simultaneous  inner  ear  symptoms. 

7. — Improvement  of  pre-  or  co-existing  eye  affection. 

8. — More  decided  affection  of  the  naso-pharnyx  than  in  catarrhal  ear  disease. 

9. — Less  complete  recovery  than  in  simple  catarrh. 

Intolerance  of  sound,  like  that  of  light  in  syphilitic  eye  affections,  is  not  a 
Qoticeable  feature  in  syphilitic  ear  affections. 

If  most  syphilitic  ear  affections  are  due  t3  inflammation  of  the  periosteum  of 
the  petrous  and  temporal  bones,  how  can  we  explain  the  rapid  loss  of  auditory 
nerve  power,  which  is  usually  of  slow  occurrence  in  such  cases  P 
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Caseous  Accumulations  in  the  Middle  Ear^  regarded  as 
a  Probable  Cause  of  Miliary  Tubercle. 

Dr.  Thomas  Barr,  Glasgow. 

At  the  recent  discussion  on  the  Pathology  of  Phthisis  and  Tnbercnlosis  held 
by  the  Glasgow  Pathological  Society,  I  ventared  to  make  a  snggestion  as  to  a 
possible  source  of  tubercular  infection  to  which  hitherto  but  little  attention  bid 
been  directed.  At  that  discussion,  the  question  of  the  tubercular  infection  of  tlie 
system  by  a  virus  arising  from  the  softening  of  caseous  deposits,  the  results  of  an 
antecedent  inflammatory  process,  was  one  of  the  points  most  keenly  discussed. 
The  frequent  coincidence  of  caseous  deposits  with  miliary  tubercles  is  admitted  by 
all ;  but  our  enthusiastic  advocates  of  the  doctrine  of  self-infection  have  to  admit 
that  careful  examination  of  the  body  after  death  sometimes  fails  to  discover  any 
such  caseous  source  of  infection,  and  the  failure  to  discover  such  a  focus,  even  in 
a  few  cases,  strikes  a  serious  blow  at  the  doctrine  of  self-infection,  as  taught  in 
the  absolute  manner  of  Buhl,  Virchow,  Kiemeyer  and  others  in  Germany,  and  by 
Dr.  Hamilton  in  this  country. 

The  object  of  this  paper  is  first,  to  draw  special  attention  to  a  part  of  the  body 
almost  invariably  neglected  by  the  pathological  anatomist,  where  the  conditions 
for  the  production  of  caseated  products  exist,  probably  more  frequently  than  in 
any  other  part  of  the  body ;  and,  secondly,  to  inquire  whether  the  local  form  of 
tuberculous  meningitis  may  not  frequently  be  the  result  of  the  absorption  by  the 
lymphatic  vessels  of  softened  caseous  matter  formed  in  the  ear. 

I  shall  first  show  that,  in  the  osseous  cavities  of  the  middle  ear,  catarrhal  pro- 
ducts are  very  frequently  formed  under  conditions  which  favour,  in  a  remarkable 
manner,  their  prolonged  retention,  stagnation,  drying,  and  caseation. 

The  middle  ear  is  more  spacious  than  is  generally  supposed.  It  includes  the 
Eustachian  tube,  tympanum,  antrum  mastoideum,  and  mastoid  cells.  The  antmm 
mastoideum  is  generally  looked  upon  as  one  of  the  mastoid  cells,  but  it  is  so  con- 
siderable in  size,  and  so  impK)rtant  in  its  pathological  relations,  that  it  has  received 
a  distinctive  name.  It  is  always  well  developed,  and  even  in  the  young  child,  when 
the  other  mastoid  cells  are  represented  only  by  porous  bone,  this  cavity  is  con- 
stantly found,  and  is  often  as  large  as  a  cherry-stone.  While  under  the  influence 
of  purulent  collections,  it  often  enlarges  very  considerably.  The  mastoid  cells 
proper  form  an  exetnsive  series  of  larger  and  smaller  air-filled  cavities.  They  are 
not  limited,  as  is  often  assumed,  to  the  mastoid  part  of  the  temporal  bone,  but  are 
found  scattered  through  the  greater  part  of  the  temporal  bone,  extending  inwards 
as  far  as  the  apex  of  the  petrous  part  of  the  bone,  and  outwards  as  far  as  to  the 
root  of  the  zygoma. 

The  inner  surfaces  of  these  hollow  spaces  are  lined  by  mucous  membrane, 
which  is  probably  more  liable  to  catarrhal  and  inflammatory  processes  than  any 
other  mucous  membrane  in  the  body.  The  most  frequent  kind  of  catarrhal  pro- 
cess to  which  this  mucous  membrane  is  subject  is,  undoubtedly,  that  attended  by 
fluid  exudation.  Out  of  1,000  consecutive  cases  of  ear  disease,  the  records  of  which 
I  have  preserved,  400  consisted  of  chronic  purulent  inflammation  of  the  middle 
ear  and  its  consequences,  while  a  considerable  number  consisted  of  acute  purulent 
and  mucous  collections  in  the  middle  ear.  Then  of  these  400  casea,  in  140  the 
disease  existed  on  both  sides. 
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The  exudation  in  the  middle  ear  in  these  exudative  diseases  varies  in  composition 
ind  consistence  according  to  the  degree  and  character  of  the  inflammatory,  process, 
[n  the  severe  and  acute  forms  of  inflammation,  it  is  purulent,  and  contains  chiefly 
)U8  corpuscles,  or  the  pus  may  be  mingled  with  a  considerable  quantity  of  mucus. 
)r  the  exudation  may  consist  of  a  thin  serous  fluid  containing  few  pus  corpuscles 
)r  epithelial  cells.  Or,  again,  it  may  consist  of  thick,  viscid  mucus,  containing  a 
arge  quantity  of  mucous  corpuscles,  some  pus  corpuscles  and  exfoliated  epithelial 
ells.  Mixed  with  all  of  these  there  may  be  blood  corpuscles  in  greater  or  smaller 
lumber. 

We  have  now  seen,  Ist,  that  we  have,  in  the  middle  ear,  an  extensive  series  of 
nclosed  spaces  capable  of  containing  a  considerable  quantity  of  material ;  and, 
!nd,  that  these  spaces  are  very  frequently  the  seat  of  catarrhal  afiections  with 
opious  mucous,  serous,  and  purulent  formation,  as  well  as  of  epithelial  prolifera- 
ion« 

I  must  now  point  out  that  there  are  circumstances  or  conditions  which  favour, 
n  a  remarkable  manner,  the  retention,  drying,  and  ultimate  caseation  of  these 
nflammatory  products  in  the  middle  ear. 

Ist. — The  structural  peculiarities  of  the  middle  ear  are  such  that  there  is  a  great 
endency  to  the  retention  of  secretions  in  the  middle  ear,  especially  in  the  antrum 
nastoideum  and  mastoid  cells.  The  position  of  the  outlet  to  these  parts  is  very 
mfavourable  to  the  spontaneous  escape  of  their  contents.  Wo  all  know  how  im- 
x>rtant  it  is  that  the  opening  in  an  abscess  should  be  in  a  dependent  situation,  in 
»rder  to  ensure  the  thorough  evacuation  of  the  contents  of  the  abscess.  The  open- 
ng  provided  by  nature  for  the  escape  of  secretions  in  the  mastoid  colls  and  antrum 
Dastoideum  is  situated  above  the  level  of  these  spaces.  More  than  that,  the  situa- 
ion  o!  this  orifice  is  such,  that  secretions  formed  and  contained  in  the  tympanum 
ore  very  apt  to  flow  from  the  tympanic  cavity  into  the  antrum  mastoideum,  and 
hence  into  the  mastoid  cells,  when  the  patient  is  lying  on  his  back  in  bed.  The 
)utlet  by  which  secretion  in  the  tympanum  may  escape  outwards  is  situated  near 
o  the  roof  of  that  cavity.  Generally,  however,  a  perforation  in  the  tympanic 
aembrane  is  the  means  by  which  secretion  escapes  from  the  tympanum,  and  this 
)erforation  is  always  above  the  floor  of  the  tympanum.  The  outlets,  therefore, 
>rovided  by  nature  for  the  removal  of  exudations  in  the  middle  ear  must,  by  the 
ordinary  laws  of  gravity,  be  ineflective.  Again,  pathological  changes  in  the  middle 
AT,  consequent  upon  catarrhal  affections,  often  prove  serious  hindrances  to  the 
)a88a^  outwards  of  secretions  formed  in  the  deep  parts  of  the  middle  ear.  Such 
obstructions  are  often  formed,  for  example,  by  adhesions  of  the  tympanic  mem- 
»rane  to  various  parts  of  the  walls  and  contents  of  the  tympanum,  by  the  plugging 
i  the  outlets  by  polypi,  or  by  inspissated  pus  or  mucus. 

Unfortunately,  also,  in  very  many  cases,  no  efforts  are  made  to  wash  out  the 
DucO'purulent  or  purulent  masses,  so  that  these  very  frequently  lie  in  the  interior 
if  the  ear,  undisturbed  by  treatment,  for  months  or  years,  and  only  the  overflow 
18  we  might  say,  escapes  by  a  hole  in  the  tympanic  membrane,  or  by  a  fistulous 
opening  in  the  cortical  part  of  the  mastoid  ceUs. 

It  is  therefore  clear,  I  think,  that  inflammatory  products  formed  in  the  cavities 
>f  the  middle  ear  are  very  likely  to  accumulate,  and  to  be  retained  for  an  indefinite 
ame.  These  cavities  of  the  middle  ear  may  thus  be  looked  upon  as  Sequent  store- 
louses  for  inflammatory  products. 

The  question  now  presents  itself,  *'  What  becomes  of  these  inflammatory  pro- 
lucts  thus  confined  in  the  ear  P"    In  a  considerable  number  of  cases,  especially  in 
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tho  mucous  aud  serous  varieties,  the  process  of  absorption,  either  spontaneooslj  or 
by  the  aid  of  treatment,  removes  them  before  they  become  inspissated. 

But  tho  collections  of  muco- purulent  or  purulent  products  have  usually  a  longer 
history,  as  the  large  proportion  of  chronic  purulent  cases  in  my  1,000  cases  of  ear 
disease  shows.    We  must,  of  course,  exclude  those  cases  in  which  the  morbid  pro- 
cess has  been  limited  to  the  readily  accessible  part  of  the  tympanum,  and  where 
the  opening  in  the  membrane  has  been  sufficient  to  give  free  exit  to  the  secretioiL 
In  such  cases,  which  arc  usually  readily  cured,  nothing  more  than  local  injury  to 
the  organ  is  likely  to  ensue.    We  must  also  exclude  those  cases  where,  by  the  aid 
of  appropriate  treatment,  the  inflammatory  products  have  been  effectively  cleared 
out  of  the  upper  part  of  the  tympanum  and  the  antrum  mastoideum,  and  the 
secreting  process  stopped.    This  is  a  desirable  result  which  might  be  gained  in  a 
large  number  of  cases,  if  such  cases  were  brought  under  treatment.     Excluding  all 
those  in  which  such  favourable  terminations  are  happily  attained,  there  is  a  laige 
number  left,  in  which,  if  no  other  fatal  complication,  such  as  pyaemia,  superrene, 
the  accumulated  inflammatory  products  in  course  of  time  inspissate,  and  become 
converted  into  cheesy  masses.    This  change  is  most  likely  to  take  place  after  the 
active  secreting  process  has  ceased  in  the  seat  of  the  collection.    These  cheesy 
masses  may  remain,  and  probably  often  do  remain,  in  the  inaccessible  parts  of  the 
ear  for  a  life-time  without  provoking  any  disturbance  of  the  organism.    But  is  it 
not  possible  that  they  may  at  any  time  soften,  and  then,  becoming  absorbed  bj  the 
blood-vessels  or  lymphatics,  they  may  constitute  the  virus  which  reveals  itself  in  a 
general  tuberculosis  or  in  a  local  tubercular  meningitis  P 

Just  as  the  presence  of  decomposing  purulent  matter  does  not  always  produce 
pysBmia  or  septicaemia,  so  the  presence  of  caseous  collections  in  the  cavities  of  the 
ear  excites  tubercular  disease  only  in  certain  persons  or  under  certain  conditions. 
Dr.  Hamilton  says  the  caseous  matter  must  soften  before  the  virus  is  elaborate. 
According  to  Cohnheim*s  view,  the  caseous  matter  is  converted  into  tubercular 
matter  by  the  action  of  certain  particles  from  the  air,  and  then  absorbed,  just  as 
bacteria  from  the  air  acting  upon  pus  convert  it  into  a  virus  which  when  absorbed 
produces  septicsemia.  In  any  case,  when  caseation  takes  place  the  absorption 
of  the  caseous  matter  is  more  likely  to  take  place  in  scrofulous  individuals.  It 
has  been  said  that  tuberculosis  is  built  up  almost  without  exception  upon  scro- 
fula as  a  basis,  and  that  scrofula  is  one  of  the  chief  etiological  factors  in  tuber- 
culosis of  the  pia  mater.  Probably  the  absorption  of  the  caseous  matter  converU 
scrofula  into  tuberculosis. 

Apart  from  this,  we  may  reasonably  conjecture  that  all  conditions  or  drcnrn- 
stances  which  tend  to  depress  the  vitality  will  add  to  the  danger  of  these  collec- 
tions, such  as  bad  hygienic  conditions,  the  irritation  of  dentition,  diarrhoeas, 
colds,  badly  ventilated  apartments,  improper  food,  especially  infants  fed  through 
the  bottle.  In  these  circumstances  we  may  suppose  that,  with  cheesy  collections 
in  the  ear,  a  child  is  more  exposed  to  tuberculosis  of  the  pia  mater  than  a  child 
brought  up  under  more  propitious  circumstances. 

Having  seen  how  the  peculiar  structure  and  conditions  of  the  middle  ear  make 
it  a  probable  source  of  tuberculosis,  through  the  absorption  of  caseous  matter  col- 
lected there,  I  have  now  to  inquire  whether  tubercular  meningitis,  of  the  child 
especially,  may  not  frequently  have  its  source  in  caseous  collections  in  the  middle 
ear.  Exudative  catarrhs  of  the  middle  ear  are  extremely  frequent  in  children. 
Associated  in  their  origin,  as  these  conditions  of  the  ear  frequently  are,  with  ex- 
anthematous  diseases,  their  frequency  in  childhood  might  be  expected.    Of  the 
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400-  cases  of  cbronio  purulent  disease  of  the  middle  ear  wliich  I  have  already 
referred  to,  in  no  less  than  320  the  diseased  process  had  begun  at  an  age  under  fifteen 
years.  But  the  frequency  with  which  such  cases  come  under  the  notice  of  th& 
faunily  medical  attendant,  or  of  the  aural  specialist,  does  not  fully  or  correctly 
represent  their  actual  frequency.  Thus,  of  24  unselected  children,  under  3^  years^ 
whose  temporal  bones  were  examined  after  death  by  Yon  Troltsch,  the  middle  ear 
was  found  normal  in  only  9,  or  in  36  %.  In  fifteen  of  these  there  was  a  collection  of 
pus  and  mucus  in  the  tympanum  and  antrum  mastoideum,  without  any  perforation 
of  the  membrane.  Of  eighty  children  examined  by  Wreden,  of  St.  Petersburg,  the 
middle  ear  was  found  normal  in  only  17^  %;  and  again,  of  300  children  examined 
by  Kutzcharianj,  of  Moscow,  the  middle  ear  was  found  normal  in  only  25%. 
Now  we  all  know  that  tubercular  meningitis  is  pre-eminently  a  disease  of  early 
life.  Is  there  any  causal  connection  between  the  frequency  of  tubercular  menin- 
gitis in  early  life  and  the  frequency  of  exudative  catarrhs  of  the  middle  ear  at  the 
same  period  of  life  ?  If  the  caseous  hypothesis  of  tubercular  infection  be  true,  there 
can  be  little  doubt  that  there  is  such  a  connection.  On  this  subject.  Dr.  Goats  says, 
"  We  meet  with  a  local  tuberculosis  of  the  brain,  but  where  the  virus  comes  from 
I  do  not  know.  It  certainly  does  not  come  from  a  caseating  centre,  so  far  as  I 
can  discover."  On  the  other  hand.  Dr.  Hamilton  says,  "  There  is,  I  say  it  unre* 
tervedly,  in  those  cases  of  so-called  isolated  tubercular  meningitis,  invariably, 
either  in  the  brain  substance,  the  bone,  or  the  encephalic  membranes,  a  cheesy 
deposit,  which  usually  has  an  ordinary  inflammatory  origin." 

In  the  pathological  work  by  Jones  and  Sieveking,  we  find  that  meningeal 
tubercle  is  found,  only  in  the  rarest  cases,  to  be  the  original  morbid  process.  The- 
antecedent  disease  is  not  always,  however,  tubercle  of  other  organs,  but  it  may  be 
any  form  of  degeneration  or  scrofulous  inflammation,  or  anything  which  results  in 
the  formation  of  caseous  masses."  Again,  in  Ziemssen's  '*  Cyclopsadia,"  we  find  that 
"  in  the  immense  majority  of  cases  of  tubercle  of  the  pia  mater,  a  cheesy  focus 
exists  in  the  body ;"  also,  in  the  same  work,  we  find  that ''  miliary  tuberculosis  of 
the  pia  mater  is  part  of  a  general  specific  disease  or  absorption  or  infection,  whichs 
has  the  same  relation  to  the  cheesy  focus  as  pyaDmia  has  to  a  centre  of  decom* 
position. 

Supposing  we  have  such  a  cheesy  focus  in  the  tympanum  and  antrum 
mastoideum  of  the  child,  on  one  or  both  sides — and  they  are  generally  on  bothi 
sides-^-how  may  the  virus  be  transmitted  to  the  pia  mater  P 

In  infancy  and  childhood  the  mucous  lining  of  the  middle  ear  is  very  intimately 
connected  with  the  interior  of  the  cranium.  There  is  at  that  time  a  considerable 
fissure  in  the  roof  of  the  middle  ear,  through  which  a  large  prolongation  of  dura 
mater,  with  vessels  and  nerves,  passes  from  the  interior  of  the  cranium  to  the 
interior  of  the  middle  ear.  In  this  way  the  middle  ear,  in  childhood,  may  be 
looked  upon  as  in  direct  communication  with  the  meninges  of  the  brain.  Other 
gaps  often  exist  in  the  roof  of  the  tympanum  and  antrum  mastoideum,  and  at  such 
gaps  the  mucous  membrane  and  the  dura  mater  are  iu  direct  contact. 

Thus  the  seat  of  the  deposition  of  tubercle  in  tubercular  meningitis  is  ver^  near 
to  the  seat  of  the  caseous  centre  in  the  ear. 

When  the  infective  matter  is  in  the  neighbourhood  of  the  tubercular  for* 
mation,  it  is  usually  believed  that  the  medium  of  absorption  and  transmission 
is  by  the  lymphatic  vessels.      The  pia  mater  is  extraordinarily  rich  in  lym- 
phatic vessels,  and  the  tubercular  growths  are  found  on  the  inner  surface  or 
endothelium  of  these  vessels.    These  lymphatic  channels  surround  and  enclose  the 
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very  nnmerons  small  arteries  which  ramify  in  the  pia  mater  before  they  enter  the 
substance  of  the  brain.  AU  the  blood  vessels  of  the  brain  are  accompanied  bj 
these  lymphatic  vessels,  or,  as  they  are  called,  perivascular  sheathn.  Now,  the 
internal  auditory  artery,  the  terminal  branch  of  the  basilar,  which  ramifies  in  the 
pia  mater,  close  to  the  fiEivonrite  seat  of  the  tubercular  deposits,  inosculates  freelj 
with  the  stylo-mastoid  artery,  which  furnishes  the  main  arterial  supply  to  the 
mucous  membrane  of  the  middle  ear.  In  this  way  there  is  a  ready  lymphatic  con- 
aection  between  the  middle  ear  and  the  pia  mater.  Again,  my  friend.  Dr.  Adams, 
Demonstrator  of  Anatomy  to  the  Glasgow  University,  shows,  in  a  recent  able  and 
suggestive  article  in  the  Glasgow  Medical  Journal^  how  communication  by  the 
veins  may  take  place  between  the  middle  ear,  the  brain,  and  its  immediate 
covering,  the  pia  mater. 

Undoubtedly  the  g^reat  richness  of  the  pia  mater  in  lymphatic  vessels  must 
render  it  a  likely  place  for  the  tubercular  deposition.  The  infective  agent,  carried 
by  the  lymphatics,  say  from  the  ear,  acts  as  a  specific  irritant  upon  the  endothe- 
lium of  the  lymphatic  vessels,  and  we  have  aa  a  result  the  formation  of  miliaiy 
tubercles. 

Why  does  the  tubercular  formation  show  a  preference  for  the  base  of  the  brain? 
In  the  frequency  of  caseous  formations  in  the  middle  ears  of  children,  intimately 
connected  with  and  close  to  the  base  of  the  brain,  may  we  not  have  an  expLuiatioii 
of  the  otherwise  mysterious  preference  of  tubercle,  at  that  period  of  life,  for  the 
base  of  the  brain. 

We  know  that  there  is  a  channel,  be  it  by  lymph  vessels  or  by  blood-vessels,  by 
which  matter  absorbed  in  the  ear  may  reach  the  brain  even  when  healthy  tissue 
intervenes.  Practical  experience  and  observation  in  the  cases  of  cerebral  abscess, 
consequent  upon  disease  of  the  ear,  give  too  many  examples  of  the  possibility  of 
such  a  means  of  communication. 

We  have  now  advanced  reasons  for  believing  that  in  caseous  collections  in 
the  middle  ear  we  have  a  likely  source  of  tubercular  disease,  and  especially  of 
tubercular  meningitis.  The  question  which  now  awaits  an  answer  is,  Do  prax:- 
tical  experience  and  observation  confirm  our  ^  pi-iori  reasoning  P 

Undoubtedly  in  the  examination  of  the  middle  ear  after  death  in  persons  who 
have  suffered  from  chronic  purulent  disease  of  that  part,  caseous  debris  is  fre- 
quently found  to  occupy  the  cavities  of  the  middle  ear. 

So,  far,  however,  as  my  reading  has  extended,  I  do  not  find  any  pathologist 
referring  to  this  region  as  a  source  of  the  caseous  .virus.  I  have  little  doubt  that 
the  cause  of  this  strange  omission  is  to  be  found  in  the  unfortunate  indifference 
still  shown  in  the  profession  towards  the  subject  of  disease  of  the  organ  of  hearmg; 
Professor  Von  Troltsch,  however,  the  accomplished  aural  surgeon,  of  Wiirtzburg 
related  in  Virchow's  Archlv,  so  far  back  as  1859,*  three  cases  of  acute  miliary 
tuberculosis  occurring  in  persons  who  had  suffered  from  chronic  purulent  disease  of 
the  middle  ear.  At  that  time  he  suggested,  before  he  was  aware  of  Buhl*s  writings 
on  the  auto -infection  of  tubercle,  that  some  cases  of  tubercular  disease  might  bedne 
to  the  absorption  of  infiammatory  products  collected  in  the  ear.  He  asks  the 
(question,  "  Whether  many  cases  of  suddenly  beginning  and  rapidly  coursing  tuber* 
cnlosis  might  not  generally  be  due  to  an  infection  of  the  blood  from  a  purulent 
collection  at  some  part  of  the  body  ?"  It  is  also  remarked  by  him,  that  in  tracing 
the  history  of  patients  who  have  had  otorrhcoa,  he  has  observed  that  many  of  them 

*  Virchow's  Archiv,  Bd.  xvii  Section  xiv.  xv.  and  xvL 
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die  yoang.  In  sncli  he  found  that  tnbercnlar  meningitis,  or  tabercnlosis  of  the  lungs, 
or  of  the  bowels,  was  generally  the  causes  of  death.  Again,  my  friend  Dr. 
Finlayson,  Physician  to  the  Glasgow  Western  Infirmary  has  shown  me  his  papers 
hitherto  only  published  in  the  form  of  an  abstract,*  containing  notes  of  two  cases 
in  which  death  from  miliary  tubercle  took  place  in  children  suffering  from  chronic 
purulent  disease  of  the  ear.  In  one  of  these  there  was  a  chronic  local  tuberculosis 
giving  rise  to  hemiplegia  as  well  as  the  more  acute  afPection  which  terminated  life. 
A  case  is  also  reported  in  the  Archives  of  Otology  for  March  of  that  year  by  H. 
Steinbriige,  of  Heidelberg.  It  was  that  of  a  boy,  five  years  of  age,  who  in  course  of 
treatment  directed  to  the  evacuation  of  purulent  collections  in  the  mastoid  cells 
was  seized  with  symptoms  of  intracranial  mischief  terminating  in  death.  The 
autopsy  revealed  tubercular  basilar  meningitis.  No  direct  transmission  of  the 
morbid  process  to  the  brain  could  be  discovered. 

The  following  case  has  recently  come  under  my  own  observation.  A.  B.,  a  boy 
seven  years  of  age,  was  brought  to  me  suffering  with  a  purulent  discharge  from 
the  right  ear  of  four  years*  duration.  There  had  also  been  a  discharge  from  the 
left  ear,  but  this  had  ceased.  The  discharge  dated  from  an  attack  of  scarlet  fever, 
when  three  years  of  age.  The  deafness  had  been  so  considerable  as  to  interfere 
very  much  with  the  articulation  and  intonation  of  the  boy.  He  was,  nevertheless, 
remarkably  smart  and  intelligent.  He  had  not  been,  however,  very  robust,  and 
had  suffered  seriously  from  the  scarlet  fever. 

On  examination  I  found  a  polypus  protruding  from  the  right  internal  auditory 
meatus.    In  the  left  the  membrane  was  perforated  but  there  was  no  secretion. 

In  the  course  of  treatment  it  wan  found  that  there  were  three  polypi,  which 
had  g^wn  from  the  upper  and  back  part  of  the  tympanic  cavity,  and  the  posterior 
half  of  the  membrane  was  destroyed.  The  discharge  was  evidently  coming  in 
great  part  from  the  antrum  mastoideum  and  from  the  upper  part  of  the  tympanum. 
After  three  months  of  treatment  the  polypi  were  eradicated  and  the  purulent 
secreting  process  put  an  end  to.  The  hearing  was  markedly  improved,  and  as  a 
consequence  the  articulation  and  intonation  became  also  markedly  improved.  He 
had  gone  to  school  and  was  progressing  satisfactorily.  To  the  inexpressible  grief 
of  the  parents,  and  to  my  own  painful  disappointment,  these  gratifying  results 
were  only  for  a  short  time  enjoyed,  for  a  deadly  disease  quickly  brought  the  boy's 
life  to  a  close.  Three  months  after  the  treatment  for  the  purulent  disease  of  the 
ear  had  ceased,  the  boy  began  to  complain  of  pain  in  the  head,  followed  in  a  day 
or  two  by  vomiting  and  pyrexia.  Without  recounting  all  the  symptoms  and  course 
of  the  illness,  suffice  it  to  say  that  the  boy  died  in  three  weeks  from  the  onset  of 
the  disease  of  what  was  regarded  by  the  consulting  physician  who  watched  the 
case  as  tubercular  meningitis.  I  saw  the  boy  the  day  previous  to  his  death.  He 
was  then  comatose  with  abdomen  collapsed  and  to  all  appearance  in  the  last  stage 
of  tubercular  meningitis. 

When  we  consider  such  features  in  the  history  of  this  case  as  the  duration  and 
source  of  the  discharge,  it  is  almost  certain  that  the  antrum  mastoideum  and  the 
other  mastoid  cells  were  occupied  with  purulent  mucous  and  epithelial  debris 
This  ddbris  would  be  retained,  for  the  reasons  already  described,  and  in  course 
of  time  would  probably  caseate,  then  soften,  constitute  the  virus,  which,  carried 
by  the  lymphatics  to  the  pia  mater,  produced  an  eruption  of  tubercles. 

No  doubt  there  have  been  many  other  cases  observed  in  which  tubercular 

*  Cases  of  Hemiplegia  in  Children  :  Britith  Medical  Journal,  April  30,  1870. 
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meningitis  or  acnte  miliary  tubercle  occurred  in  persons  who  were  suffering  fronii 
or  had  been  suffering  from,  exudative  disease  of  the  middle  ear. 

In  all  such  cases,  however,  it  may  be  fairly  urged  that  the  existence  of  the 
disease  in  the  ear  is  a  mere  coincidence,  having  no  etiological  relation  to  the  tnber- 
cular  disease.  Or  it  may  he  reasonably  maintained  that  the  disease  in  the  ear 
is  a  manifestation  of  the  same  constitutional  tendency  which  produced  the  tuber- 
cular disease,  that,  in  fact,  instead  of  being  the  cause  of  the  tubercular  disease, 
the  ear  disease  is  the  result  of  the  tubercular  tendency  in  the  system. 

I  can  only  say,  in  answer  to  these  objections,  that  in  the  light  of  the  views  of 
the  etiology  of  tubercular  disease  which  are  held  by  some  of  the  most  eminent 
pathologists  of  our  time,  it  seems  probable  to  me  at  leasts  that  the  tubercular 
disease  may,  in  many  of  such  cases,  have  a  sequential  relation  to  the  disease  in 
the  ear. 

Unfortunately,  in  consequence  of  this  part  of  this  body  being  usually  ignored 
by  the  pathologists  in  post-mortem  examinations,  the  condition  of  the  middle  ear 
is  rarely  ascertained  after  death  from  acute  miliary  tubercle  or  tubercular  memn- 
gitis.  Unfortunately,  also,  the  examination  of  the  state  of  the  ear  is  generallj 
omitted  during  life  by  the  physician. 

I  think,  gentlemen,  I  have  at  least  made  out  a  case  for  the  necessity  of  further 
investigation.  In  order  to  remove  this  matter  from  the  region  of  reasonable  con- 
jecture to  that  of  certainty,  we  require  the  aid  of  the  pathological  anatomist  and 
the  practical  physician.  The  presence  or  absence  of  caseous  collections  in  tlie 
middle  ear  should  be  made  an  important  point  for  investigation  in  the  case  of  per- 
sons who  have  died  from  tuberculosis,  and  especially  from  tubercular  meningitis. 
Perhaps  the  missing  link  in  the  chain  of  evidence  for  the  caseous  theory  of  tuber- 
culosis may  be  found  here. 

By  the  method  suggested  by  Dr.  Foulis,  in  the  British  MediccH  Journal  for 

'Oct.  16,  1880,  the  middle  ear  may  be  examined  with  sufficient  minuteness  to  show 

the  presence  or  absence  of  caseated  inflammatory  products,  in  the  space  of  two 

minutes.    The  routine  examination  of  the  ear  in  the  post-mortem  room  is,  by  this 

method,  rendered  simple  and  expeditious.    . 

I  have  prepared  these  imperfect  observations,  partly  with  the  hope  of  stimn- 
lating  discussion  here,  and  of  thus  hearing  the  views  of  my  professional  brethren 
on  this  most  important  subject.  But  in  preparing  this  paper,  I  have  also  enter- 
tained the  hope  that  the  ventilation  of  this  subject  might  contribute,  in  some  de- 
gree, to  increased  attention  to  the  organ  of  hearing,  whenever  acute  miliary  tuber- 
culosis, and,  especially,  whenever  tubercular  meningitis  comes  before  the  physician 
or  the  pathological  anatomist. 


Krankengeschichte  unci  Sedionsbefund  eines  an  Carcinoma  aur. 
med,  et  Labyrinth  dext,  verstorbenen  dt"]'jdhrigen  Mdnnes. 

Prof.  Adam  Politzer,  Vienna. 

I.  Krankekgeschickte. 

H.  S.  wurde  nach  langerer  ambulatorischer  Behandlung  am  30.  December  1879 

mit  Otit.  med.  supp.  chron.  c.  perf .  m.  t*  et  polyp,  dxtr.,  sowie  einer  haselnuss- 

grossen  Geschwulst  hinter  dem  Ohre  aufgenommen.    Nach  Entfemung  des  Fo- 

lypen  besserte  sich  der  Zustand  des  Patienten  derart,  dass  er  am  4.  Februar  1880 
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g^ebesaeit  entlassen  wnrde  und  wieder  in  ambolatorische  Behandlung  trat.  Basche 
Vergrossenmg  der  G^schwnlst  liinter  dem  Ohre,  Zunnalime  der  Otorrhoe,  begin- 
nende  Druseninfiltration  machten  die  Wiederanfnalime  des  Patienten  nothwendig, 
besonders  da  Patient  eine  Operation  wiinsclite. 

Stat,  praes.  am  15.  April  1880 :  HiUmereigrosse,  gelappte,  nnebenhiigelige, 
fleisohrothgefarbte  Geschwnlst,  mit  stinkendem  Eiter  bedeckt.  Hervorwnchemde 
Parthien  des  Neoplasmas  im  G^horgange,  starke  Otorrhoe,  Eiterretention,  leichte 
Facialparese,  die  Ohrmnschel  weit  vom  Kopfe  abstehend. 

Incision  hinter  und  ober  der  Ohrmnschel ;  Entleemng  eines  bedentenden  Qnan- 
tnms  stinkenden,  dicken,  blntigon  Eiters.  Erleichtemng  des  Znstandes.  Dentliche 
Facialparese. 

Die  microscopische  Untersnchnng  der  Geschwnlst  ergibt  die  Diagnose :  Car- 
cinom. 

In  den  folgenden  Tagen  tritt  collaterales  Oedem  der  Angenlider  anf.  Con- 
stantes  Wachsthnm  des  Nengebildes  hinter  dem  Ohre.  Heftige  Schmorzen.  Mor- 
phininjectionen. 

Am  13.  Marz  erscheint  Patient  hinfallig,  somnolent.  IJebergang  der  Facial- 
parese in  Paralyse.    Entfemnng  nener  Wnchemngen  ans  dem  Grehorgange. 

Am  19.  Marz  tritt  Erysipelas  &c.  der  rechten  G^sichtshalfbe  anf,  welches  sich 
bald  iiber  die  behaarte  Kopfhant  ausbreitet  •  mit  Oedem  der  betreffenden  Hant- 
[>arthien.  Temperatnrsteigemngen  bis  iiber  39°.  Erst  am  22.  Marz  beginnen 
Brysipel  und  Oedem  abzunehmen  und  sind  am  31.  dieses  Monats  voUkommen  ge- 
whwunden. 

Am  7.  Juni  wird  Patient  auf  Yerlangen  ungeheilt  entlassen  und  in's  Budolfs- 
ipital  transferirt,  von  wo  er  Anfangs  JuH  1880  in  das  allgemeine  Yersorgungs- 
laus  transferirt  wurde. 

Als  ich  den  Kranken  daselbst  zum  ersten  Male  untersuchte,  fand  ich  denselben 
rollkommen  soxx>ros,  weshalb  eine  Priifung  der  Horfunction  unmoglich  war.  Die 
S'eubildnng  hinter  dem  Ohre  war  in  grosser  Ausdehnung  exulcerirt,  an  der  ansseren 
^hroffnung  wucherte  die  carcinomatose  Masse  stark  hervor. 

Am  6.  Juli  1880  trat  der  Tod  unter  Erscheinungen  von  Himdruck  ein. 

II.  Sectignsbefund  des  H.  S. 

Nach  Entfemnng  der  Ohrmnschel  zeigt  sich  eine  vom  vorderen  Eande  des  proc. 
mast,  bis  zum  hinteren  Bande  des  Jochfortsatzes  reichender  etwa  6  Cm.  grosser 
Knochendefecty  welcher  von  einer  himmarkiihnlichen  Masse  ausgefiillt  ist.  Nach 
oben  ist  der  Knochendefect  durch  einen  fast  horizontal  laufenden,  dem  oberen 
Rande  des  knochernen  Grehorganges  entsprechenden,  ausgezackten  Knochenrand 
legrenzt.  Die  ansseren  Parthien  der  unteren  und  vorderen  Wand  des  knochernen 
G^horganges  zerstort.    Der  Warzenfortsatz  selbst  iiusserlich  nnverletzt. 

Die  Dura  mater  iiber  dem  Tegmen  tymp.  von  der  Neubildung  in  der  Ausdehnung 
von  circa  5  Cm.  durchbrochen,  von  wo  aus  die,  den  ganzen  Trommelhohlenraum 
ausfollende  Neubildung  gegen  die  Schiidelhdhle  wuchert  und  an  der  unteren 
Flache  des  rechten  Schlafelappens  eine  tiefe  Depression  bewirkt.  In  der  Um- 
gebung  der  Durchbmchstelle  am  tegmen  tymp.  ist  die  Dura  in  grosserer  Aus- 
dehnung durch  die  Krebsmasse  vorgewolbt. 

Die  pars  pyraipidaL  des  Schlafebeines  ist  vollkommen  bewegUch  durch  Substi- 
tuimng  des,  mit  dem  Schliifetheile  sie  verbindenden  Elnochens  durch  Krebsmasse. 
Die  unteren  Parthien  des  sin.  sigm.  sind  von  Ejrebsmasse  infiltrirb,  die  intima  selbst 
vorgebaucht,  ohne  Erscheinungen  von  Phlebitis. 
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Trommelfell  gestort,  desgleichen  ein  Theil  des  Trommelfellpelzes ;  der  Warzen- 
fortsatz  ist  sach  innen  carios,  misfarbig.  Die  Pyramide  Dach  hintea  ebenfalli 
carios  und  misfarbig,  die  Trommelhohlenwand  derselben  von  Krebsmasse  yer- 
drangt,  nur  die  hintere  Wand  derselben  ist  erhalten,  das  Ganze  gegen  die  ubrigeii 
Tbeile  Icicht  beweglich. 

III.  Die  micboscopiscue  UNTEnsucnuNG  des  Labyrinths. 

Nachdem  die  zom  Theile  carcinomatos  degencrirte  Pyramide  durch  mebrcre 
Wocbcn  in  Cbromsanre  nnter  Zasatz  von  Salpetersanre  decalcinirt  und  spater  in 
Alcohol  gcbjirtet  worden  war,  wurden  senkrecbt  auf  die  Langsaxe  der  Pyramide 
von  vorne  nacb  riickwarts  microscopiscbe  Scbnitte  darcb  die  Schnecke,  den  Vorhof 
und  die  Bogengnnge  gefiibrt. 

Die  der  Trommelhoble  zugewendete  Spitze  der  Scbnecke  war  durch  krebsige 
Destruction  der  inneren  Trommelhohlenwand  eroffnet,  wodurch  die  Krebewuche 
rung  in  das  Innere  der  Scbnecke  oindrang. 

Die  Lamina  spir.  in  der  zweiten  und  letzten  Windung  ist  stelleuwelse  durch- 
brochen  und  sowohl  die  Scala  tymp.  wie  die  Scala  vestib.  durch  gmppenweise 
angehiiufle  Krebszellen  zum  Theile  ausgefiillt,  welche  tbeils  an  der  aasseren 
Schneckenwand,  tbeils  an  der  Lam.  spir.  und  dem  Modiolus  aufsitzen. 

Von  besonderem  Interesse  ist  der  Befund  in  der  ersten  Schneckenwindnng,  hier 
sind  die  Lam.  spir.  ass.  e.  membr.  intact.  An  der  Scala  vest,  sieht  man  an  beiden 
Durch  schnitt en  an  der  iiusseren  Schneckenwand  eine  Gruppe  von  Krebszelleiii 
welche  sich  bis  in  das  Corti'sche  Organ  erstrecken.  Die  Scala  vest,  von  der  einen 
Seite  ist  ganz  frei,  an  der  anderen  Seite  hingegen  sieht  man  den  Durchscbnitt 
eines  von  der  iiusscren  und  unteren  Schneckenwand  ausgehenden,  gelappten 
Krebsknotcns,  welcher  fast  zwei  Drittheile  der  Seal.  vest.  ausfullL.  Quer  durch 
denselben  zieht  ein  Bindegewebsstrang,  welcher  mit  der  von  der  inneren  Schnecken- 
wand losgelosten  Bindegewebsauskleidang  zusammenhangt. 

An  einzelnen  Schnitten  lasst  sich  ein  Durchbruch  der  Krebsmasse  in  den  inn^ 
ren  Gehorgang  constatiren.  Der  Vorhof  war  ebenfalls  von  der  Trommelhohlen- 
scite  arrodirt,  die  hautigen  Gebilde  desselben  jedoch  meist  intact.  Desgleichen  die 
Bogengiinge,  welche  stellenweise  von  einer  homogenen,  lichten  Masse  ansgefullt 
und  umschlossen  waren. 


So7ne  Difficulties  in  the  Diagnosis,  Prognosis,  and 
Treatment  of  Middle  Ear  Deafness. 

Dr.  P.  McBride,  Edinburgh. 

My  present  purpose  is  to  lay  before  you,  in  as  few  words  as  possible,  some  of  the 
difficulties  which  beset  us  in  the  diagnosis,  prognosis  and  treatment  of  some  cases 
of  that  middle  ear  affection  which  is  by  Eoosa  most  aptly  and  appropriately 
designated  proliferous  inflammation  of  the  tympanunl. 

Although  I  cannot  perhaps  throw  much  light  upon  the  question,  yet  I  trust 
that  by  carefully  stating  what  seems  to  be  the  present  extent  of  our  acquaintance 
with  this  subject,  and  by  calling  attention  to  apparent  gaps  in  it,  this  paper  may 
lead  others,  who  are  possessed  of  riper  experience  and  greater  knowledge,  to  a  state- 
ment of  their  views  concerning  a  form  of  ear  disease  which  cannot  be  said  to  be 
fully  discussed  in  any  of  our  standard  works. 
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The  term  "  proliferous  inflammation  "  is  necessarily  a  wide  one,  and  is  meant  to 
ontain  a  large  number  of  cases  with  which  we  are  not  concerned  here,  and  where 
he  diagnosis  can  be  made  with  tolerable  accuracy,  as  in  adhesion  of  the  tympanic 
aembrane  and  malleus  to  the  labyrinthine  wall  of  the  drum,  or  between  the  mem- 
>rane  and  long  process  of  the  incus.  Et  may,  therefore,  be  well,  before  going  further, 
o  define  the  form  of  middle  ear  disease  which  it  is  more  especially  intended  to 
liscuss  in  this  paper. 

It  is  to  those  forms  of  deafness  in  which  all  the  facts  we  can  obtain  from  an 
'lamination  of  the  organ  of  hearing  are  of  a  purely  negative  character,  and  in  which 
ire  are  called  upon  to  form  a  diagnosis  without  any  positive  data,  that  I  would 
invite  your  attention. 

In  these  cases,  the  patients  when  they  present  themselves  for  examination  are 
oaually  decidedly  deaf,  but  occasionally  the  symptom  most  complained  of  is  tinnitus, 
and  the  impairment  of  hearing  has  not  yet  become  so  great  as  to  interfere  with 
ordinary  every-day  pursuits.  However,  it  is  not  so  much  of  history  and  symptoms, 
as  of  the  results  of  physical  examination,  that  it  is  proposed  to  speak. 

On  ascertaining  the  amount  of  deafness  in  any  case,  the  first  object  of  the  sur- 
geon is  generally  to  ascertain  whether  the  hardness  of  hearing  be  due  to  changes 
in  the  sound-conducting,  or  sound-perceiving  portion  of  the  ear.  Let  us  suppose 
that  the  practitioner  has  convinced  himself  of  the  fact  that  deafness  is  due  to  a 
ledon  in  the  external,  or  middle  ear,  by  the  results  obtained  from  applications  of  the 
Tibrating  tuning-fork  to  the  cranial  bones  or  teeth,  his  next  object  is  to  ascertain 
its  nature.  With  this  end  in  view  he  proceeds  to  inspect  the  meatus  and  tympanic 
membrane. 

In  a  few  cases  of  chronic  non-suppurative  middle  ear  disease,  the  condition  of 
the  former  may  afford  a  slight  clue  to  the  discovery  of  the  exact  nature  of  the 
Ifision.  Thus  if  we  find  the  walls  of  the  bony  canal  in  a  state  of  hyperostosis,  the 
possibihty,  at  any  rate,  occurs  to  one's  mind  of  a  similar  state  of  matters  in  the 
tympanum ;  but  the  cases  of  middle  ear  catarrh  which  produce  changes  in  the 
external  auditory  passage  are  the  exception  rather  than  the  rule. 

Turning  now  to  the  inspection  of  the  tympanic  membrane,  we  may  also  here  find 
no  changes  to  account  for  the  presence  of  deafness.  I  cannot  help  thinking  that 
from  any  large  aural  clinic  a  number  of  cases  could  be  collected  of  middle  ear 
<Wne88,  where  the  appearances  of  the  membrana  ty mpani  are,  to  put  it  moderately, 
liot  inconsistent  with  the  presence  of  perfect  hearing  power.  In  a  large  number  of 
cases  of  proliferous  inflammation,  changes  are  met  with  in  the  drumhead.  It  is 
frequently  more  or  less  indrawn  from  obstruction  of  the  Eustachian  tube,  or  it  may 
be  evidently  thickened,  and  its  mobility  shown  to  be  impaired,  by  using  Siegle*s 
pneumatic  speculum ;  but  there  are  also  cases  in  which  the  membrane  is,  to  all 
intents  and  purposes,  normal,  and  in  which  we  can  draw  no  conclusions  whatever 
from  its  appearance.  There  is  no  doubt  that  in  many  cases  we  find  what  may  be 
eonsidered  a  perfect  membrane  with  the  exception  of  an  irregularity  in  the  outline 
of  the  malleus  which  Yon  Troltsch  thinks  may  be  due  to  ossification  of  its  cartil- 
aginous capsule ;  but  although  this  appearance  is  frequently  met  with  in  cases  of 
proliferous  or  dry  catarrh,  its  meaning  must  be  demonstrated,  post-mortem,  before 
n  can  attach  to  it  characteristic  significance,  and  besides,  even  this  slight  change 
8  by  no  means  always  present. 

In  those  cases  where  the  tympanic  membrane  is  normal  in  colour,  mobility,  and 
)08ition,  we  not  unfrequently  find  the  patient  able  to  perform  Valsalva's  experiment, 
uid  auscultation,  while  air  is  blown  through  the  Eustachian  catheter,  shows  the 
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tubes  to  be  open  and  free  from  mncos.    Injection  of  air  into  the  middle  ear, 
however,  in  cases  of  proliferous  inflammation  such  as  we  are  considering,  generallj 
fails  to  produce  the  slightest  improvement  in  hearing.    Some  authors  are  inclined 
to  attach  considerable  importance  to  the  presence  of  inspissated  macns  in  the 
tympanum  as  a  factor  in  the  production  of  symptoms  and  signs  resembling  those 
of  proliferous  inflammation ;  but,  in  cases  where  the  deafness  was  distinctly  dne 
to  this  cause,  Mr.  Hinton  seems  to  have  been  able  to  produce  distinct^  though 
transient  improvement,  by  means  of  the  air  douche,  and  in  patients  whose  histories 
he  records  the  presence  of  the  hardened  mucus  was  generally  dne  to  a  number  of 
attacks  of  subacute  catarrh.     Besides,  in   many  cases  inspection  rendered  the 
existence  of  a  foreign  body  in  the  tympanum  probable,  if  not  certain.    Dr.  Woakes 
has  recently  described  a  group  of  cases  in  which  deafness  occurs  without  any 
changes  in  the  tympanic  membrane,  and  is  due  to  paresis  of  the  tensor  tjmpani. 
Paretic  deafness  is  characterized,  according  to  this  author,  by  a  pendulous  state  of 
the  soft  palate,  ill  defined  faucial  pillars  with  local  ansBsthesia  and  often  inability 
to  perform  Valsalva's  experiment.    From  these  conditions  he  diagnoses  paresis  of 
the   palate  muscles,  and  assumes  a  similar  condition  of  the  tensor  tympani. 
Oranting,  however,  that  Dr.  Woakes*  explanation  of  middle-ear  dea&ess,  withoat 
characteristic  changes  in  the  membrane,  may  account  for  a  certain  proportion  of 
cases,  there  yet  remain  others  in  which  we  have  no  signs  of  palate  paresis.   To 
Dr.  Weber-Liel's  "Progressive  Schwerhorigkeit"  I  need  not  refer,  for,  as  I  under 
stand  it,  in  this  form  of  disease  marked  deafness  only  results  from  secondary  well 
marked  changes,  of  which  some  are  due  to  retraction  of  the  tensor  tympani,  while 
others  are  of  an  inflammatory  nature. 

It  would  be  most  desirable  for  aural  surgeons  to  come  to  a  definite  and 
unanimous  understanding  of  their  position  with  regard  to  cases  of  middle  ear 
deafness  where  there  are  no  physical  signs  and,  of  course,  no  characteristic  changes 
in  the  tympanic  membrane.  Among  the  latter  we  can  hardly  include  localised 
patches  of  opacity.  In  chronic  nou-suppurative  middle  ear  diseases  there  niay  be 
indrawings  of  varying  degree,  changes  from  the  presence  of  fluid  exudation  in 
tympanum,  atrophic  patches,  cicatrices,  or  marked  thickening  and  immobility  of  the 
drumhead.  Of  course,  in  the  presence  of  any  one  of  these  conditions,  more  or  less 
positive  conclusions  may  be  drawn ;  but  I  venture  to  think  that  there  are  many 
cases  in  which,  even  if  the  membrane  be  not  quite  normal  in  colour  or  lustre,  its 
condition  aflbrds  us  not  the  slightest  assistance  of  a  positive  kind. 

There  are  cases,  and  those  not  very  few,  in  which  the  results  of  objectire 
examination  are  purely  negative,  and  diagnosis  must  be  based  solely  on  the 
subjective  sensations  of  the  patient — viz.,  deafness  for  sounds  conducted  by  aerial 
vibrations,  uninfluenced  by  the  air  douche,  and  increased  perception  of  sounds 
which  are  conducted  directly  to  the  labyrinth  through  the  cranial  bones,  as  shown 
by  the  tuning-fork  test.  In  such  cases  we  are  justified  in  assuming  that  the 
deafness  is  due  to  intra-tympanic  changes,  and  from  what  pathology  has  revealed, 
we  must  probably  assume  the  presence  of  one  or  both  of  the  following  conditions:— 

I. — Thickening  or  proliferation  of  the  mucous  membrane — most  likely  an 
increase  of  its  fibrous  or  connective  tissue  elements. 

2. — Thickening  or  new  deposit  of  bone,  or  ossification  of  cartilage. 

It  is  evident  that,  as  a  result,  there  may  follow  anchylosis  of  the  ossicles,  or 
impaired  mobility  in  their  joints  and  the  membrane  of  the  fenestra  rotunda;  bat 
whether  the  lesion  be  at  the  malleo-incudal  joint,  or  at  the  attachment  of  the 
stapes  to  the  fenestra  ovalis,  whether  the  incus  be  anchylosed  at  its  attachment 
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0  the  tympanic  wall,  or  a  fibrous  plug  fills  the  round  window,  we  cannot  tell. 
Ul  we  are  justified  in  assuming,  in  many  cases,  is  that  one  or  other  of  these 
onditions  is  present.  The  late  Mr..  Allen,  I  know,  made  an  attempt  to  localize 
ympanic  lesions  from  symptoms,  but  some  of  his  assumptions  in  physiology 
equire  further  proof.  It  is  possible  that  very  strong  evidence  in  favour  of 
nchylosis  of  the  stapes  may  be  furnished  by  Bing's  method,  which  consist,  in 
omparing  the  hearing  powei:  for  sounds  conducted  through  the  Eustachian  catheter 
rith  that  for  sounds,  conducted  into  the  meatus  by  means  of  an  ordinary  speaking 
abe ;  but  the  practical  application  of  this  method — although  its  theory  is  good — 
dust  yet  be  considered  as  on  its  trial.  Hearing  better  in  a  noise  Politzer  is  inclined 
D  associate  with  a  fixed  stapes,  but  opinion  is  still  divided  as  to  the  meaning  of 
his  symptom.  As  far  as  I  can  judge,  from  a  limited  experience,  proliferous  inflam- 
tiation  may  owe  its  origin  to  various  causes. 

1. — In  the  first  place  it  may  exist  as  the  remains  of  a  catarrhal  process,  which 
las  originally  extended  from  the  throat  along  the  Eustachian  tube  to  the  middle 
ar.  The  former  may  have  recovered  its  lumen,  and  the  tympanic  membrane  its 
KMition,  but  deafness  persists.  In  such  cases  the  drumhead  is  generally  more  or 
ess  opaque,  and  the  bright  spot  changed  in  shape,  but  still  there  may  be  no 
appearances  present  which  are  inconsistent  with  good  hearing  power. 

2. — Then  again,  a  process,  ending  in  very  considerable  or  even  total  deafness,  may 
bave  its  beginning  and  end  in  parts  which  are  inaccesible  to  examination  by  either 
inspection  or  auscultation,  as  for  instance  the  labyrinthine  wall  of  the  tympanum. 

3. — In  syphilitic  patients  we  occasionally  have  evidence  of  the  rapid  formation 
A.  intra-tympanic  adhesions,  or  proliferation  of  tissue.  This  fact  has  also  been 
>b8erved  by  others.  To  quote  from  Boosa :  *'  There  are  no  peculiar  aiAral  symp- 
toms by  which  we  may  positively  distinguish  a  case  of  chronic  disease  of  the 
niddle  ear  that  was  caused  by  syphilis  from  one  occurring  in  a  non-syphilitic  patient, 
ret  we  may  say  in  general  that  a  syphilitic  diathesis  seems  to  cause  prolif eraticTn 
d  tissue  to  be  more  rapid  and  less  amenable  to  treatment.  "  Schwartze,"  he  goes 
m  to  say,  "  believes  that  the  pathological  change  in  these  cases  is  a  periostitis,  and 
his  view  seems  to  be  correct."  From  the  observation  of  several  cases  of  middle 
mr  deafness,  occurring  in  the  course  of  syphilis,  I  am  strongly  inclined  to  endorse 
his  view.  I  cannot  help  thinking  that,  where  marked  middle  ear  deafness,  without 
my  acute  symptoms,  has  come  on  with  great  rapidity  and  where  inflation  of  the 
oiddle  ear  fails  to  improve  the  hearing,  we  ought  carefully  to  examine  for  evidence 
i  a  specific  taint,  and  that  in  many  such  cases  we  shall  find  it.  It  would  be 
ntaresting  to  know  whether  the  experience  of  others  points  to  any  such  connection 
i  symptoms,  as  affording  presumptive  evidence  of  a  specific  process. 

Now  if  syphilis  has  a  specific  effect  upon  the  middle  ear,  the  question  may  fairly 
0  asked  whether  other  diatheses  may  not  also  produce  tympanic  changes.  In  the 
ympannm  we  have  a  large  variety  of  tissues  and  the  parts  are  so  situated  that  a 
ery  little  lesion  may  produce  the  most  disastrous  results.  The  mucous  membrane 
f  the  tympanum  is  a  double  structure.  Its  outer  layer  is  mucous  membrane,  but 
bi  deeper  parts  are  periosteum.  It  is  then  liable  to  be  attacked,  not  only  by  catarrh, 
lit  also  by  periostitis.  The  joints  of  the  ossicles  are  tolerably  complete  in  their 
bnactore,  having  the  same  constituents  as  joints  situated  elsewhere,  and  there  seems 

0  good  reason  why  they  should  not  be  involved  in  arthritic  diseases.  Indeed,  Dr. 
tackier,  in  1853,  called  attention  to  the  fact  that  chronic  rheumatism  may  involve 
he  oeaicular  joints.    Of  the  value  of  his  observations  I  have  no  means  of  judging, 

0 1  bave  been  unable  to  obtain  the  original  work ;  but  as  gout,  rheumatism,  and 


412  DISEASES   OF  THE   EAB. 

rheumatoid  arthritis  attack  other  joints  throughout  the  body,  there  seems  no  reason 
why  those  of  the  auditory  ossicles  should  enjoy  any  special  immunity.  I  am  not 
aware  that  any  recent  observations  on  this  point  have  been  made,  althongb 
Toynbce  attached  importance  to  the  arthritic  diathesis  as  a  cause  of  anchylosis  of 
the  stapes. 

The  diagnosis  of  middle-ear  deafness,  with  negative  appearances  on  the  tympanic 
membrane,  is  not  always  either  easy  or  satisfactory.  In  cases  where  there  are  no 
objective  signs  to  guide  us,  the  first  difficulty  is  to  make  out  whether  the  deafness 
be  due  to  middle  ear  disease  or  to  changes  in  the  sound-perceiving  apparatus.  For 
this  purpose  we  are  entirely  dependent  upon  the  tuning  fork  test^  Where  the  latter, 
applied  to  the  middle  line  of  the  head,  is  heard  best  in  the  deafer  ear,  and  where 
its  vibrations  are  perceived  for  a  normal  length  of  time  we  may  fairly  assume  that 
the  sound-conducting  apparatus  is  at  fault;  but  where  perosseal  audition  is 
defective,  we  meet  with  considerable  difficulty. 

It  is  admitted  on  all  hands  that,  after  the  age  of  fifty,  inability  to  hear  the 
vibrating  tuning-fork  placed  on  the  cranial  bones  is  so  common  that  the  symptom 
loses  its  value.  Now  it  seems  to  me  extremely  doubtful  whether  we  have  anj 
reliable  means  of  distinguishing  proliferous  middle-ear  disease  with  open  Eustachian 
tubes,  and  normal  membranes,  from  chronic  changes  in  the  internal  ear,  or  auditoiy 
nerve,  occurring  in  persons  of  advanced  years.  The  question  may,  I  believe,  be 
considered  an  open  one  whether  pathological  conditions,  which  produce  an  unyield- 
ing condition  of  the  stapes  and  membrane  of  the  fenestra  rotunda,  may  not  in  them- 
selves cause  impaired  hearing  of  sounds  conducted  through  the  cranial  bones ;  and 
this  does  not  at  all  simplify  our  diagnostic  problem. 

However,  in  cases  where,  by  means  of  the  tuning-fork  test,  we  are  enabled  to 
localize  the  cause  of  the  deafness  in  the  middle  ear,  and  where  there  are  no  changes 
to  guide  us  in  the  drumhead,  we  usually  conclude  that  the  lesion  belongs  to  the 
class  of  proliferous  inflammation  when  we  are  unable,  by  several  successful  infla* 
tions  of  the  tympanum,  to  produce  any  improvement  in  the  hearing  power.  This 
shows  that  the  pathological  condition  is  of  such  a  kind  that  it  is  not  influenced  bj 
the  mechanical  action  of  the  air  douche*  In  some  cases  the  probability  is  that 
there  is  fixation  of  the  stapes,  but  this  can  at  best  be  only  a  conjecture.  The  unfor- 
tunate fact  remains  that  there  are  many  cases  in  which  we  cannot  know  anything 
more  exact,  concerning  the  morbid  condition  we  are  called  upon  to  treat,  than  that 
there  is,  in  all  probability,  a  thickening  or  new  formation  of  bone  or  fibrous  tissue 
which  interferes  with  the  sound-conducting  mechanism. 

In  the  face  of  these  difficulties,  what  is  to  be  said  of  prognosis  and  treatment? 
It  is  far  from  my  purpose  to  enter  into  all  the  various  methods  of  treatment  that 
have  been  tried  in  proliferous  catarrh.  I  shall  content  myself  with  alluding  to 
some  of  them  in  a  general  way.  We  have  in  these  cases,  as  I  have  attempted  t» 
show,  to  deal  with  new  formation  of  bone  or  fibrous  tissue,  obstructing  the  move- 
ments of  parts  concerned  in  the  act  of  hearing.  We  require  to  get  rid  of  these 
adventitious  tissues  to  effect  a  cure.  By  applying  our  reason  to  this  problem^ 
we  find  that  the  means  at  our  disposal  resolve  themselves  into  (1)  operative ; 
(2)  therapeutic. 

I  do  not  think  that  the  former  is  ever  likely  to  recommend  itself  to  the  majority 
of  the  profession  in  cases  of  the  kind  we  are  discussing.  In  the  present  state  of 
our  knowledge,  the  serious  and  not  always  harmless  operation  of  myringotomy, 
would  have  to  precede  any  other  step — in  other  words,  an  operation  for  the  purpose 
of  diagnosis  must  be  undertaken  before  attempts  at  severing  adhesions  are  made. 
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Therapentic  treatment  must  have  for  its  object  the  absorption  of  the  impeding 
bone  or  fibrons  tissue ;  in  some  cases,  more  especially  where  there  is  a  syphilitic  taint, 
constitntional  remedies  are  used  to  produce  this  result ;  but  by  most  surgeons 
most  reliance  is  placed  upon  various  local  applications  to  the  tympanum  (besides, 
of  coarse,  treatment  to  the  naso-pharynx  where  this  is  indicated). 

Some  authors  seem  to  think  that  drugs,  such  as  very  weak  solutions  of  iodide 
of  potassium,  corrosive  sublimate,  &jq.,  injected  into  the  tympanum  produce  each 
a  specific  effect.  Others,  as,  for  instance,  Gruber,  adopt  the  more  probable  view 
that  where  these  substances  produce  an  effect,  it  is  by  exciting  a  slight  inflam- 
mation, and  in  this  way  producing  absorption. 

For  my  own  part,  I  cannot  help  thinking  that,  even  adopting  this  latter 
fcheoiy,  it  is  very  difficult  to  understand  how  fully  organized  fibrous  tissue  comes  to 
be  absorbed  in  this  way.  In  the  early  stages  of  its  development,  however,  before 
the  round  cells  have  assumed  a  spindle  form,  it  is  comprehensible  that  absorption 
should  take  place.  Whether  fully  developed  cicatricial  tissue  or  bone  is  capable  of 
being  made  to  disappear  in  the  same  way,  I  cannot  but  doubt.  It  seems  almost 
easier  to  believe  that  in  those  cases  of  old  standing  proliferous  catarrh,  when  good 
resulta  follow  the  injection  of  fluids  or  vapours  into  the  tympanum,  the  benefit  is 
doe  to  the  long  continued  mechanical  influence  of  the  air  douche  which  is  a 
oaoessary  accompaniment  of  injections  through  the  Eustachian  catheter  or  of  the 
flnid  itself  when  it  is  used  in  large  quantity,  as  in  Griiber's  method  of  forcing 
flaids  into  the  middle  ear,  without  resorting  to  the  latter  (catheter). 


On  the  Prevention  of  Dumbness  in  those  cases  where  it 

follows  Loss  of  Hearing. 

Mr.  Arthur  Kinsey,  London. 

Mr.  Preside»t  and  Gentlemen,t-I  feel  it  a  very  high  privilege  indeed  to  be  per- 
Biitted  to  submit  a  Paper  to  a  Section  of  this  most  important  Congress — a  meeting 
at  which  so  many  illustrious  members  of  the  medical  profession  are  gathered 
together  from  all  parts  of  the  world,  to  interchange  ideas,  principles,  and  forms  of 
pcaetioe,  for  the  alleviation  of  human  suffering  and  afiliction  in  all  their  many  and 
raried  phases. 

Aa  a  layman,  I  should  not  have  ventured  to  trespass  upon  the  special  province 
9f  tluB  Section — viz.,  "  Diseases  of  the  Ear" — were  it  not  in  order  to  obtain  an  oppor- 
bonitj  of  inviting  your  careful  and  earnest  consideration  to  the  after-condition  of 
thofle  of  your  patients  whom  you  have  had  the  sad  duty  to  declare  incurably  deaf 
brom  their  earliest  childhood. 

To  the  little  child  this  verdict  appears  nothing — is  not  heard,  and  is  not  under- 
itood — ^but  on  the  parents,  however,  is  reflected  the  full  force  and  extent  of  the 
alamity ;  and  when  they  appealingly  ask  of  the  physician  or  surgeon,  "  What  is 
M>  be  done  with  our  little  one  now  ?  "  it  were  sad  indeed  to  think  they  should  receive 
Here  words  of  kindly  pity  and  commiseration,  instead  of  cheering  counsel  and 
practical  suggestion. 

To  show  that  I  am  not  overstating  the  case,  I  submit  the  following  quotation 
bom  a  pamphlet  published  in  ]877>  entitled,  "Vocal  Speech  for  the  Dumb." 
^Ka  soon  as  our  child's  loss  of  hearing  was  beyond  question,  we  brought  her 
bere  to  Loudon  for  the  best  medical,  surgical,  and  educational  advice.       We 


414  DISEASES  OF  THE   EAR. 

hoped,  indeed  we  never  donbted,  that  we  should  have  received  the  best  advice  about 
the  education  of  our  child  from  those  of  the  medical  profession  whom  we  oonsolted. 
But  such  was  not  the  case.  Sad  and  disappointed,  we  turned  to  those  who  bad 
devoted  their  lives  to  the  education  of  the  deaf." 

Now,  it  is  true  the  incident  liere  recorded  took  place  eleven  years  ago,  and  no 
doubt  a  certain  advance  has  been  made  sinc^  then  by  the  medical  faculty  and  tbe 
general  public  in  a  knowledge  of  the  true  condition  and  requirements  of  that  unfor- 
tunate class  of  the  community,  so  long  known  as  the  deaf  and  dumb— but  it  is 
strongly  to  be  desired  that  this  knowledge  should  become  universal.    I  turn  with 
pleasure  to  two  pamphlets  written  by  the  distinguished  President  of  this  Section;  one 
published  in  1872,  wherein  he  expresses  a  hope  that  a  fair  trial  might  be  giren  to 
a  system  of  education  for  the  deaf  and  dumb,  whereby  dumbness  would  be  averted; 
and  to  the  second  published  last  year,  again  dealing  with  the  question  of  educating 
deaf  mutes,  in  which  the  writer  says : — "  In  view  of  their  advice  being  asked  by  the 
'  parents  of  deaf  mutes  on  the  question  of  education  for  such  children,  it  has  be- 
come a  necessity  for  medical  men  throughout  the  country  to  acquaint  themselfn 
with  the  respective  merits  of  both  the  old  and  the  new  systems."    I  will  not  detain 
you  with  a  description  of  the  two  systems  here  mentioned  beyond  premising  that 
by  the  "old"  is  meant  the  "French,"  or  sign  system,  and  by  the  "new^tiie 
"  German,"  or  speaking  method.    But  this  definition  as  to  age  is  not  exact— for 
history  tells  us  that  the  speaking  system  was  in  vogue  long  before  any  method  of 
signs  was  introduced.     However,    this  is  a  small  matter,  the  important  point, 
of  the  question  being  "  Dumbness  v.  Speech.    Hitherto,  in  this  country,  up  to  a 
very  recent  date,  the  unfortunate  little  one  afflicted  with  deafness  has  grown  up, 
lived,  and  passed  away  in  utter  and  lonely  silence — dependent  upon  motions  of  the 
hands  and  fingers  for  communication  with  his  fellow  sufferers,  and,  to  a  lesser 
extent,  with  the  hearing  world.       Now,  not  to  dwell  upon  all  that  is  lost  by 
reason  of  deafness — which  doubtless  was  unavoidable — I  must  ask  you  to  reflect 
that  the  secondary  evil  of  dumbness  has  been,  and   is  yet,  entailed  through 
improper  treatment  by  those  entrusted  with  the  child's  educational  welfare.   Such 
a  melancholy  state  of  affairs,  it  is  fervently  hoped,  will  cease  when  the  medical  pro- 
fession protest  with  no  uncertain  voice  against  the  continnance  of  deaf-dumbness, 
and  awake  the  general  public  to  an  indignant  knowledge  of  a  gross  scandal  existing 
throughout  the  land.    The  average  number  of  deaf  mutes  to  the  hearing  populatioa 
is  estimated  at  about  1  in  1,600 ;  20,000  persons  being  returned  in  the  census  of 
1871  as  deaf  and  dumb.    It  is  not  impossible  that  the  returns  for  this  year  will 
show  an  increase,  from  one  cause  or  another,  of  over  10,000 ;  and,  taking  tiie  usual 
calculation  of  16  per  cent,  being  of  school  age,  we  shall  find  about  6,000  childrHi 
growing  up  for  the  most  part  as  speechless  as  the  animal  world. 

This  applies  to  our  own  country.  Now  let  us  direct  our  attention  abroad.  Is 
most  countries  on  the  Continent— viz.,  Germany,  Bavaria,  Austria,  Holland, 
Switzerland,  Italy,  and  in  some  cases  Russia,  Sweden,  Norway,  Belgium,  Spain, 
and  even  now  in  France  itself— the  very  birthplace  of  the  sign  system— we  find 
dumbness  practically  abolished ;  but  in  Great  Britain,  and  all  her  vast  colonies,  in 
the  United  States  of  America,  and,  in  fact,  in  all  countries  where  the  EngliA 
tongue — or  what  does  duty  for  it— is  spoken,  we  find  the  deaf  child,  with  some 
exceptions,  debarred  its  use.  Why  this  should  be,  it  is  difficult  to  understand,  as 
it  is  an  evil  fully  to  be  remedied,  and,  so  long  as  it  remains,  a  grave  reproach  to 

us  all. 

Uix)n  this  point  of  allowing  our  deaf  to  become  dumb,  Dr.  Ca8sell8,of  Glasgow, 
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)ne  of  your  excellent  Vice-Presidents,  very  pertinently  asked  in  the  Edinburgh 
Ifedieal  Journal  for  February,  1878,  "  Why,  for  instance,  are  such  children  in  this 
sountry  permitted  to  grow  up,  not  only  '  in  loneliness  of  soul/  but  in  absolute 
lilence ;  while,  on  the  ^Continent  of  Europe,  they  enjoy  the  blessings  of  social 
ntercourse,  and  the  freedom  of  speech  P  Why  are  hearing  children  alone  destined 
k>  ffhare  the  benefits  that  flow  from  improved  educational  methods,  and  the  deaf 
mea  condemned  to  be'  fossilized'  by  a  method  that  seems  incapable  of  appreciating 
Jieir  destinies  ?" 

Why,  indeed  ?  But  yet,  for  the  major  part,  it  is  so,  despite  the  laudable  efforts 
>f  certain  philanthropic  persons,  alas !  too  few.  From  our  treatment  of  the  mass 
>f  the  deaf,  we  make  them  dumb — and  this  making  them  dumb  is  productive  of 
further  mischief. 

We  are  well  aware  how  the  physical  and  mental  constitution  of  man  is  affected 
by  modes  and  habits  of  life ;  how  certain  occupations  and  trades  entail  well-defined 
i)enefit8  or  evils,  and  we  may  in  general  trace  these  to  a  specific  cause — viz.,  a  pure 
m  impure  state  of  the  blood.  We  may  also  freely  admit  that  a  perfect  action  of 
the  respiratory  apparatus  and  the  circulation  is  essential  to  that  absorption  of 
ssygen  and  elimination  of  carbonic  acid,  which  is  a  vital  necessity.  Fortunately 
Eor  OS,  Nature  has  wisely  provided  that  ordinary  respiration,  like  many  other  func- 
bicms  of  the  human  organism,  is  an  involuntary  action,  but  there  can  be  little 
doubt  of  the  beneficial  effects  of  increasing  respiration  up  to  a  certain  point  by 
voluntary  effort,  as  by  active  exercise,  speaking,  singing,  shouting,  and  laughing^* 
in  ordinary  parlance,  giving  the  lungs  full  play,  and  so  maintaining  a  healthy 
condition  of  the  blood. 

Now,  this  is  just  what  does  not  happen  in  the  case  of  the  dumb.  They  do  not 
use  their  lungs  freely  in  any  way.  Not  in  laughing  or  shouting,  nor  do  they  employ 
their  vocalising  organs,  except  in  moments  of  great  excitement,  to  give  vent  to  a 
bw  most  unpleasant  and  discordant  sounds.  They  have  little  inclination,  when 
young,  to  indulge  in  those  games  so  favoured  by  school  children,  and  which 
certainly  seem  (at  least  in  this  country)  specially  adapted  to  promote  healthful 
respiration  and  circulation.  So  far  as  the  deaf  mutes  are  concerned,  it  would 
almost  appear  that  but  for  the  liberal  use  they  make  of  their  arms  and  bodies  in 
sighing,  they  would  have  little  exercise  calculated  to  develop  the  chest  in  th& 
sfijt^htest  degree. 

We  find,  further,  in  their  case,  that  defective  respiration  occurs  at  the  very 
oatset — in  the  inspiratory  act,  which  is  usually  performed  through  the  mouth, 
instead  of  the  nose,  the  latter  organ  being,  as  a  rule,  blocked  up  with  mucous  and 
other  matter. 

It  is.unnecessary  before  a  learned  body,  specially  conversant  with  hygienic  prin- 
dpleSy  for  me  to  dilate  upon  the  natural  results  of  what  has  just  been  described ; 
bfQt  I  should  desire  to  adduce  one  or  two  authorities  upon  this  point. 

Dr.  Harvey  Prindle  Peet,  of  New  York,  a  man  of  large  experience  of  the  deaf 
md  dumb,  in  his  ''  Researches  and  Opinions,"  remarked  that  "  in  the  deaf  there 
wms  a  liability  in  particular  to  pulmonary  diseases,'*  and  in  dealing  with  the  sta- 
tistics of  the  New  York  Institution  for  deaf  mutes  (1854)  stated,  '*  Among  the  deaf 
and  dumb,  between  the  ages  of  ten  and  thirty,  the  mortality  of  males  is  about  25 
per  cent,  greater  than  among  an  ordinary  healthy  population  of  the  same  sex  and 
ages,  and  that  of  the  females  full  twice  as  great.  The  difference  against  the  health 
of  deaf  and  dumb  children  and  youth,  as  compared  with  the  general  popula- 
tion of  the  same  age,  is  but  too  distinctly  accounted  for  by  the  prevalence  of 
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palmonary  disease  among  the  former.    The  period  of  greatest  danger  being  once 
passed,  they  often  attain  a  good  old  age." 

James  Hawkins  in  his  work  "  On  the  Constitution  of  the  Deaf  and  DnmV*  says, 
"  Their  average  duration  of  life  is  considerably  less  than  that  of  the  hearing.  They 
are  as  children  particularly  disposed  to  tubercular  phthisis,  cerebral  disease,  and 
scrofulous  tumefactions."  Of  fifty-nine  deaths  within  nine  years  among  8^ 
children  under  seventeen  years  of  age,  forty-one  were  from  consumption."  I 
cannot  afford  in  the  brief  limits  of  this  paper,  to  cite  further  cases,  but  mnst 
content  myself  with  referring  any  one  who  may  wish  to  inquire  more  closely 
into  the  matter,  to  a  Paper  "  On  the  Health  of  Deaf  Mutes,"  written  for  the 
recent  International  Congress  at  Milan,  by  Dr.  Symes  Thompson,  of  London,  a 
gentleman  taking  a  most  active  part  in  securing  for  them  the  joint  benefits  of 
health,  speech,  and  mental  attainments.  "  Mens  sana  in  corpora  sano.*'  Scrofula 
would  appear  frequently  to  be  the  cause  of  deafness,  and  consumption  the  result  of 
the  ensuing  dumbness.  James  Hawkins  bearing  upon  this  question  says,  "  The  mys- 
terious taint  of  scrofula  is  detected  in  those  bom  deaf,  and  in  those  who  lose  their 
hearing  after  birth.  The  majority  of  these  who  are  deaf  from  malignant  forms  of  fever 
or  cerebral  diseases  belong  to  families  in  which  scrofula  is  idiopathic,  and  scmfoloos 
families  intermarrying  with  other  scrofulous  families  often  find  congenital  deafness 
one  of  the  many  culminating  effects  of  their  imprudence."  And  this  scrofulous  dia- 
thesis, if  not  checked  by  proper  diet,  muscular  exercise,  pure  air  and  active  respira- 
tion, will  probably  develop  into  one  of  many  diseases,  not  the  least  likely  of  which 
being  consumption.  So  that  dumbness  may  indirectly  arise  from  a  dis^ise— viz., 
scrofula,  through  entailed  deafness,  and  consumption  being  the  ultimate  result;  if  we 
remove  the  secondary  consequence  of  the  disease,  we  may  render  the  causation  of 
the  final  and  more  fatal  mischief  inoperative. 

Eeliabie  statistics  concerning  the  deaf  are  difficult  to  obtain,  and  I  am  not  at 
present  in  a  position  to  produce  figures  for  comparison  with  those  already  given; 
but  the  opinion  expressed  by  foreign  teachers  to  me  has  been,  that  the  deaf,  taoght 
to  speak,  are  healthier  and  happier  than  those  who  are  kept  dumb. 

I  will  not  detain  you  with  the  causes  of  acquired  deafness,  merely  reminding 
you  how  frequently  deafness  results  from  a  shock,  such  as  a  fall  or  a  blow  on  tiie 
head — this  should  be  widely  known,  especially  among  those  to  whom  are  entrusted 
the  education  of  children,  for,  in  the  present  day,  as  the  old  fashioned  method  of 
corporeal  punishment  is  so  generally  discouraged,  impatient,  sorely-tried  instructors 
are  apt  to  resort  to  the  box-on-the-ear  punishment — one  to  be  condenmed  as  dan- 
gerous in  the  extreme,  as  rupture  of  the  tympanic  membrane  or  displacement  of  the 
ossicula,  and  even  further  mischief  may  ensue,  from  what  is  usually  consideTed  a 
harmless  form  of  correction.  Now  to  the  very  important  point — the  causes  of 
congenital  deafness.  I  shall  limit  myself  to  the  two  principal  causes — viz.,  the 
intermaiTiage  of  blood  relations ;  and,  secondly,  intermarriage  of  congenital  deaf 
mutes.  I  may  mention,  in  respect  of  the  first,  what  is  well  known  to  you,  doubtless, 
that  deafness  is  only  one  of  the  many  terrible  afflictions  which  may  result  from  such 
intercourse.  I  am  quite  aware  that  this  is  a  moot  point,  and  in  1875,  Mr.  George 
Darwin  read  a  paper  before  the  Statistical  Society  on  "  Marriages  between  First 
Cousins  in  England,  and  their  Effects ;"  from  that  I  take  the  following  passage : 
"There  is  no  evidence  whatever  of  any  ill  result  accruing  to  the  offspring  in  conse 
quence  of  the  cousinship  of  their  parents."  Now  myself  having  bad  access  to  manj 
of  the  sources  from  whence  he  obtained  particulars,  I  cannot  agree  with  the  con- 
clusion arrived  at.    A  supporter  of  his  views,  in  an  article  contained  in  the 
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Westminster  Beview,  October,  1877,  wislimg  to  prove  that  consangnineons 
marriages  were  harmless  to  the  ofEspring,  qaoted  from  Mr.  Dar\nn*8  paper^ 
showing  how  that  gentleman  considered  such  marriages  productive  of  evil  to  the 
Amount  of  4  per  cent.  only.  The  writer  in  the  Westminster  Bet^iew,  however, 
went  further,  and  endeavoured  to  prove  that  not  only  were  they  non-injurious,  but 
rather  the  reverse,  and  were  in  particular  conducive  to  prolificness.  To  support 
.this  view  he  quoted  from  a  report  to  the  American  Medical  Association  made  by 
Dr.  Bemiss,  United  States  America,  showing  that  "  883  marriages  of  consan- 
guinity produced  3,942  children."  Here  he  stops  short,  leading  the  reader  to  infer 
that  these  children  were  all  sound  and  healthy.  Let  me  finish  the  passage  "  of 
whom  there  were  defective,  in  one  way  or  another,  1,034 ;  deaf  and  dumb  145 ;  blind 
85;  idiotic  308;  insane  38;  epileptic  60;  scrofulous  300;  deformed  98." 

In  addition  to  which  there  died  young,  883.  '  From  these  figures  we  see  that  of 
the  surviving  children,  we  have  upwards  of  50  per  cent,  defective  in  some  terrible 
way.  Dr.  Bemiss  adds  that  after  very  careful  examination  of  various  asylums,  he 
was  satisfied  that  his  researches  gave  him  authority  to  assume  that  over  10  per  cent, 
of  the  deaf  and  dumb,  5  per  cent,  of  the  blind,  and  nearly  15  per  cent,  of  the 
idiotic  in  the  State  Institutions  of  America  were  the  offspring  of  kindred  parents,  or 
of  parents  themselves  the  descendants  of  blood  intermarriages. 

Dr.  Caspar  Singer,  of  Vienna,  estimated  from  statistics  in  1876,  that  25  per 
cent,  of  all  deaf  mutes  ore  the  result  of  consanguineous  marriages. 

Dr.  Dudley  Peat,  of  New  York,  writing  on  the  subject,  1856,  said  "  Of  all 
known  causes  intermarriage  is  the  most  prolific  causes  of  predisposition  to  deafness. 
It  has  been  settled,  beyond  a  doubt,  that  intermarriages  of  first  cousins,  and 
even  some  of  second  cousins,  give  rise  to  offspring  which  are  generally  of  imperfect 
development,  either  idiotic,  blind,  or  deaf  and  dumb." 

M.  Boudin,  of  Paris,  in  a  Beport  in  1876,  stated  that  consanguineous  mar- 
riages represent  (in  France)  about  2  per  cent,  of  all  marriages,  while  the  proportion 
of  congenital  deaf  mutes  bom  from  consanguineous  marriages  is  to  the  whole 
amount  of  deaf  mutes:  in  Lyons  25  per  cent.,  in  Paris  28  per  cent.,  in  Bordeaux 
30  per  cent. 

It  will  be  noticed  that  these  figures  agree  with  the  American  and  Austrian 
statistics.  Now  to  turn  to  the  intermarriage  of  congenital  deaf  mutes.  Here 
again  we  find  opinions  differing  in  regard  to  the  consequences  of  such  xmions. 
Heads  of  institutions  for  the  deaf  and  dumb,  and  medical  men  connected  with 
them,  are  generally  unanimous  in  considering  these  marriages  productive  of  evil, 
not  perhaps  so  often  in  the  first  succeeding  generation,  but  very  frequently  indeed 
in  the  second — transmitted  deaftiess  thus  showing  a  resemblance  to  other  forms  of 
liereditary  defect  by  passing  over  a  generation.  Mr.  Buxton,  the  late  head  of  the 
Liverpool  Institution,  and  present  Secretary  to  the  Ealing  Society  for  Training 
Teachers  of  the  Deaf,  &c.,  instances  the  following  remarkable  cases.  1st.  A  mother 
of  three  mute  children,  who  was  the  daughter  of  a  deaf  mute ;  the  grandfather, 
though  his  own  children  heard  perfectly,  was  one  of  eight  deaf  mutes,  in  a  family 
of  sixteen ;  of  these  sixteen,  half  were  males,  and  half  females ;  four  of  each  sex 
eonld  hear,  while  the  other  eight  (four  males  and  four  females)  were  born  deaf  and 
dumb.  Secondly,  in  a  family  of  eight,  three  males  and  one  female  were  deaf  and 
dumb — one  of  these  deaf  women  afterwards  being  married  to  a  hearing  husband, 
had  two  hearing  daughters,  each  of  whom,  by  hearing  husbands,  became  the  parent 
of  a  deaf  son. 

The  Rev.  W.  W.  Turner,  of  the  U.S.  America,  stated  at  a  Conference  of  Prin- 
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cipals  in  1868  (after  20  years  experience  amongst  deaf .  mntes),  **  That  erery  con* 
sideration  of  philantliropy,  as  well  as  the  interests  of  congenitally  deaf  mntea 
themselves,  should  induce  their  teachers  and  friends  to  urge  npon  them  the  impro- 
priety of  intermarriage.''     Dr.  Harvey  Peet,  already  referred  to,  calculating  tli» 
chances  of  hereditary  transmission  of  deafness,  determines,  in  the  case  dt  both 
parents  being  congenitally  deaf,  the  proportion  to  be  one  in  ten :  one  parent  being 
bom  deaf,  the  proportion  falls  to  one  in  1 30.    The  average  nnmber  of  cases  of  con- 
genital deafness  amongst  the  children  of  hearing  parents  being  as  already  stated 
about  one  in  1,600.    I  fear  I  must  not  dwell  any  longer  npon  this  important  ques- 
tion, doubly  important  too,  for  the  reason  that  the  resulting  mischief  of  the  class  of 
marriages  just  alluded  to  has  been  disputed — the  denial  being  based  on  the  £set 
that,  taking  a  number  of  marriages,  the  offspring  are  found  to  be  in  perfect  posses- 
sion of  all  the  senses,  from  which  it  is  argued  these  unions  are  not  productive  of 
ill-effects ;  but  if  the  examination  be  extended  in  both  directions — ^to  the  mor» 
remote  ancestry  and  descendants,  we  shall  most  surely  find  congenital  deafnesa 
apparent.    Time  will  not  allow  me  to  deal  with  several  points  which  are  mentionel 
in  the  abstract  of  this  paper,  therefore  I  must  crave  your  indulgence  for  passii^ 
them  over  in  silence.    In  conclusion,  I  should  wish  strongly  to  impress  upon  thfr 
public  mind,  through  the  medical  prof ession,  that  deaf-dumbness  is  not  a  defect^as 
are  blindness  or  deafness — i.e.,  arising  from  imperfect  organic  structure,  or  nerve 
lesion — but  is  simply  the  outcome  of  neglect  and  mismanagement.    Next»  that 
dumbness  has  a  marked  tendency  to  produce  or  promote  pulmonary  disease. 

Then,  in  regard  to  congenital  deafness,  that  it  is  only  too  frequently  engendered 
by  ill-advised  marriages. 

It  has  been  well  said  of  acquired  deafness,  that  one  of  the  chief  causes  of  the 
affection  is  owing  to  the  increased  skill  of  the  physician — ^that  there  are  fewer  dead» 
but  more  deaf,  victims  of  malignant  fever  and  inflammatory  disense.  Let  us  hope, 
most  fervently,  that,  through  the  effects  of  Congresses,  such  as  the  one  we  v» 
assisting  at  on  the  present  occasion,  the  skill  of  the  physician  may  be  yet  further 
extended,  and  that  not  only  rescued  lives  will  be  the  reward  of  devotion  and  science^ 
but  lives  physically  perfect  in  all  that  was  designed  and  intended  by  Nature. 


Comment  rOnde  Sonore  arrive  au  Centre  Acoustique. 

Dr.  Sapolini,  Milan. 

Quoiqne  n'ayant  que  des  id^es  a  T^tat  de  doute  sur  le  sujet,  je  les  sonmets, 
afin  que  par  Ics  reflexions  et  les  Etudes  des  membres,  elles  puissent  arriver  a  nne 
th^orie. 

1. — La  membrane  du  tympan  est-elle  toujours  passive,  ou  s'y  trouve-t-il  des 
dldments  actifs  pour  ses  mouvements  ? 

2. — Les  sons  pour  arriver  au  centre  auditif  nerveux  doivent-ils  passer  a  travels, 
la  chain c  des  osselets  P 

3. — Les  sons  passent-ils  par  la  fen^tre  ovale  ou  par  la  fenStre  ronde  ? 

4. — Est-ce  par  la  rampe  spirale  moycnne  que  les  sons  sont  appreci^^  ? 

5. — L'endolymphe  du  canal  spiral  est-elle  isol^e  ou  communique-t-elle  avee 
i'endolymphe  vestibulaire  P 

COMMENT  l'oNDE  SOyORE   EST   PORTiE  AU  CENTRE. 

Le  son  et  son  intensity  dependent  de  rinten8it<5  de  I'air,  au  sein  duquel  il  prend 
aissancc  et  non  de  Tair  au  sein  duquel  il  est  entendu.    Par  les  poumons  Tairest 
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expal8^,et  par  les  grosses  bronches  et  latraclid6vient,poTiss^  comme  dansnn  porte- 
Toiz  dans  la  cavity  infiSrienre  dn  laiynx.  Dans  cette  cavity  nn  premier  cri  on  voix 
pent  dtre  prodoit.  En  traversant  snivantment  les  ^ordes  vocales,  le  son  vient 
informe,  et  c'est  \k  qne  le  timbre  da  son  est  constitn^,  yoila  le  porte-voix.  Par 
les  mnscles  de  Tarri^re  bonche,  qni  modMent  I'onde  sonore,  et  pins  tard  les  muscles 
lingnanx  innerv^s,  snrtont  par  le  nerf  dit  corde  dn  tympan,  Wrisberg  dit  qne  la 
parole  pent  dtrearticnlde  etqne  T^loquinm  se  produit.  L*onde  sonore  ainsi  constitute, 
et  expnls^  par  les  l^vres,  co-op^ratrices  de  la  parole,  se  tronvera  encore  an  milien 
de  Fair.  Elle  se  tronvera  done  dans  le  mdme  v^bicule  oh,  elle  est  n^e,  et  si  Tintensit^ 
de  Fair  et  de  son  ^lasticit^  ne  sont  pas  cbang^es,  I'onde  sonore  ne  cbangera  pas  non 
pins  de  timbre,  sanf  qnelqne  dispersion  latdrale.  L'onde  sonore,  semblable  aux  billes 
dlroire,  par  nn  monvement  de  ya-et-vient,  c*est-^-dire  par  ses  condensations  et  ses 
rai^&ctions,  oontinnera  bien  sa  course,  et  arrivera  an  pavilion  et  an  conduit 
exteme.  Le  pavilion,  avec  ses  multiples  angles  de  reflexion  et  d 'inflexion,  favorise, 
■don  la  perfection  de  sa  facture,  Fintrodnction  de  l'onde  sonore  dans  le  meatus. 

La  disposition  et  la  silbouette  du  pavilion  sont  admirablement  douses  h  cet  effet 
et  maintes  considerations  pbjsiognomoniques  penvent  6tre  d^uites  a  propos  des 
penchants  de  Tindividu — lesquels  trompent  rarement  nn  observateur. 

Un  petit  bourgeon,  vons  le  savez,  parait  an  premier  abord  de  la  vie  embrjonnaire, 
eonvert  par  la  peau — ^pen  h  pen  se  d^veloppe  en  mdme  temps  d'aillenrsque  Fembryon, 
par  des  ligaments;  le  dit  bourgeon  cartilagineux  est  fix^  a  sa  place  d^volue. 
La  lame  dermoide,  dou^e  d'dl^ments  mnscnlaires,  couvre  de  pr^s  le  dit  cartilage, 
et  c*e8t  par  les  attaches  et  les  tiraiUements  de  ces  mnscles  que  le  cartilage  se 
Bod^lera  en  pavilion.  Si  nous  admirons  si  souvent  la  beauts  du  pavilion,  il  faut 
Fattribuer  aux  efforts  contractifs  do  ces  muscles.  Sans  les  muscles  h^iciens^ 
F^l^gante  forme  est^tique  de  son  bord  ne  serait  pas  produite,  et  si  Fanth^lix  est 
bomb^,  il  le  doit  aux  muscles  post^rieurs  et  an  grand  et  petit  transverse ;  et  si 
le  muscle  post^eur  et  les  sup^^rieur  et  ant^rieur  auriculaires  n'existaient  pas,  la 
eonqne  ne  pr^^enterait  plus  sa  belle  concavity.  La  forme  du  pavilion  est  dict^e  forcd- 
ment  par  ces  attaches  et  par  Faction  de  ces  muscles.  Si  Fon  prend  une  toile  en 
caontchouc  flexible,  coup^  a  pen  pr5s  en  ovale,  et  si  aux  lieux  voulus  on  fixe  des 
ligaments,  on  pent,  par  des  tractions,  former  un  pavilion  qui  ressemblera  beaucoup 
an  n6tre.  Bien  du  hasard  ne  se  trouve  dans  la  facture  de  notre  corps ;  tout  est 
Feffet  d*une  cause  raisonni^e. 

Les  ondes  sonores  arrivent  an  pavilion  qni  les  accueille  toutes  et  les  amene  a 
la  eonqne,  an  conduit  acoustique  exteme,  qui,  impregn<$  du  mdme  air,  favorisera  la 
eontinuation  de  la  vibration  sonore ;  et,  par  les  angles  multiples  d'inflexion,  la  con- 
densation des  ondes  sonores  8*accomplira.  Le  son  dans  ce  conduit  est  encore 
faroris^,  soit  par  la  chaleur  qui  se  trouve  an  fond  du  meatus  qui  rendra  Fair  plus 
Aastiqne,  soit,  parce  que  le  dit  conduit  6taut  ouvert  a  une  seule  extr<5mite,  il  devient 
plus  resonant. 

L'onde  sonore  prdsente  au  devaut  d'elle  une  forme  convexe  due  a  sa  condensa- 
tion, et  cet  to  convexite  touchera  et  poussera  la  membrane  du  tympan ;  et  puisqne 
eette  membrane  a  une  concavite  normale  de  la  pdriphdrie  au  centre,  ainsi  toiite  ondo 
•e  portera  a  son  centre  (qui,  notons  bien,  n'est  pas  le  vrai  point  central  de  la  dito 
membrane),  et  la  principalement  la  pulsation  sonore  sera  projet<5e. 
•  L'onde  sonore  doit,  aprbs,  transpercer  la  membrane  dn  tympan,  mais  alors  elle 
lierdra  de  son  intensity  qui  s'affaiblit,  devant  passer  d'un  corps  legcr  ii  un  solide. 

Irt  membrane  du  ti/mpan. — En  pen  des  mots,  permettez  que  je  determine  son 
maalyse  anatomique.    Cette  membrane  ovulaire  est  composJe  cxt(5ricurement  par  la 
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conche  dermoidale,  ndgligeons  I'^piderme.  Tonte  lame  dermoidale  ^iant  nn  tractos 
cellnlaire  doit,  ou  peat,  oontenir  dee  fibres  musculaires  on  implement  dee  fibres 
^lastiqnes  r^tractiles.  Cette  lame  demuudale,  en  s'enfon^ant  dans  le  conduit 
cartilaginenx,  et  plus  tard  osseox,  s'appliqnera  an  cercle  tjmpaniqne,  nn  des  os 
opercnlaires,  od  elle  s'enfonce  et  se  fixe  dans  sa  ndnnre.  Cette  lame  prdsente  nncol- 
de-sac,  mais  pnisqne  de  son  bord  p^ripb^riqne  elle  se  porte  an  centre,  elle  devn 
exbiber  des  stries  radiaires,  qni  si  elles  ne  sont  pas  mnscnlairesy  sont  an  moinB  des 
fibres  ^lastiqnes  qni  vont  s'imbriqner  soit  a  la  pointe  soit  an  mancbe  entier  dn 
martean.  La  membrane  dn  tjmpan  est  revdtne  en  dedans  par  nn  antre  tractos 
qni  provient,  comme  Blainyille  nons  I'a  dit,  de  la  lame  mnqnense  qni,  passant  de 
la  bonche  le  long  dn  tnbe  d*£nstacbe,  vient  tapisser  la  cavity  tympaniqne.  Toote 
mnqnense  est,  on  pent  Stre,  composde  de  fibres  muscnlaires,  comme  I'intestinale 
et  la  broncbiale,  ainsi  la  page  de  cette  mnqnense  qni  s'appliqne  a  la  membnne 
dn  tympan,  apportera  ses  contiogents  anatomiqnes ;  ainsi  la  partie  exteme  de 
la  mnqnense  yiendra  en  contact  direct  avecJe  cdt^  interne  de  la  lame  dermoidsk 
exteme.  Mais  la  lame  exteme  de  la  mnqnense  ne  ponrra  pas  presenter 
comme  I'antre  des  rayons  radios,  car  elle  a  form6  son  cnl-de-sac  a  la  partie  post^ 
rienre  interne  de  la  cavity  tympaniqne  et  par  la  raison  qne  cette  lame  y  a  snbi 
nn  fort  ^largissement  en  tapissant  la  dite  cavity,  elle  pr^sentera  nne  forme  ntricnkire. 
Imaginons  une  ampoule  avec  nn  col  long,  ^troit,  qni  repr^sente  le  tube  d'Eostaclke, 
et  qne  le  ventre  de  Tamponle  naine  soit  comprimd  snr  les  deux  c6te8  opposes, 
et  nous  aurons  la  forme  de  la  cavity  tympaniqne.  Si  nne  masse  de  verre  en  fuaioD 
^tait  Btrieve  par  des  conlenrs,  ronvrier  en  sonfflant  formerait  la  bonteille,  snr  k 
ventre  de  laquelle  nous  trouverions  dessindes  des  stries  preHqne  circnlaires. 
Ainsi  la  page  interne  de  la  membrane  dn  tympan  se  pr^sentera  dessinee  ayec  des 
stries  circulaires,  et  les  deux  membi-anes.  Tune  a  Tantre  appliqndes,  desqneUes 
se  compose  la  membrane  du  tympan,  res&emblera  a  Tiris. 

Le  manche  du  martean  se  trouve  serrd  an  milieu  des  mailles  des  denx  dites 
lames  desquelles  la  membrane  du  tympan  est  composde.  Revenons  a  la  vibratioD 
de  Tonde  sonore  sur  la  membrane  du  tympan :  une  vibration  est  composde  de  deux 
moments,  le  premier  de  condensation  qui  convex^,  frappe,  ou  je  dirai  mieux,  presse 
sur  la  membrane  du  tympan,  et  Teffet  immediat  sera  sans  donte  de  la  ponsser  de 
dehors  en  dedans — le  second  temps  c'est  la  rardfaction,  c'est-a-dire,  que,  t  U 
convexity  6nonc<5e,  succ^dera  la  concavity,  et  ainsi  de  suite,  par  les  ondes  qui « 
suivent,  il  s'dtablira  un  va-et- vient  propre  a  toute  ond^  sonore  luminense  ou  licpide. 

Je  pense  que  la  concavite  erode  par  la  pulsation  doit  naturellement  exciter  k 
reaction  des  fibres  propres  de  la  membrane  du  tympan,  et  cela  autant  de  fois  que 
Tonde  sonore  ou  sa  vibration  a  6t6  vive,  tandis  que  dans  le  cas  de  calme,  la  simple 
rarefaction  de  Tonde  suffira  a  retablir  Tcquilibre  de  la  membrane  dn  tympan. 

CAVITE   DU   TYMPAN. 

Ce  n*est  aucunement  mon  but  de  vous  ddtailler  la  silhouette  de  ce  boudoir, 
chaque  meuble  qui  le  ddcore  est  bien  connu  par  vous,  et  mon  dire  serait  une 
goutte  portee  a  Tocdan  de  vos  connaissances,  mais  pour  mieux  en  arriver  a  ma  raisen 
finale  et  pour  mieux  pouvoir  m'expliquer,  permettez  qne  j'en  parle,  f  At-ce  m^me  w 
risque  de  votre  ennui. 

Depuis  la  ligne  d*attache  supdrieure  de  la  membrane  du  tympan,  an-dessus  de 
'apophyse  gr61e,  et  m6me  au-dessus  du  muscle  grand  extenseur  de  la  membrane, 
on  pent  sdparer  mentalemcnt  une  cavitd  osseuse,  dont  le  plafond  nous  offw 
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in  T^ritable  arc.  Get  espace  rond  contient  latdte  dn  marteau  et  la  moiti^  snp^rienre 
lerenclnme;  nn  ligament  descend  da  dit  plafond  etil  pent  tout  seul,  isol^,  tenir  en 
raspens  le  marteau.  Le  dit  espace  arcn^  est  bien  plus  large  qne  le  contena,  ainsi 
a  t^te  da  martean  qai  est  exteme  et  le  corps  de  Tenclame  qui  lai  est  post^rienr  et 
Intehie,  peavent  bonger  en  tons  sens. 

La  tdte  da  martean  est  ronde  et  bomb^e  dn  c6t^  de  Tenclnme,  limit^e  en  bas 
par  an  collet  fortement  prononc^,  qni  a  son  toar  est  limits  par  la  dite  apophjse 
^le.  L*enclame  qai  pris  dans  son  ensemble  se  dessine  en  triangle,  ofi&e  au 
centre,  qai  en  est  le  corps,  one  f acette  fort  concavis^e,  s^milnnaire,  ajant  done 
ine  oome  sap^rieai^  et  one  come  inf^rienre.  C'est  dans  cette  concavity  que  la 
Me  post^rieare  bomb^e  da  martean  se  pose,  et  par  1^,  la  come  sap^rieare  de 
'endnme  montera  an  pea  aa-dessas  de  la  tdte  da  marteaa,  tandis  que  la  come 
nf^rieure  se  nichera  daos  le  coin  anguleux  du  dit  collet  du  marteau.  Far  une 
sapsole  r^sistante  les  parties  d^crites  des  deux  os  sent  couvertes  et  serr^s,  tandis 
{a'entre  elles  il  existe  une  articulation  complete  qui  leur  permet  des  mouvements. 

L'enclume,  autant  que  le  marteau,  et  un  levier  qui  a  son  hypomochlion  dans  la 
{losse  apopbyse,  est  fix^e  a  la  parol  post^rieure  de  la  cavity  tympanique,  au  moyen 
I'one  petite  surface  arti  laire,  ce  qui  lui  permet  un  mouvement  de  rotation 
mr  son  apophyse. 

Nos  deux  osselets,  mai  teau  et  enclume,  sont  unis  entre  eux  et  ferment  une  t^te 
Domplexe  de  laquelle  se  d^tachent  le  mancbe  du  marteau  et  la  jambe  de  Tenclume 
|m  descendent  en  bas,  sciant  la  cavity  du  tympan  perpendiculairement ;  de 
lorte  que  la  coupure  tombe  au  devant  du  manche  et  ^pargne  ainsi  la  fendtre 
orale*  &c.,  que  T^trier  reste  en  place.  On  croit  avoir  en  perspective  un 
polype,  on  un  monstre  dym6sitrique  avec  doux  jambes  tordues  et  valgues.  L'une 
^  pTOvient  du  marteau,  s'unira  a  la  membrane  du  tympan,  se  toumant  en 
iehors,  et  Tautre  jambe  plus  courte  se  tordra  en  dedans  visant  a  la  paroi 
Dym^re  interne  de  la  cavit<5  tympanique.  (Suivons  la  cbaine  pour  ne  plus  y  revenir.) 
L'extr^mit^  de  la  jambe  de  Tenclume  dessine  un  angle  presque  droit,  sa  pointe 
est  ronde  et  convexe  et  c'est  la  que  la  concavity  de  I'os  lenticulaire  s'adapte : 
le  petit  OS  a  son  tour  montre  une  petite  convexity  qui  devra  s 'adapter  aussi  h  la 
t^  concave  de  I'dtrier ;  le  dernier  osselet  offre,  on  le  sait,  deux  branches  qui  out 
one  ix>sition  borizontale.  U  faut  remarquer  surtout  que  Tdtner  depuis  sa  con- 
nexion avec  le  lenticulaire  monte,  offrant  ainsi  un  plan  inclin<S  de  bas  en  baut 
iepois  la  pointe  terminale  de  renclume  a  la  fen6tre  ovale ;  il  en  rdsulte  que  la 
platine  de  I'dtrier  tout  en  fermant  la  dite  fendtre  laisse  une  rigole  ouverte  au  bord 
Rip^riear  postdrieur  de  la  dite  fendtre  ovale.  L'angle  droit  done  que  nous  avons  re- 
marqa^  le  long  de  la  courbure  de  la  demi^re  portion  de  Tenclume,  deviendra  par  I'os 
lenticulaire  et  plus  tard  par  la  t6te  de  Tdtrier  un  angle  aign.  Tel  est  la  position  des 
trois  oeselets  k  V6ts,t  normal  c'est-ii-dire  de  repos,  position,  qui  devra  naturelle- 
ment  6tre  cliang^e  lorsque  la  dite  cbaine  sera  mise  en  mouvement. 

Je  ne  veux  pas  laisser  ce  point  sans  ^valuer  et  appr^cier  grandement  la  facture 
et  la  position  toute  spdciale  du  petit  os  lenticulaire.  Souvent  on  I'a  consid^r^  comme 
isntile,  tant6t  il  fut  n6glig^  et  parfois  m6me  ni^ — pour  moi  il  a  une  grande  impor- 
tance, n  me  fait  I'effet  avant  tout  de  ces  boules  qui  dans  les  <Staux  facilitent  tout 
moarement;  il  est  le  vrai  centre  de  tout  mouvement  entre  I'extr^mit^  de  I'enclume 
et  la  t^te  de  I'dtrier,  6tez-le  et  les  dits  mouvements  seront  difficiles,  et  si  par  une 
Taieon  donn^e,il  arrive  un  mouvement  brusque,  ilarrivera  une  disarticulation  entre 
enx ;  6tez-le  et  an  mouvement  rapide  de  I'enclume  sera  communique  brusquement 
1^  la  fenfire  ovale. 
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Le  lenticnlaire  est  on  osselet  ir^s  providenfieUement  confectionn^  qui  montre 
encore  nne  fois  comme  la  nature  avec  pen  salt  suppler  et  apporter  de  grands  effeU, 
et  devant  ce  grand  facteur  artiste  qui  nous  donne  k  ohaqne  instant  le  code  des  bis 
et  des  forces  phjsiques  je  m*incline  plein  d'admiration.  L'ob  lenticnlaire  est  un  Tiai 
btjon,  indispensable  an  milieu  de  la  chatne  des  oeselets. 

Apr^s  cet  aper^u  de  la  position  d*ensemble  de  la  chalne  des  osselets  et  de  lenrs 
mouTements  r^iproques  possibles,  resultant  de  lenrs  attaches  et  artLcnlations, 
t&chons  de  snivre  qnelques-nns  de  lenrs  mouTements  principanz. 

L'onde  sonore,  en  vibrant,  apporte  sa  pulsation  conrexe  sur  la  membrane  dn 
tjmpan  qui  devra  s'y  accommoder,  done  se  courber  m^caniquement  du  dehors  en 
dedans — ^la  pointe  et  le  manche  du  marteau  devront  plier  dans  le  mtoo  sens,  mais 
^tant  fix^  au  bord  sup^rieur  de  la  membrane  du  tjmpan,  et  par  des  attaches 
ligamenteuses,  et  i>ar  le  muscle  ezteme  post^eur,  et  par  Tapophyse  grdle  sur 
le  devant  de  laquelle  s*imbrique  le  muscle  ant^rieur  interne,  la  tdte  du  marteau 
sera  port^  en  debors  autant  que  le  ligament  suspeosoir  le  permettra— la  oon- 
oavit^  semilunaire  du  corps  de  Tenclume  sera  a  son  tour  oblig^  de  suhrre  la 
tdte  du  marteau  et  de  se  porter  cons^uemment  k  Text^rieur,  tandis  que  «^ 
jambe  s*^I^vera.  De  Ik  Tangle  aigu,  dessin^  k  T^tat  de  repos,  entre  la  dite 
cms,  et  Tos  lenticnlaire  et  le  plan  de  T^trier,  cet  angle  aigu  deviendra  angle 
droit.  Par  un  tel  mouvement  la  platine  de  T^trier  qui  par  son  bord  sup^rieor, 
nous  disions  tant  soit  pen  ^loign^e  du  contour  sup^rieur  de  la  fen^tre  ovale,  en  has- 
culant  de  bas  en  baut,  devra  la  ferroer  compl^tement.  L'onde  sonore  en  pons- 
sant  en  dedans  la  membrane  du  tjmpan,  poussera  aussi  en  dedans  la  platine  de 
r^trier.  Si  le  premier  temps  dune  vibration  est  la  condensation,  suivi  da 
second,  la  rar^&ction,  tout  le  mouvement  d^crit  devra  r^rograder  et  recondoire  la 
cbatne  a  T^tat  primitif  du  repos ;  mais  les  ondes  se  suivent  et  continuent,  et  le 
mouvement  de  va-et-vient  se  continuera  aussi. 

L'on  comprend  qu'une  s^rie  de  diff^Srents  mouvements  pent  s*effectuer  le  longde 
la  cbaine  des  osselets,  et  nous  pouvons  les  comprendre  et  les  appr^cier  toutes  les  fois 
qael'un  des  muscles  s'attacbe  par  example  au-dessous  du  collet  du  marteau  et  qTi*il 
est  mis  en  contraction  ou  en  relicbe.  Mettons  en  action  par  exemple  le  grand  moBcIe 
extenseur  en  tirant  sur  le  marteau,  il  porte  son  mancbe  avec  la  membrane  du  tjmpan 
en  dedans,  sa  tSte  en  baut  et  a  Text^rieur,  le  corps  de  Tenclume  doit  suivre,  sa  jambe 
sera  port^e  en  baut  et  en  dedans ;  ainsi  modifi^  Tangle  aigu  ou  angle  du  repos,  qui  est, 
facility  par  le  petit  noaud  lenticnlaire,  se  rel^vera  de  bas  en  baut  les  branches  de 
T^tner — Tangle  aigu  sera  positivement  devenu  angle  droit,  et  la  platine  de  T^trier 
fermera  compl^tement  la  fendtre  ovale,  aid^e  par  son  muscle  bomonimo. 

Les  ddtails  de  ces  mouvements  multiples  commandos  par  ces  muscles  noos 
entratneraient  trop  loin,  il  y  auraat  confusion  et  ennui  tandis  que  obacunde  nous,  soit 
mentalement,  ce  qui  est  un  pen  difficile,  soit  tenant  en  mains  les  grandes 
pbotograpbies  du  Dr.  Folitzer,  pourra  parfaitement  saisir  les  diffdrents  mouvementB 
possibles  de  la  cbaine  selon  Taction  de  Tun  ou  de  Tautre  muscle,  ou  de  la  simple 
pulsation  de  Tonde. 

II  est  dit  par  nos  maitres  en  pbysiologie  que  le  son  passe  ^travers  la  membrane 
du  tympan  et  par  la  cbaine  des  osselets  et  ainsi  traduit  au  centre  son  effet  special. 
J'en  doute.  Le  son  perd  avant  tout,  disons-nous,  de  son  intensity  entraversantla 
membrane  du  tympan,  apr^s,  en  passant  a  travers  le  long  de  la  cbaine,  il  perdra 
encore  da  vantage  de  son  intensity. 

Est-ce  que  la  nature  pent  avoir  construit  un  tel  ^cbafaudage  tordu  pour  mieoz 
traduire  le  son  au  centre :  c'est-a-dire  un  mancbe  de  marteau  tordu  et  imbriqn^  an 
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mfliea  des  denx  pages  de  la  membrane  da  tympan,  et  h  travers  les  qoatre  articu* 
lations  qui  lient  entre  elles  les  osselets. 

L*eziclame  doit  faire  nne  dispersion  da  son  par  sa  grosse  apophyse  qui  so 
pose  ik  la  paroi  post^rieare  de  la  cavity  tympaniqae;  de  renclume,  le  son  continnera 
son  chemin  lelongde  sa  jambe  racliitiqae  et  pais  a  traVers  son  angle  aiga  et  parle 
lenticnlaire  seratransmis  h,  la  tdte  de  I'^trier  on  le  son  devra  dtre  divis^  snrses  deaz 
branches  et  de  Vk  enfin  ponssera  la  platine  press^e  contre  la  pdrilymphe  da  yestibole. 
Yalait-0  bien  la  peine  de  placer  anssi  pr^s  de  la  membrane  da  tympan  an  centre  sen* 
nble  ponr  qae  I'onde  sonore  exit  a  faire  an  si  long  cbemin  P  Notons  qae  les  osselets 
ae  Bont  pas  composes  d*ane  textore  aniforme :  spongieax  dans  lear  miliea  et  scale- 
ment  rerdtas  d'ane  coacbe  dare.  La  membrane  maqaease  a  plis  serr^s  oa  l^h6B 
rerdt  les  osselets  et  lears  jointares.  Toas  ces  ^l^ments  physiques  ne  sont-ils  pas 
iort  oontraires  h  la  transmission  des  sons  P 

Quel  pent  6tre  le  service  que  la  chatne  nous  rend  P 

Yoila  nne  proposition  que  j'avance  et  qae  je  soamets  a  yos  Etudes.  Yos  reflexions 
cor  nn  tel  point,  faites  avec  la  sagesce  s^riense  qae  voas  apportez  en  tonte  chose, 
£nira  par  one  solution  physiologique,  et  j'esp^re  que  bient6t  cela  s*accomplira  par 
▼Of  efforts,  car  je  n*ai  pas  longtemps  h  attendre. 

£t  c*est  poar  gagner  da  temps  qae  je  vais,  avec  nne  jaste  reluctance, 
Bonmettre  ines  id^es  on  mes  doutes  a  votre  jugement. 

Poor  moi  la  chatne  des  osselets  ne  doit  pas  dtre  le  miliea  or66  pour  la  transmis- 
maa  dn  son.  lis  seront  peut-6tre  envelopp^s  par  Tatmosph^re  r^sonnante  de 
la  cavity  tympanique,  mais  pas  le  rail  sur  lequel  Tonde  s'achemine  et  glisse.  La 
<haine  n'est  pour  moi  1^  qu*un  moyen  d'alarme  donn^  par  le  petit  choc  de  la  platine 
de  retrier  ik  la  p^rilymphe  da  vestibule  et  par  la  au  centre  essentiel  de  I'audition  ; 
^la  chaine  doit  par  son  dernier  osselet  agir  en  dtouffant  le  son  qui,  en  \'ibranttrop 
Tivement,  pourrait  dbranler  le  centre  nerveux. 

Chacun  de  nous  a  dH  se  plaindre  et  Stre  d^sagr^ablement  frapp^  par  un  son 
inopin^ment  arrivd  a  notre  oreille.  Un  coup  de  canon  impr^vu  nous  a  ddsagr^- 
Uement  seconds,  mais  le  mdme  coup  de  canon  ou  de  tonnerre  ne  f  era  pas  le  mSme  effet 
«i  noos  pouvons  assez  bien  le  braver  sachant  qu'il  doit  vibrer  et  dclater.  Et  quel 
«st  le  moyen  utile  pour  obtenir  cela  P  C'est,  je  pensc,  par  lo  muscle  dit  extenseur 
4e  la  membrane  du  i^ympan.  Connaissant  le  jeu  des  mouvements  qui  peuvent  se 
prononcer  dans  les  osselets,  il  nous  sera  assez  facile  de  comprendre  que  le  dit 
muscle  volontaire,  Textenseur,  qui  a  son  point  d'insertion  au-dessous  du  collet  da 
inarteao,  en  se  contractant^  tirera  en  dedans  et  en  haut  le  manche  du  marteau  et 
avec  loi  la  membrane  du  tympan,  consdquemment  Tenclume  sera  poussce  aussi  en 
haat  et  en  dedans.  Far  la  Tangle  aign  normal  dessind  entre  Tenclume  et  le  lenti- 
cnlaire et  r^trier  deviendra  angle  droit  et  la  platine  du  dernier  sera  serrde  contre  la 
len^tre  ovale  et  la  fermera  totalement. 

FluB  haut  en  parlant  du  petit  os  lenticnlaire  j'ai  t^hd  de  lui  donner  toute  son 
importance,  et  c*est  ici,  dans  ces  mouvements,  que  nous  devonsgrandement  Td valuer; 
ear,  par  le  choc  vif  que  la  rapide  contraction  du  muscle  extenseur  pent  donner  a 
toate  la  chaine  des  osselets,  la  petite  et  fine  membrane  circulaire  qui  rdunit  la  platine 
aa  bord  ovulaire  de  la  fendtre  ovale,  si  le  lenticnlaire  n'excitait  pas,  le  mouvement 
a'aorait  pas,  avant  tout,  sa  rapiditd ;  et,  trop  sou  vent,  la  chaine  serait  interrompue  et 
cassde.  Le  muscle  extenseur  par  sa  contraction  doit,  je  lo  rdp^te,  empScher  que  le 
eon  abmpte  et  violent  puisse  affecter  le  centre ;  et  la  platine  de  Tdtrier  agira,  Il  mon 
point  de  vne,  comma  un  dtouffoir. 

II  en  r68alterait,  si  j'ai  pu  bien  m*ex})lioaer  que  ce  n*est'pas  a  travers  la  longue 
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chaine  des  osselets  que  Tonde  sonore  passera,  mais  qu'elle  doit  senrir  senlement 
d'obstacle,  pr^voyant  le  choc  violent  an  vestibnle. 

Et  poortant  je  ne  nierai  pas  qn'nn  son  pnisse  filtrer  a  traven  la  fenfire 
ovale.  Je  crois  aTenvera  de  ce  qne  le  o^bre  Scarpa  a  ^crit,  je  crois  qne  Tandition 
automatiqae  ne  se  fait  pas  par  la  fendtre  ronde,  mais  par  Tovale  qni  k  I'^tat  de- 
repos  pr^sente  nne  fine  rigole  dne  k  Tindinaison  normale  de  la  platine  de  I'^trier,. 
mais  cette  audition  automatique  ne  s'accomplit  ancnnement  par  le  m^oin  des- 
osselets. 

Par  ou  done  I'onde  sonore  passera-t-elle  et  sera-t-elle  tradnite  an  nerf  sp^cifiqne  P 

Tr^s  modestement  et  avec  pen  de  ressonrces  probatives  je  vaia  vons  printer 
mes  id^s  et  mes  pens^es  craintives.    Jngez-les ! 

'  Une  onde,  dix,  mille,  tout  nn  orchestre  arrive  snr  la  surface  de  la  membr&ne 
du  tjmpan.  La  dite  membrane,  sensible,  mobile,  est  libre  surtout  an  segment 
inferieur,  c'est-a-dire  au-dessous  de  Tinsertion  terminale  du  marteau ;  la  ^e  est 
transparente,  bomog^ne  et  plus  apte  k  laisser  passer  les  sons.  Arriv^  au-deU  h 
flot  des  ondes,  se  trouvera  presque  en  face  de  la  fendtre  ronde  qui  est  encadreepar 
nne  esp^  d'entonnoir  collecteur  des  ondes.  Mais  quelles  preuves  de  cela  P  it 
dirai  avant  tout  que  Ton  pent  perdre  une  partie  on  presque  tonte  la  cbatne  des  osse- 
lets, que  la  chaine  pent  dtre  interrompue,  qu'il  pent  ne  rester  que  la  platine  der^trier 
contraiute  dans  sa  nicbe  o^alaire  et  que  n^anmoins,  Touie  restera  suffisante ;  que  si, 
par  une  caase  m<5canique,  la  p^rilymphe  cocbl6aire  s*^ule  en  dehors  par  une  fissure 
de  la  f  entire  ronde,  toute  audition  cessera ;  que,  si  apr^s  quelque  temps  la  dite  fissnre 
beureusement  se  cicatrise  de  nouveau,  le  p^rilymphe,  abreuvant  les  rampes  cocli- 
l^aires,  rou'ie  se  rdtablira.  Une  preuve  peut-6tre  concluante,  nous  la  trouvonsdans 
le  fait  que  si  le  manque  d'air  ou  de  vide  a  lieu  dans  la  cavity  du  tjmpan,  Tanditinii 
s'infirme  et  diminue  tellement  que  Ton  n'entend  rien  du  tout.  Eh  bien !  si  Tonde 
sonore,  depuis  la  membrane  du  tjmpan,  avait  pour  son  medium  de  translation  an 
centre  la  chaine  des  osselets,  raudition  devrait  s*accomplir  quand  m^me. 

Du  reste,  rien  de  plus  juste  et  de  plus  nature!  que  le  sod,  n6  dans  I'air,  arrive  a  la 
membrane  du  tjmpan, et,de  nouveau  dans  Tair,  delacavit<5  homonime  ait acontinner 
sa  course  dans  le  meme  milieu  acre.  L*onde  sonore  seraitalors  recueillie  dans  le 
petit  bassin  ou  entonnoir  de  la  fen^tre  ronde,  et  de  lapdndtreraitdanslelima^oii. 

La  cochlee,  ou  lima<;on,  est  tellement  construite,  il  j  ar  la  taut  d'^H^ments 
anatomiques  qu'un  Aouvel  horizon  se   r<5vele,  qu'un  monde  nouveau,  plein  de 
beauties  et  de  doutes  difficiles,  se  prdsente  a  nos  considerations.     Je  crois  qnfr 
voulant  construire  un  simulacre  grossier  de  cet  organe  pour  mieux  comprendre  sa 
facture  interne,  dtant  donn(5e  la  tige  osseuse,  il  n'j  aurait  rien  de  mieux  a  faireqae 
de  prendre  deux  tubes  coniques  flexibles,  en  caoutchouc   Coupez  leurs  deux  pointa 
coniques  et  sondez-les  ensemble,  il  en  rdsultera  alors  un  seul  tube  qui  sera  plus 
<5troit  a  son  milieu  et  les  deux  ouvertures  elargies  se  trouveront  a  leurs  extr^mit^s. 
Fixez  leur  centre  sur  Textrdmitd  fine  de  la  tige,  et  les  deux  tubes  descendant  en 
dorloir  et  posds  I'un  sur  Tautre  vous  les  enroulez  sur  la  dite  tige  et  de  telle  maniere 
vous  aurcz  construit  le    lima^on.     Les  parois  des  dits  tubes  qui  se  toncheot 
formeront  la  lame  spirale  mcmbraneuse  qui  est  divisionnelle  des  deuxramp(& 
Si    vous    fa^onnez  la    tige    centrale  a  Tinstar   du   modiole,  qui   n'est  que  la 
charpente  et  le  soutien  au  contour  duquel  se  prononce  une  dpine  osseuse,  cette 
Crete  circulaire  large  au  commencement  et  de  plus  en  plus  dtroite  vers  sa  sommit^r 
reprdsentera  la  rampe  osseuse  qui  se  nichera  eutre  les  deux  parois  superpos^ 
des  dits  tubes  dlastiques,  lesquels  forment  la  lame  spirale  membraneuse.     Les- 
deux  tubes  superposes  et  presses  Fun  centre   Tautre  prendront  dans  leur  int^* 
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r  la  forme,  cliacun,  d'tm  demi-canal  ovnlaire  ayant  nne  parol  ronde  et  une 
;e.  Dans  le  canal  tjmpaniqae,  la  parol  ronde  se  desslnera  en  bas  et  la  parol  plate 
lant,  tandis  que  ponr  le  canal  vestlbnlalre  le  rond  plafond  sera  en  haut  et  le 
;  parait  en  bas. 

Les  denx  parols  plates  r^nnles  et  colics  donnent  I'lmage  grossl^re  de  la  lame 
ale. 

An  milieu  des  dltes  parols,  11  j  a  done  la  crdte  osseuse  qui  fait  partle  Int^grante 
modlole  qui  contlent  dans  son  milieu  les  Irradiations  du  nerf  cochl6aire  qui 
rout  B*^taler  sur  la  lame  splrale  membraneuse,.la  dentel^e  et  la  pectln^e.  Cette 
e  membraneuse,  toujours  representee  par  nos  tubes  eiastlques,  va  se  terminer  en 
ligament,  on  muscle  de  Todd  et  Bowman,  et  se  fixer  h  une  petite  crdte  qui  se  trouve 
b  Peripherie  du  tube  complexe  osseux.  Et  dans  ce  point  encore  les  deux  parois 
tes  de  nos  tubes  eiastlques  s'eoartent  pour  f aire  place  au  yalsseau  velneux, 
llcoide. 

En  resume,  le  canal  osseux  du  llma^on  n*est  qu'un  c6ne  larp;e  en  bas  et  tr^s- 
nt  en  haut,  qui  doit  contenlr  les  deux  tubes  flexlbles  representes  plus  haut, 
le  perioste  du  c<^ne  osseux,  et  qui  formeront  k  son  mHleu  une  membrane 
slonnelle.  Et  c'est  par  cette  division  que  nous  avons  la  rampe  tympanlque  ei 
estlbulalre. 

La  premiere,  tjmpanlque  avec  sa  portion  Inferieure  et  large,  commence  au  petit 
sement  de  la  fendtre  ronde,  qui  est  f  ermee  en  dedans  par  une  membrane  propre 
periostlenne,  qui  est  doubiee  en  dehors  par  la  membrane  muqueuse  de 
avite  tjmpanlque. 

Rlen  ne  se  pose  sur  cette  membrane — elle  est  llbre ;  les  ondes  sonores  dans  Tam- 
it  de  la  cavlt6  tympanlque  sont  arrivees  et  libres  dans  leur  direction  et  dans  leur 
icule  aerien  nature!,  et  ayant  regagne  le  pen  d'lntcnslte  qu'elles  avalent 
lues  en  traversant  un  corps  solide,  la  membrane  du  tyrapan.  Far  la  chaleur  de 
lite  cavite,  le  flot  des  ondes  sonores  accumuiecs  a  la  fendtre  ronde  passera 
s  la  rampe  Inferieure  tympanlque,  et  apr5»  avoir  monte  le  long  de  deux  tours 
trols  quarts,  arriveront  h,  la  sommite,  au  schiphus,  et,  par  Tonverture  lalssee 
•e  les  deux  tubes  conoi'des  reunis  par  leurs  c6tes  extemes,  ies  ondes,  sulvantleur 
rse  et  x>ous8ees  par  de  nouvelles,  desccndront  par  la  rampe  superieure  ou 
ibulalre. 

Pons  nous  connaissons  cette  rampe  par  les  grands  travaux  anatomo-mlcrosco- 
aes  du  Marquis  Corti,  et  par  Eeissnor,  Table,  Doprat,  Huchske,  Schultz, 
id  et  Bowman,  Kolliker,  et  par  bien  d'autres,  qui  avec  leur  talent  et  leurs 
»tlgatlons  Tont  si  patlemment  illustree;  et  sur  elle,  permettez-mol  que  j'ajoute 
Iques  reflexions. 

Bemarquons  de  nouveau  que  la  rampe  vestibulaire  etant  constltueeparlamoltie 
erieure  du  c<5ne  cochieen,  elle  presente  une  forme  h  I'envers  de  la  rampe  tympa* 
16.  La  rampe  vestibulaire,  si  le  tympan  a  done  un  plafond  arque,  est  en  TO^te  et 
parois  ddscendantes  s*iroplantent  sur  la  lame  splrale ;  par  cette  facture  les 
I  dolvent  etre  mieux  disposes  a  6tre  absorbes  par  le  grand  etalage  nerveux  propre 
a  dlte  lame,  car  une  voiite  est  physlquement  mieux  rosonnante,  car  de  ses angles 
eflexion  des  ondes  sera  accomplie  et  projetee  sur  la  lame  plate. 
La  lame  splrale  membraneuse,  qui  est  toute  simple  et  lisse  du  c6te  tympanlque, 
au  contralre  tr^s-coroposee  du  c6te  vestibulaire,  oii  des  elements  multiples  et 
rrsement  disposes  y  sont  etaies.  C'est  sur  ce  point  bien  difficile  et  Important,. 
des  savants  anatomistes  ont  exerce  leur  patience,  si  bien  que  cette  lame  a  et^ 
nde  en  portion  sillonnee,  denteiee,  et  en  portion  pectlnee. 


426  DISEASES   OF  THE  EAK. 

Les  nerfs  cochldaires  extrftmement  snbdivia^s,  lorsqa'ils  transperoent  la  ptroi 
faraminuletUa  da  fond  da  meatus  aooostiqae  interne,  entrent  dans  la  tige  on 
modiolui,  et,  se  subdivisant  de  nonvean  en  nn  r^sean  admirable,  ils  se  plUmt  en 
dehors ;  enferm^s  dans  la  crdte  ossense  oanalis^  qoi  se  fafonne,  a  sa  dataikm 
limite,  en  deux  tablettes,  les  dits  nerfs  se  rendent  ii  la  rampe  snp^rienre,  de  la  sor  la 
face  vestibalaire.  Ce  qoi  arrire  apres,  la  disposition  tonte  sp^dale  qoi  s'j  modde 
vous  est  bien  connne,  senlement  je  ws  nser  de  tos  Etudes  et  de  tob  pr^paiationB 
microsoopiqnes  poor  arriver  a  des  id^  phjsiologiqnes  tonchant  directement  roiue. 

Le  flot  des  ondes  sonores  monte  par  le  canal  demi-oonique  tympaniqne,  d 
nn  obstacle  se  rencontre  on  dans  la  rampe  on  an  sommet  congenital,  on  occasiopn^ 
par  maladie,  soit  dans  les  parois  ossenses  on  p^riostiennes,  soit  par  da  sang  ^panch^. 
Si  non,  tonte  onde  sonore  serait  en  partie  on  en  totality  emp^h^  dans  sa  conrseei 
refonl^e  en  bas  tomnltnensement  et  la  il  r^nlterait  nne  fiinsse  audition  oaun 
manque  d'onie,  et  nne  myriade  de  bruits  diversiformesmnsicauz  qui  tourmenteraient 
nos  malades  et  les  m^ecins. 

Et  la  snxdite  pent  avoir  son  point  de  depart  bien  sonvent  dans  le  sommet  il 
pent  s*y  constitueruno  digue  qui,  partiellement  on  totalement,  empdche  le  passage 
des  sons  ii  travers  la  lagetui  pour  descendre  dans  la  rampe  vestibulaire,  l£  on  les 
nerfs  sont  ^videmment  disposes  pour  dtre  envelopp^s  par  les  ondes  sonores,  qui,  t 
rinstar  d'une  riviere  pulv^ris^,  seront  absorb^. 

Plus  de  quarante  gerbes  on  faisceaux  nerveux  peuvent  dtre  ^num^r^s,  et  tons  oes 
f aisceaux  sont  k  leur  tour  composes  d'une  s^rie  divisionnelle  de  filaments,  et  tom 
yiennent  du  milieu  de  la  lame  ossense  et  de  bas  en  bant,  comme  ^  travers  d'nn  fin 
tamis  p^n^trent  dans  la  rampe  moyenne,  c'est-adire  qu*ils  s'^talent  sur  le  pay^dn 
canal  spiral  mMian  pour  constituer  tout  ce  monde  sublime  et  nouveau  d'^l^ments 
nerveux  qui  furent  si  bien  dtudi^s  et  ddcrits  par  Corti  le  premier.  Je  crois  que  tontes 
ces  dents  des  deux  rangdes,  que  la  fine  disposition  des  fibres  innombrables  et  des 
articles  places  sur  la  rampe  moyenne  doit  6tre  le  point  essentiel  cr^  pour  rappr6- 
ciation  des  sons.  II  y  a  sur  cette  plancbe  merveilleuse,  qui  est  le  pave  da  canal 
spiral  interne  ou  rampe  m^diane,  une  longne  s^rie  d'octaves  constitues  par  des 
touches  sans  fin  qui  doivent  Stre  abreuv^  par  les  ondes  sonores.  Je  pense  que  oes 
nerfs  diversement  fa^onnds  doivent  former  une  toile  fine  et  suivie,  de  sorte  que  les 
sons  qui  nous  arrivent  par  notes  ddtacbdes  sur  cette  toile  doivent  se  reonir  et  ss 
suivre. 

Farmi  les  instruments  inventus,  ceux  a  anche  sont  ceux  qui  rdpondent  le  mienx 
pour  faire  dispandtre  les  traits  d*union,  les  battements  entre  note  et  note,  et  notre 
larynx  rdpond  par  excellence  a  ce  but ;  mais,  ndanmoins  c'est  une  facture  si  admirable, 
que  les  notes  daiises  montrent  et  marquent  a  une  fine  oreille  musicale  les  dits  traits 
d*union  entre  elles.  La  note  cbant<Se,  mSme  filante,  est  Teffet  complexe  de 
plusieurs  agents  matdriels  mises  en  action,  mais  juste  a  cause  de  ce  grand  efibrt,  le 
chant  reste  ton  jours  un  canevas  a  mailles  plus  ou  moins  serrdes,  mais  bien  loin 
d'dtre  une  fine  batiste. 

H  y  a  done  une  distance  entre  note  et  note,  qu'  une  voix  finement  constmite  et 
aoigneusement  dduqude  pent  diminuer,  mais  que  des  oreilles  trbs  fines  attn^)ent 
encore. 

La  rampe  mddiane  est  couverte  par  la  pdrilymphe  k  travers  laquelle  les  eons 
doivent  filtrer,  ce  qui  doit  donner  aux  sons  une  enveloppe  moelleuse,  veloutde.  Hais 
il  y  a  plus ;  il  y  a  une  autre  enveloppe  encore  plus  homog^ne  qui  protege  ces  nerfs. 
Les  nerfs  cochldens  spdcifiques  ne  sont  pas  directement  en  contact  avec  la  tenne 
pdiilymphe,  car  de  Tangle  supdrieur  du  demi-canal  spiral,  une  membrane  dite 
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homog^ne  par  Corti  le  premier,  s'^tend,  qui  se  porte  jusqu'ii  la  terminaison  de  1& 
membrane  spirale  et  qui  finit  ^  la  crdte  exteme  ossense  de  sorte  qu'un  canal 
median  te  constitne  sor  le  pav^  duqnel  les  dents,  lee  fibres,  aveo  ses  articles, 
multiples  sent  disposes.  Dans  ce  canal,*ou  sinus  median,  une  humeur  eztrdmement 
tenue  et  transparente,  les  abreuve,  c*est  Fendolympbe  cochldene.  Peut-on  imaginer 
^uelque  chose  de  plus  finement  merveilleux  P  Nul  organe  ne  montre  une  si  sublime 
facture.  Tous  ces  petite  organes,  ces  dents,  ces  fibres,  ces  articles,  passez-moi  la 
oomparaison  grossi^re,  sont  autant  de  touches  a  diffdrentes  series  disposes,  et 
sont  Fun  et  Tautre  entrelac^s. 

L'onde  sonore  d^jii  moelleuse,  velout^e,  est  encore  obligde  de  se  tamiser  ^  travers 
la  membrane  homog^e  et  endoljmphe  avant  de  trouver  sa  touche  ou  mieux  son 
article  'k  Tunisson,  et  toute  cette  longrae  myriade  de  fibres  nerveuses  et  d'articles  au 
lieu  de  r^sonner  sont  caresses,  embaum^s  par  cette  douce  atmosphere  musicale. 

J^ai  parl^  des  touches  oomme  d'un  grand  clavier,  mais  dans  celui-ci  les  touches 
frappant  sur  la  corde  au  point  d^termin^  produisent  le  son,  tandis  que  les  touches 
de  la  lame  spirale  attrapent,  absorbent  le  son  qui  lui  est  apport^  d^j^  tout  fait. 

II  me  parait  qu'^tant  port^  en  leur  contact  cette  pulvdrisation  sonore,  ces 
petits  organes  en  sont  inh&l^s.  Q  y  a  12i  comme  un  mirage  fin,  vibrant,  qui 
danse  sur  les  dits  organes.  D^ja  les  dessins  de  Breschet  nous  montraient  que 
chaque  gerbe  nerveuse  est  anostomos^e  par  des  anses  nerveuses  a  la  prochaine 
gerbe,  et  que  toutes  les  fibrilles  nerveuses  desquelles  chaque  gerbe  est  compost 
Bont  'k  leur  tour  r^unies  par  d'autres  anses  multiplies  et  sans  nombre. 

Ainsi  dispose,  ainsi  entrelacdes,  anastomosdes  k  Tinfini,  toutes  ces  fibriUes  ner- 
veuses constituent  un  tout  uni :  le  moindre  mouvement  de  Tune  doit  forc^ment  6tre 
aper^u  par  toute  autre  fibrille.  C*est  un  prodige !  Un  son  avant  d*arriver  au  point 
sensible  est  distill^  k  travers  la  p^rilymphe  tympanique,  c'est  un  premier  filtre 
chimico-physique,  et  c'est  au  milieu  de  ce  medium  uniforme,  que  le  son  montant  par 
la  rampe  inf ^rieure  perdra  sa  raideur ;  et  ses  angles  vifs  trop  rdsonnants  ou  disson- 
Qants  seront  ^moussds. 

Le  son  pass^  outre  la  lagena,  descendant  par  la  rampe  vestibulaire  continuera 
dans  le  mdme  ambiant,  la  p^rilymphe,  et  sera  de  mieux  en  mieux  mont^  et  dpur^. 
Par  la  membrane  homog^ne  le  son  transperce  Tendolymphe  cochldene  ou  Tabreuve, 
et  un  contact  mystique  sur  les  dites  touches  s'op^re  et  par  \k  la  vraie  planche,  ou 
rampe  sentiente,  la  rampe  diatonique,  appr^honde,  attrape,  absorbe  le  son  pour  le 
transmettre  tout  ^labord  au  vestibule  membraneux  ou  les  papilles  nerveuses 
du  nerf  acoustique  central  en  sont  instroites  pour  les  emmagasiner,  pour  les 
apprendre,  et  s*en  souvenir.  Tout  cola  s'accomplit  dans  le  bulbe  acoustique  c^r^bral. 

Par  plusieurs  anatomo-microscopistes,  la  rampe  mddiane  et  sa  membrane 
homog^ne  out  ^t^  r^onnues,  et  aussi  Tendolymphe  de  ce  canal  spiral,  mais  ou  cette 
endolymphe  m^diane  se  d^verse-t-elle  P  Beissner,  Huschke,  Kolliker  et  d'autres 
indiquent  que  ce  canal  et  son  contenu  finissent  dans  le  sac  membraneux  du  vestibule, 
mais  ces  auteurs  si  diligents  glissent  mdme  trop  vite  sur  ce  point,  et  ils  ne  nous 
ont  pas  indiqud  ni  dessind  aucunement  a  quel  point  le  tube  spiral  cochl^en  avec 
son  endolymphe  s'abouche  au  vestibule. 

n  y  a  Hi  ui^  doute  qui  devra,  par  des  travaux  opiniatres  microscopiques,  dtre 
dclair^.  Par  la  congelation  et  avec  la  loupe,  je  n'ai  rien  vu  ni  constats,  et  pourtant 
ce  canal  spiral  avec  son  endolymphe  ne  peut  pas  rester  isold  et  flottant  tout  seul, 
il  doit  faire  partie  intdgrante  d'un  tout.  Pouvait-on  faire  mieux  que  cela  P  et 
notre  oerveau  qui  contient  en  lui  tant  de  prodiges,  serait-il  capable  de  construire 
un  tel  appareil  et  de  tels  organes  P    La  nature  est  une  chose  cr<5<Se,  Dieu  en  est  le 
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cr6atenr,  et  poor  sons  simples  crdainres  elle  restera  tonjoon  difficile  si  pas  impos- 
sible k  eomprendre. 

On  vise,  Ton  Gauche  nne  analyse,  mats  poor  bien  des  clioses,  la  sjnth^se  nous 
fait  ddfant  et  mdme  trop  sonvent. 

Le  son  d*an  orchestre  est  apprdci^  par  one  esp^  d'impression,  par  nne  telle 
disposition  des  organes  laqnelle  tonte  f  aite  sera'transf  ^r^  an  dit  centre  par  la  m^me 
endolymphe  ou  nagent  les  voies  barmoniqnes,  on  la  fine  otoconie  s'encroiite  sur  le 
nerf  aconstiqne,  le  yrai  bnlbe  sensible.  L'otoconie,  par  sa  natnre  s^^dale  et  sa 
disposition,  emp^herala  dispersion  dn  son  dans  le  sac  ponr  qn'il  soit  mienx  et  en 
totality  compris.  Arrdtons-nons  ici  ponr  ne  pas  diyagner  davantage  et  qne  les 
^garements  po^tiqnes  ne  prennent  pas  la  place  dn  raisonnement.  L'on  croit  avoir 
da  talent,  on  pense  an  g^nie,  avonons-nons  tont  conrt  d'etre  bien  petits,  ce  qni  fait 
qne  ponr  nons  sanver  de  notre  ignorance.  Ton  crie  sonvent  an  miracle.  Cela 
accnse  tont  simplemeut  notre  insnffisance  intellectnelle. 


Nouveau  Cos  de  Gudrison  de  la  Surdi-Mutiti  Infantile  par 
OtopUsis  [de  ovc,  wroc,  oreille ;  iruaic,  compression). 

Dr.  BoucHEBON,  Paris. 

Certains  cas  de  sordit^  infantile  condnisant  a  la  mntit^  ont  ponr  orig^e  one 
affection  aoricolaire  qni  est  curable  an  ddbut  de  son  ^volntion  et  qni  devient  incu- 
rable a  nn  moment  donnd. 

Le  processus  de  cette  surdity  est  nn  processus  de  compression  dn  nerf  aconstiqne. 
Tant  que  la  compression  n'a  d6 termini  qu'une  ^anesth^sie  anriculaire  sans  l^sioik 
grave,  la  surdity  pent  cesser.  Quaud  la  compression  a,  an  contraire,  dtd  assez  pro- 
longde  ou  assez  intense  pour  determiner  nne  ddgdn^rescence  du  nerf  acoustiqne,  I& 
surdity  et  la  surdi-mutit<5  sont  irr6m6diables.  C'est  ce  qui  explique  comment  les 
Rourds-muets  &gds  sont  incurables. 

Le  processus  de  compression  du  nerf  acoustique  dont  nous  parlous  estanalogne 
comme  effet  au  processus  de  compression  du  nerf  optique  dans  le  glaucome.  Et 
Ton  sait  que  le  glaucome  donne  lieu  dgalement  a  nne  c^citd  que  Ton  pent  {aire 
cesser  au  debut,  en  relacbant  la  compression  nerveuse.  Mais  cette  cdcitd  glanco- 
mateuse  devient  bientot  definitive,  si  Ton  a  laissd  se  prolonger  trop  longtemps  la 
compression  du  nerf  optique  qui  en  est  la  cause. 

Le  mdcanisme  de  la  compression  de  Toreille  et  du  nerf  aconstiqne  en  particnlier 
(otopi^sis  ou  neuropidsis)  eat  le  suivant : — 

Quand  la  trompe  d'Eustacbe  est  oblitdrde  par  le  gonfioment  inflammatoire  de 
sa  muqueuse,  Fair  contenu  dans  la  caisse  (rozyg^ne  tout  au  moins)  est  absorbe, 
comme  on  le  constate  si  f  acilement  dans  Tempbys^me  sous-cntan6.  Alors  an  vide 
plus  ou  moins  complet  se  fait  dans  la  caisse,  vide  qui  tend  \k  se  combler  par  la 
depression  de  la  membrane  tympaniquc  sous  le  poids  de  la  pression  atmospbdnqne. 
Le  ddplacement  en  dedans  de  la  membrane  tympanique  entraine  le  ddplaoement 
en  dedans  des  osselets  y  attacbds  —  et  plus  spdcialement  Tenfoncement  de  rdtrier 
dans  le  labyrintbe. 

La  pression  atmospbdrique  sans  contrepoids  dans  la  caisse  p^se  done  sur  le 
labyrintbe  par  rintermddiaire  de  Tdtrier  qni  s'y  enfonce. 

Dans  le  labyrintbe,  la  pression  ne  pent  s'ezercer  ni  sur  leliquide  incompressible 
par  nature,  ni  sur  les  parties  ossenses  et  inextensibles  de  la  paroi ;  cette  pression 
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8'cxeroe  en  fin  de  compte  sur  les  parties  molles  de  cette  oavitd,  c*est-ii-dire  snr  le 
nerf  acoustique  h  son  entr6e  dans  le  labyrintbe,  et  snr  les  vaisseaox  labyrin- 
ihiques. 

La  yalenr  de  cette  pression  pent  dtre  calcol^e  dans  nne  certaine  mesnre.    Si 
I'on  admet  que  I'ozyg^ne  soit  absorb^  par  les  vaisseanx  de  la  caisse,  comme  Tair 
renferme  21  parties  d'oxjg^ne  poor  79  d*azote,  il  se  prodoira  dans  la  caisse  nn 
Tide  d'nn  quart  d'atmospb^re.    La  pression  atmospb^rique  s'ezer^ant  snr  la  mem- 
brane tympaniqne,  qni  cbez  I'adnlte  est  d'environ  1  centimetre  carr6,  la  pression  snp* 
port^e  par  cette  membrane  sera  dgale  an  poids  d'nne  colonne  de  meronre  d'nn 
centimetre  carr^  de  base  et  de  19  centimetres  de  bantenr  soit  19  centimetres  carr^s 
de  mercnre  dont  le  poids  est  de  19  X  1 3  D  =  247  grammes,  soit  approzdmativement 
en  cbifbres  ronds  250  grammes.    Si  nne  partie  de  Tazote  est  absorb^,  le  vide  sera 
pins  important,  la  pression  sur  le  labyrintbe  plus  considerable,  elle  depassera  250 
grammes  et  s'dievera  proportionnellement  an  vide  de  la  caisse.  L'absorption  totale 
en  qnelqnes  jonrs  de  Fair  dans  Tempbyseme  sons-cntand  indiqae  la  rapidity  possible 
de  ces  pbdnomenes  d*absorption  dn  gaz  adrien. 

Le  poids  brat  doit  Stre  diminnd  de  la  resistance  qn*opposent  les  membranes 
deprimdes.  Toute  diminnde  qn'elle  soit,  cette  pression  n'en  est  pas  moins  consi- 
derable. 

Si  nons  comparons  maintenant  cette  pression  anricnlaire  on  otopidsiqae  a  la 
compression  ocnlaire  ou  glancomatense,  on  reconnaitra  facilement  qne  la  compres- 
sion otopidsiqne  est  plus  considerable  qne  la  compression  glAncomatense. 

En  effet,  on  voit  par  Fopbtalmoscope,  qne  la  compression  glancomatense  est 
incapable  de  ddprimer  completement  les  petites  arteres  de  la  retine,  et  cependant 
cette  pression  glancomatense  est  snffisante  ponr  determiner  k  la  longue  la  degend- 
rescence  dn  nerf.  La  pression  glancomatense  est  done  moindre  qne  la  pression 
sanguine  dans  les  petites  arteres  retiniennes.  Kons  pourrons  connutre  la  tension 
glancomatense  qnand  nons  connaitrons  la  tension  des  arteres  retiniennes.  Yoici 
cooiment  la  pression  des  petites  arteres  pent  6tre  approzimativement  evalaee : 

Dans  I'aorte,  la  pression  sanguine  est  d*enyiron  i  d*atmospbere,  soit  t'A*  Bans 
la  yeine  cave,  a  son  entree  dans  Toreillette  elle  est  tont  pres  de  zero,  elle  est  estimde 
a  Y^  d'atmoepbere.  Les  capillaires  gcneranz,  places  a  mi-cbemin  supportent  nne 
pression  intermediaire,  soit  ^^  on  i  d'atmospbcre,  ou  9  a  10  centimetres  de  mercnre. 
Dans  les  petites  arteres,  la  pression  est  nn  cbiffre  intermediaire  entre  -^^^  tension 
capillaire  et  ^^  tension  de  Taorte.  La  tension  des  arteres  retiniennes  ne  pent  6tre 
supdrieure  a  ^  ou  ^vV  d*atmcspbere,  ce  dernier  cbiffre  represente  14  centimetres  de 
mercnre  environ. 

La  pression  de  ces  petites  arteres  etant  inferieure  a  iVV>  la  pression  du  glaucome, 
qui  est  capable  de  determiner  Tatropbie  du  nerf  optique  et  qui  cependant  n'efface 
pas  le  calibre  des  arteres  retiniennes,  est  inferieure  a  14  centimetres  de  mercnre. 

On  voit  done  que  la  pres«ion  otopiesiqne,  qui  est  an  moins  egale  a  ^  d'atmo- 
spbero  et  pent  sYlever  plus  baut  encore,  est  egalement  capable  de  produiro  sur  le 
nerf  aconstiqne  dea  lesions  comparables  an  glaucome. 

La  comprcision  otopiesiqne,  avons-nous  dit,  depend  du  vide  relatif  de  la  caisse, 
et  le  vide  est  la  consequence  de  Tobstmction  des  trompes. 

Qnant  ala  cause  de  Tobstruction  des  trompes,  la  plus  commune  c^est  le  catarrhe 
naso-pbaryngien  a  repetition,  catarrbe  soit  accidentel,  soit  constitutionnel,  soii 
hereditaire.  Dan^  ce  dernier  cas  on  en  retrouve  Tanalogue  cbez  I'un  des  parents 
et  mSme  cbez  len  grands-parents  ou  il  y  a  souvent  produit  un  certain  degrd  de  dys- 
acousie,  gr&ce  h  des  attaques  multiplides,  plus  ou  moins  legeres,  mais  repetees. 
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L*h^r^i6  da  catarrbe  naso-pliaryngien  se  trangmettant  Aplanenn  generations 
successives,  permet  d*61acic[er,  d*ime  part,  l*origine  de  I&  imrdi-mntite  dans  les 
anions  consangaines  entre  parents  affectds  Pan  et  Tantre  de  oatarrhe  naso-pliarjn- 
gien  h^reditaire. 

Un  certain  nombre  de  Idsions  deroreillemojenne  peavent  sarajoaterleor  action 
nocive  k  Teffet  physique  de  la  compression  da  nerf.  On  lea  a  constatees  depois 
longtemps.  Loin  de  diminner  la  puissance  de  la  canse  primordiale,  capitale  et 
soffisante  de  la  sarditd  infantile  qui  est  la  pression  otopiesiqne,  ces  lesians  ne  sont 
qae  des  caases  aggrayantes  de  la  premiere. 

Le  traitement  a  pour  but  de  faire  cesser  la  compression  du  nerf  aooustiqae  en 
faisant  cesser  le  yide  de  la  caisse.  On  y  arrive  par  les  insufflations  d*air  dans  1& 
caisse  et  par  la  perforation  de  la  membrane  tympanique. 


T/ie  Acoustic  Potentials  vf  the  Human  Auricle. 

Mr.  A.  Gardiner  Brown,  London. 

There  is  much  difference  of  opinion  as  to  the  real  acoustic  value  of  the  auricle, 
«  many  authors  denying  that  it  has  any  marked  influence  on  the  function  of  hear- 
ing, whilst  others  consider  it  as  a  sound-conductor,  sound-condenser,  or  as  a 
resonator  for  higher  tones"  (U'r&a)i/«c^t7«c^).  It  is  to  this  latter  function  that 
I  wish  to  call  further  attention. 

Janfal  pointed  out  that  friction  on  the  tragus  would  produce  in  some  cases  the 
middle  C,  by  reason  of  the  vibrations  excited  in  its  cartilage. 

In  some  experiments  on  the  auricle  which  I  have  lately  tried  in  musical  people, 
I  have  ascertained  not  only  that  the  pitch  of  the  friction-sound  on  the  tragas  is 
as  above  stated,  but  that  in  a  well-formed  auricle  the  whole  free  margin  of  the 
cartilage  gives  a  beautifully  graduated  ascending  scale  of  notes,  forming  a  complete 
octave  from  the  tragus  in  front  to  the  posterior  border  of  the  helix  behind 

The  antitragus  forms  a  distinct  and  isolated  note,  the  E. 

The  notes,  or  friction  sounds,  are  produced  by  passing  the  finger  over  the 
different  parts  indicated  in  the  diagram,  ^^  18. 

It  is  very  remarkable  that  the  notes  forming,  as  it  were,  the  basis  of  all  music-- 
viz.,  theyir«^  wio/or  triad^  or  tonic,  are  very  distinctly  produced  by  friction  on  the 
tragus,  antitragus,  and  middle  and  upi>cr  border  of  the  helix  successively. 

The  cartilage  of  the  rim  of  the  helix  in  a  well-formed  ear  diminishes  gradually 
both  in  width  and  thickness  from  before  backwards,  and  the  amount  of  hollo^r 
space  formed  by  the  various  fossro  allotted  to  each  section  of  the  rim,  as  marked 
off  in  the  diagram,  diminishes  in  the  same  way;  these  two  facts  are  quite  in  keep- 
ing with  acoustic  principles.  Upon  a  careful  examination  of  the  intrinsic  muscles 
of  the  pinna,  we  must  be  forced  to  the  conclusion  that  they  are  serviceable  onlr 
in  increasing  the  tension,  and  thus  heightening  the  resonant  pitch  of  the  different 
parts  of  the  cartilage. 

The  following  simple  experiment  will  illustrate  this : — 

Take  an  ordinary  visiting  card,  and  bend  up  and  over  one  of  its  long  edjrcs,  a 
quarter  of  an  inch  in  width,  without  cracking  the  card ;  this  edge,  upon  being 
rubbed,  will  give  a  note ;  now  bend  it  slightly  and  at  right  angles  in  the  opposite 
direction,  that  is,  across  its  shorter  diameter ;  as  you  bend  it  more  and  more  the 
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note  keeps  riaing.  notil  it  htt  pasaed  through  a  complete  octave.  This  is  dne  to 
nereued  tension  of  its  edge  and  tendency  to  form  a  nodal  point  at  the  iutenection 
of  tiie  two  IwndingB. 


External  nirface  of  the  uuide,  in- 
dicating the  poaitioDi  of  the  &ictioa- 
•oandi  referred  to  in  the  text. 


Partial  diaaection  of  the  anterior 
Burlace  of  the  auricle,  ahowing — 
A,  m.  tragicut.  with  E,  iti  occuional 
nloQ^tion  to  apine  of  helix.  C,  m. 
helicia  major.  D,  m.  helida  minor 
(Henle). 


In  a  similar  manner  tiie  intrinaic  mnaclos  of  the  pinna 
increaao  tho  tension  of  tlie  cartilage  and  nodal  points, 
and  so  raiae  the  resonance  pitch  of  its  varions  parts. 

This  will  now  be  shoim  in  detail. 

Inlrinsie  mutdet  of  ottler  evtfaee. — M.  tragicns  raises 
the  pitch  of  the  C,  and  when  its  fibres  reach  as  far  aa 
the  apine  of  the  helix  it  probiUitj  also  heightens  the  D 
above. 

H.  antitragicns  probably  sharpeaa  the  antitrt^^c  E. 
H.  helicia  minor  and  major  aharpea  the  D,  E,  F, 
udG. 

JnM'ntie  m«geUg  of  poelerior  gurfaee. — Transvergns 
Miricnlae  probably  sharpens  the  G,  bat  especially  the  A, 
B,  C.    Obliqnns  auriculm  aharpena  D  and  E. 

The  extrinsic  mnacles  of  the  ear  no  donbtmnch  aasiat 
in  the  tranamisaion  of  the  vibrations  received  by  the 
snricle  to  the  inner  ear,  by  rendering  more  tense  its 
mt  to  the  head  daring  the  act  of  listening. 


Poaterior  BiiitBC  of  the 
cartila^  of  the  uuriole, 
ilinwing  A.  m.  obliqaua 
auriculn.  B,  m.  trana- 
versaa  auricula  (Henle). 
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Oft  Difficult  Cases  of  introducing  the  Eustachian  Catheter,  and 
a  Method  facilitating  the  Operation  in  these  Cases. 

Dr.  LoEWEMBERG,  Paris. 

Catbeterism  of  tbe  Enstachian  tabe,  wben  practised  by  a  snrgeon  familiar  with 
tbe  operation,  mostly  offers  no  difficulty,  nor  causes  any  pain  to  tbe  patient. 
We  nevertbeless  meet  sometimes  witb  cases  in  wbicb  tbe  contrary  takes  place, 
and  even  an  experienced  aurist  finds  serious  obstacles.  I  do  not  allude  here  to 
tbe  difficulties  of  inflating  tbe  middle  ear,  wben  tbe  beak  of  tbe  catheter  bas  already 
arrived  in  tbe  pharynx ;  but  I  shall  only  treat  here  tbe  obstacles  the  instrument 
encounters  rather  frequently,  whilst  penetrating  tbrougb  tbe  nasal  cavities. 

Various  methods  have  been  proposed  to  facilitate  catheterism  in  ordinary  cases, 
but  very  few  rules  are  given  as  to  the  aforesaid  very  embarrassing  circumstances. 
I  therefore  think  it  may  not  be  useless  to  point  out  an  easier  metiiod,  which  helps 
us  to  foresee  and  to  overcome  tbe  difficulties  in  these  cases. 

It  surely  would  seem  incredible,  if  a  surgeon  practised  an  operation  on  a  visible 
part  of  tbe  human  body  without  guiding  himself  by  bis  eyes :  well,  tbis  is  geD^ 
rally  done  in  catheterism  of  tbe  Eustacbian  tube,  wbicb  nobody  tbinks  of  executing 
under  inspection  of  the  nasal  cavity  be  is  operating  on.  The  idea  of  surveying 
tbis  cavity,  not  only  previously  to,  but  together  with,  introduction  of  the  catheter, 
though  seemingly  extremely  obvious,  does  not  appear  to  have  been  conceived.  As 
far  as  I  know,  at  least,  tbis  precious  auxiliary,  simultaneous  exploration,  is  not 
recommended  in  the  most  recent  text-books  of  aural  surgery ;  and  even  so  eminent 
an  aurist  as  Professor  Lucae,  of  Berlin,  does  not  mention  it,  in  an  exhaostive 
paper  on  Aural  Catheterism,  at  least  as  far  as  I  bave  been  able  to  learn  by  the  ab- 
stracts three  special  journals  have  given  of  bis  memoirs.  Kay,  not  even  previous 
specular  exploration  is  recommended  in  most  treatises. 

In  discussing  this  question,  I  shall  omit  examination  of  tbe  anterior  nasal  cavity 
with  the  naked  eye,  a  method  which  every  aurist  should  practise  before  catheter- 
izing  a  patient  for  the  tirst  time ;  tbis  examination  shows  at  least  if  there  are  any 
gross  malformations  of  the  cartilaginous  parts  wbicb  would  obstruct  the  veiy 
entrance  of  tbe  nose.  The  object  of  tbis  communication  is  to  dwell  upon  inspec- 
tion of  the  nasal  fossaa  with  speculum  and  reflector — 

1.  previous  to  catheterism. 

2.  combined  with  catheterism. 

(1)  A  long  time  ago  eminent  aurists,  and  especially  Professor  von  Troltscb— 
to  whom,  after  tbe  great  Englisb  aurists,  our  science  is  indebted  for  its  first  de- 
cisive progress — strongly  recommended  tbe  examination  of  the  fauces  of  each  anial 
patient,  and  this  practice  bas  become  universal.  It  should  be  the  same,  in  my 
opinion,  witb  tbe  equally  important  cavities  of  tbe  nose.  Besides  the  capital  part 
they  play  in  the  passage  of  air,  and  thereby  in  the  bealtb  of  tbe  pharynx,  the 
aspect  of  their  lining  membrane  enables  us  to  judge  of  tbe  state  of  tbe  immediately 
adjacent  mucous  membrane  of  tbe  pbaryngeal  opening  of  the  Eustacbian  canaL 
Furthermore,  the  conformation  of  the  nasal  passage  is  of  the  highest  importance  for 
catheterism.  Inspection  teacbes  us,  wbetber  or  not  there  are  obstacles,  and  of  what 
size,  shape  and  nature  they  are.  We  therefore  conclude  which  kind  of  catheter, 
and  wbicb  way  of  introducing  it,  may  be  tbe  best  to  overcome  existing  difficulties. 
We  thus  are  enabled  to  spare  useless  pain  to  tbe  patient,  and  to  avoid  inspiring 
bim  witb  an  invincible  aversion  for  tbis  operation. 
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(2)  Bat  there  id  a  still  more  usef ul  application  of  anterior  rhinoscopy,  simnlta- 
eons  inspection  and  catheterism,  and  I  wish  to  call  your  attention  specially  to 
lis  combined  method.  Its  ezecntion  is  very  simple.  The  bivalve  dilating  specn- 
mi  is  applied  to  the  patient's  nostril,  and  maintaiDed  with  one  hand  leaning 
g^ainst  his  nose.  Daylight,  or  better,  the  strong  light  of  a  gas-bnmer,  is  thrown 
eeply  into  the  nasal  fossa  by  means  of  the  forehead  reflector,  a  method  familiar 
>  every  anrist^  Operating  thus  in  a  brilliantly  illuminated  space,  the  catheter 
roids  easily  the  prominent  obstacles  which  encnmber  its  way. 

I  have  now  nsed  this  system  for  several  years,  and  owe  to  it  so  much  facility  in 
liheterizing  difficult  cases,  that  I  cannot  but  strongly  recommend  it  to  the  pro- 
»non.  With  this  combined  method,  I  have  been  able  to  catheterize  successfully 
i  cases  where  experienced  hands  had  failed,  and  where  I  hasten  to  say  I  should 
ave  probably  failed  too,  but  for  this  effective  method. 

As  to  the  amount  of  pain,  the  difference  between  the  ordinary  way  and  the  one 
propose  is  such,  in  these  difficult  cases,  that  the  patient  imperiously  claims  the 
mployment  of  the  combined  application  in  subsequent  operations. 

Amongst  the  obstacles  in  the  nasal  passage  which  this  method  ipakes  us  avoid, 
bere  is  a  special  one  which,  in  my  opinion,  is  most  frequently  the  cause  of  diffi- 
alty :  this  is  deformity  of  the  septum  uarium,  not  so  much  the  largo  deviations 
f  this  partition,  but  a  peculiar  anomaly,  very  frequent,  which  I  have  recently 
iescribed  in  a  paper  on  the  treatment  of  simple  chronic  coryza.*  This  anomaly 
cmsists  in  the  existence  of  horizontal  protuberances  of  the  septum,  implanted 
rhere  vomer  and  cartilage  join.  These  prominent  growths  direct  themselves  out- 
rards,  often  so  far  as  to  reach  the  lower  turbinated  bone.  Sometimes,  they  are 
lolated  and  pointed ;  often,  on  the  contrary,  they  extend  as  a  kind  of  crest  hori- 
ontally  along  the  septum. 

In  my  opinion  this  anomaly  forms  the  most  frequent  obstacle  to  cathetensm,. 
«  far  as  introducing  the  instrument  through  the  nose  is  concerned.  According  to 
ay  experience,  hypertrophied  turbinated  bones,  or  even  mucous  polypi,  seldom  form 
i  serions  hindrance,  as  their  surfaces  generally  yield  under  a  gentle  pressure,, 
efficiently  to  let  the  catheter  pass. 

When  the  instrument,  on  the  contrary,  is  introduced  in  cases  of  septunv 
>Totaberance,  its  point  being  turned  downwards,  as  usually,  its  curved  part  im- 
nediately  strikes  against  these  growths.  Then  not  only  the  operation  cannot  be 
ontinued,  but  extreme  pain  is  caused  by  the  pressure,  the  lining  of  these  protu- 
)erance8  being  compressed  between  their  hard  substratum  and  the  catheter. 

When  combined  with  catheterism  inspection  not  only  shows  us  the  obstacle,  but 
aaches  us  at  once  how  to  avoid  it.  The  obstruction  exists  here  especially  in  the 
"ertical  direction,  the  important  one  in  catheterism.  Well,  guided  by  the  eye  we 
vm  the  point  of  the  instrument  sidewards  and  outwards  at  an  angle  of  about  90* 
Ad  not  of  180*,  as  often  recommended  as  "  tour  de  mattre."  90*  are  sufficient  to 
ilaoe  the  principal  dimensions  of  the  instrument  in  the  horizontal  direction,  where, 
mder  these  pathological  circumstances,  it  finds  more  room  than  in  the  perpen- 
licalar  one. 

In  cases  of  very  greatly  hypertrophied  and  exceptionally  resistent  lining  of  the 
ower  turbinated  bone,  even  this  method  meets  with  difficulties  when  we  use  the 
common  forms  and  sizes  of  catheters.    But  these  difficulties  disappear  by  choosing. 


*  B.   Loewenberg,  CoDtribation  an  Traitement  du  Coryza  Chronique  Simple:  Tn$t^ 
VmamUidUQle,  28  Juillet,  1881. 
Pabt  m.  p  F 
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a  very  short-pointed  form,  which  I  have  used  many  years  in  narrow  nasal  passages 
or  pharynx.  Sometimes  I  was  even  obliged  to  employ  a  special  form  I  had  made 
long  ago  in  a  very  difficult  case,  a  form  in  which  the  point  starts  firom  the  instra- 
ment  at  a  right  angle. 

I  conclude  these  remarks  by  recommending  in  all  cases  of  ear  disease  the 
practice  of  ocular  exploration  of  the  nasal  fossae  previously  to  catheterism ;  and 
in  cases  where  the  afore-named  or  other  malformations  are  met  with,  to  use  the 
very  easy  method  of  combining  inspection  with  catheterism.  This  method  hitherto 
has  enabled  me  to  catheterize,  in  eaah  case,  the  ear  by  the  corresponding  side,— a 
thing,  I  believe,  preferable  to  passing  through  the  opposite  one,  on  account  of  the 
difficulty  of  inserting  the  catheter  in  the  opening  of  the  Eustachian  tube  lightlj 
enough  to  practise  effective  inflations. 

I  would  venture  to  say  this  method  will  be  successful  in  every  case ;  but  I 
prefer  leaving  the  decision  to  the  distinguished  confreres  here  present. 


Ueber  einflUssiges,  kilnstliches  Trommel/ell. 

Dr.  T.  MiCHAEL)  Hamburg. 

Zu  kiinstlichen  Trommelfellen  vermittelst  welcher  man  bekanntlich  bei  manchen 
•clironischen  Perforationen  ausserordentliche  Grehorverbesserungen  erzielen  kann, 
sind  bisher  stets  festc  Korper,  Croldschlagerhiiutchen,  Gummiplattchen,  Papier, 
Wattekiigelchen  verwendet  worden.  So  vortrefflich  zuweilen  deren  VTirkung  ist,  so 
verbietet  sich  sehr  haufig  ihre  Anwendang  durch  den  Umstand,  dass  sie  von  den 
Patienten  garnicht  oder  nur  kurze  Zeit  ertragen  werden,  und  subjective  Gerausche, 
Schmerzen  oder  Schwindel  erzeugen.  Um  aach  solche  Patienten,  und  zwar  ist 
dies  die  bei  weitem  groHsere  Zahl  nach  meinen  Erfahrungen,  welche  diese  Apparate 
nicht  ertragen,  die  Wohlthaten  des  kiinstlichen  Trommelfells  geniessen  zn  lassen, 
ersetzte  ich  die  fasten  Substanzen  durch  eine  Fliissigkeit,  nachdem  ich  die  auch 
bereits  von  Toynbee  und  Troltsch  beobachtete  Thatsache  verwerthete,  dass  der- 
artige  Patienten  oft  wesentlich  besser  horen,  wenn  ihnen  nach  dem  Baden  oder  dem 
AuBspritzen  des  Ohrs  etwas  Wasser  im  Gehorgang  zuriickgeblieben  war.  Die 
Beschreibung  meines  Yorgehens  kniipfe  ich  an  die  Erzahlung  des  nachfolgenden 
Falles  : 

E.  J.,  20  Jahre  alt,  leidet  in  Folge  von  Scharlach  seit  10  Jahren  an  doppel- 
seitiger  Perforation  mit  geringem  Secret  und  hochgradiger  Schwerhorigkeit.  Er 
war  von  verschiedenen  Aerzten  mit  Adstringentien  und  Lufteinblasung  ohne  jeden 
Erfolg  behandelt  worden.  Ich  versuchte  das  Wattekiigelchen.  Bechts  blieb  das- 
selbe  erfolglos,  links  hatte  es  eine  vorziigliche  Wirkung.  Es  wurde  indessen  kauia 
eine  Minute  ertragen,  erregte  Schmerzen  und  Schwindel  und  musste  daher  entfernt 
werden.  Da  der  Patient  angab  nach  dem  Baden  oder  Ausspritzen  wesentlich  besser 
zu  horen  und  ich  darauf  die  Hoffnung  begriindete  ihm  zu  helfen — so  machte  ich 
folgenden  Versuch  :  In  ein  bleistiftdickes — unten  zugeschmolzenes  Glasrohrcben 
goss  ich  einige  Tropfen  Collodium  elasticum.  Nach  einer  Viertelstunde  iiberzengte 
ich  mich,  dass  sich  die  FliiHsigkeiten  nicht  vermischt  batten  sondern,  dass  das 
Collodium  eine  diinne  Haut  auf  dem  Glycerin  gebildet  hatte,  so  dass  man  jetzt  das 
Bohrchen  nmkehren  konnte  ohne  die  Fliissigkeit  zu  verschiitten.  Jetzt  verfuhr  icb 
in  derselben  Weise  bei  dem  Patienten.  Mit  einem  Augentropfglas  liess  ich  tropfen- 
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weise  Glycerin  ins  Obr  fallen,  macbte  z^ischen  den  einzelnen  Tropfen  Grehor- 
priifangen,  bis  ich  micli  iiberzeugte,  dass  weitere  Yerbesserung  nicht  erreicht 
wnrde.  War  es  etwas  zn  viel  geworden,  so  zog  ich  mit  Watte  wieder  etwas  lieraas. 
Nnn  fngte  icH  in  derselben  Weise  einige  Tropfen  CoUodinm  elasticnm  hinza  und 
liess  den  Patienten,  anf  die  rechte  Seite  gestiitzt,  eine  Yiertelatnnde  sitzen.  Der 
Erf olg  war  ein  ausserordentlich  befriedigender.  Wiibrend  man  vorber  dem  Patienten 
lant  ins  Ohr  hineinsprecben  mnsste  nm  sicb  verstandlicb  zn  macben  borte,  er  jetzt 
Flusterstinune  anf  3^  Meter  nnd  die  Ubr,  die  er  vorber  beim  ADdriicken  nnr 
ichwacb  gebort  batte,  anf  30  Cm.  Irgend  eine  Empfindnng  eines  fremden  Korpers 
batte  er  nicbt,  war  iiberbanpt  in  keiner  Weise  genirt.  Kacb  der  zweiten  Applica- 
kion,  die  erste  war  nocb  nicbt  so  danerbaft  gemacbt,  konnte  icb  nocb  nacb  yier 
Tagen  die  Daner  des  Erfolgs  constatiren.  Indessen  spritzte  icb  docb  das  Vor- 
bandene  ans,  da  icb  binter  der  Collodiumbaut  deutlicb  Eiter  dnrcbscbimmem 
icben  konnte.  Urn  nnn  zngleicb  die  Eitemng  znbebandeln,  setzte  icb  dem  Glycerin 
etwas  Tannin  binzn  nnd  konnte  nnn  nacb  weiteren  yier  Tagen  das  Feblen  jeder 
Eitemng  constatiren. 

Die  Wirknng  erklart  sicb  wobl  in  der  Weise,  dass  die  Scballwellen  yon  anssen 
ftnf  die  Collodinmbant  gelangen,  nnd  yon  dieser  dnrcb  die  Flnssigkeit  obne  Be- 
latzang  der  mntbmasslicb  defecten  G^borkaocbelcbenkette,  nnd  obne  zwisoben 
Lnft  nnd  festen  Korpem  abwecbseln  zn  miissen,  anf  die  Stapesplatte  nnd  das 
'oramen  rotnndnm  iibertragen  werden. 

Icb  glanbe,  dass  die  bescbriebene  Metbode  nicbt  nnr  znm  Ersatz  der  bisberigen 
festen  kiinstlicben  Trommelfelle  (eine  einfacbe  Collodinmbant  ist  yoUstandig  wir- 
bmgsloe)  zweckdienlicb  ist,  sondem  boife  in  derselben  anch  ein  Mittel  gefhnden  zn 
baben,  welcbes  nns  in  den  Stand  setzt  cbroniscbe  Otorrbden  wirksam  zn  bebandeln. 
Bei  lang  danemden  Otorrboen  mit  geringer  Secretion,  wird  es  gewiss  fur  yiele  Falle 
passend  sein,  die  Scbleimbant  in  danemden  Contact  mit  einer  adstringirenden 
oder  desinficirenden  Snbstanz  zn  bringen.  Die  bisberigen  Metboden  erfiillen  diesen 
Zweck  in  nnyollstandiger  Weise.  Die  fliissigen  Medicamente  fliessen  berans, 
sbenso  die  Gelatinepraparate.  Die  Pnlyer  sind  bald  aufgelost  oder  bilden  scbwer 
mtfembare  Kmsten  mit  dem  Eiter.  Dnrcb  Anwendnng  einer  Yerbindung  des 
jrlycerin  mit  einem,  dem  Fall  entsprechenden  Medicament  wie  Tannin,  Jod,  Jodkali, 
Carbol  oder  Salycil — Sanre,  nnd  Bedecken  mit  Collodinm  sind  wir  im  Stande 
nigleich  die  Scbleimbant  yon  der  Lnft  abznscbliessen  und  sie  der  fortdauemden 
S^irknng  des  Medicaments  ansznsetzen.  Mittbeilungen  iiber  den  Effect  dieser 
Behandlnng  bebalte  icb  mir  fiir  spiitere  Arbeiten  yor. 
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INAUGURAL     ADDRESS, 

BY   THE    PRESIDENT, 

EDWIN  SAUNDERS,  Esq. 

EN, — Before  assuming  the  duties  and  responsibilities  of  President  of  the  Odonto- 
ction  of  this  great  Congress,  permit  me  to  thank  jou  for  the  honour  jou  have 
upon  me  in  electing  me  to  that  high  office ;  aud  let  me  assure  you  that  it  will 
aest  endeavour  to  justify  your  choice,  however  I  may  fail  to  satisfy  my  own, 
well- warranted  expectations.  And,  indeed,  were  it  not  that  I  am  sustained  by 
co-operation  of  two  Vice-Presidents  aud  a  Secretary,  in  whom  our  profession 
it  and  legitimate  pride,  I  might  well  feel  oppressed  by  the  onus  of  doing  full 
the  position  on  so  august  an  occasion.  Nor  was  it,  I  am  free  to  admit,  until  I 
ermission  of  the  Executive  Committee  to  call  around  mC)  as  a  Council,  some  old 
associates  in  professional  work,  that  I  began  to  experience  the  requisite  energy 
lence.  And  having  made  this  personal  avowal  and  confession,  I  turn  to  the 
hed  company  before  me,  who  have  done  us  the  high  honour  to  y'mi  our  too 
;  not  too  gay,  capital,  and  to  become  for  a  short  time,  and  for  our  signal  profit, 
s  at  this  great  intellectual  banquet. 

rous.  Messieurs  les  Etrangers,  je  ddsire,  an  nom  des  Membres  Anglais  du  Con- 
nom  de  noire  plus  grande  Socidt^,  La  Socidt6  Odontologique  de  la  Grande 
,  au  nom  de  la  profession  m6me  en  Angleterrc,  vous  souhaiter  la  bienvenne. 
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Croyez  Messieurs,  que  nous  sommes  tr^  sensibles  de  rhonnenr  que  vons  nous  avez  fait 
en  Tisitant  a  ce  moment  noire  trop  grande,  mais  pas  trop  gaie  ville  de  Londres,  et  croyez 
que  c'est  not  re  d^ir  de  tous  rendre  la  visile,  a  une  fois,  agr^ble  et  fructueiise. 

Permit  me,  gentlemen,  on  behalf  of  the  English  Members  of  the  Congress,  on  behalf 
of  our  largest  Society,  the  Odontological  Society  of  Great  Britain,  now  in  the  25th  year 
of  its  somewhat  chequered,  but,  on  the  whole,  prosperons  existence,  and  on  behalf  of  the 
whole  body  of  the  dental  profession  in  England,  to  offer  you  a  hearty  welcome,  and  to 
assure  you  of  our  earnest  desire  to  render  your  too  brief  visit  both  profitable  and  pleasant. 
We  hail  the  happy  occasion  of  our  friendly  intercourse,  and  we  trust  that  friendships 
begun  under  such  benign  auspices  may  continue  and  progress  in  interest  through  manj 
prosperous  years.    Such  gatherings  as  these,  with  the  pleasurable  amenities  they  infohe, 
do  much  to  soften  and  refine  the  manners,  to  quicken  the  intellect  of  all  concerned,  and 
to  remove  misconceptions  of  national  or  individual  character,  which  are  apt  to  be  en- 
gendered by  isolation  and  want  of  friendly  intercourse.    Congresses,  such  as  that  at 
which  it  is  our  privilege  at  this  time  to  assist,  serve  a  great  social  purpose,  apart  from  tlie 
intellectual  and  scientific  aims  at  which  they  are  more  immediately  directed.    It  is  mucb 
that  they  afford  an  opportunity  and  a  stimulus  for  inteUectual  effort,  which  might  othe^ 
wise,  with  man's  proverbial  procrastination,  never  be  called  into  action.     But  in  these 
days  of  an  ever-teeming  press,  and  of  facilities  for  the  free  inter-communication  of  ideas, 
this  is  subordinate  to  the  advantage  of  personal  knowledge  of  the  individual,  and  the 
living  interchange  of  thought    The  modem  Congress,  which  seems  now  in  high  favour, 
owes  its  existence,  or  shall  it  not  be  said,  its  revival,  to  the  intellectual  activity,  joined 
with  a  wide  eclecticism,  which  is  a  characteristic  of  our  times,  and  which  seeks  to  assimi- 
late to  itself  whatever  is  of  value  in  the  past  or  in  other  lands,  whether  in  social  mauneis 
and  customs,  in  matters  of  dress  and  daily  life,  in  schools  of  architecture,  or  in  the  reahns 
of  science  and  art.    The  generally  accepted  idea  of  a  Congress  is,  if  I  mistake  not,  more 
than  a  fortuitous  assembly  of  persons  engaged  in  similar  pursuits  and  drawn  together  bj 
community  of  thought  and  interest.    It  is  the  deliberate  coming  together  of  distinipushed 
men,  or  of  experts,  of  set  purpose  and  for  a  specific  object ;  the  persons  constituting  the 
Congress  being  invited  and  selected  with  a  due  regard  to  their  knowledge  of  the  subject, 
for  the  considerai  ion  of  which  it  has  been  convoked.    This  is  especially  evident  in  political 
affairs,  and  notably  in  a  recent  instance  in  a  northern  capital,  where  the  great  comitriesof 
Europe,  represented  by  their  most  distinguished  statesmen  and  diplomatists,  met  in 
solemn  conclave  for  the  rectification  of  national  frontier  lines,  and  for  the  determination 
of  other  questions  of  vital  importance,  which  must  otherwise  have  been  left  to  the  rnde 
arbitrament  of  the  sword.     And  may  we  not  indulge  the  hope,  in  the  interests  of  an  en- 
lightened humanity,  that  this  high  function  may  be  more  extensively  employed  to  interfere 
between  the  unbridled  ambition  and  lawless  rapacity  of  States,  more  powerful  than  just, 
and  the  resolute  resistance  to  subjugation  or  spoliation  on  the  part  of  the  oppressed,  pro- 
tracted, it  may  be,  to  the  bitter  end,  through  years  of  carnage  and  misery  ?    So  might  the 
world  be  spared  the  saddening  spectacle  of  "  man's  inhumanity  to  man,'*  and  the  fair  page 
of  contemporary  history  be  unsullied  by  the  foul  blot  of  the  blood-stained  record.     OniSf 
however,  is  a  Congress  of  peace,  and  we  are  happily  not  called  upon  to  compose  ani- 
mosities or  to  adjudicate  upon  conflicting  claims.    The  triumphs  which  we  are  met  to 
celebrate  are  those  of  man's  skill  in  limiting  and  repairing  the  ravages  of  disease;  oor 
victories,  those  over  Nature  herself,  when  she  is  forced  to  yield  up  another  of  her  secrete 
as  the  reward  of  patient  research  or  of  well -conducted  experiment.     Our  international 
reunion  may  be  regarded  as  a  periodical  taking  stock  of  the  gains  of  science,  of  improved 
appliances,  of  more  accurate  means  of  diagnosis,  and  of  more  efficient  modes  of  treatment 
in  the  various  departments  of  medical  practice.    And  for  the  better  and  fuller  carrying 
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out  of  this  intention,  it  has  been  found  advisable,  having  regard  to  the  present  advanced 
state  of  medical  and  surgical  science,  to  divide  the  work  of  the  Congress  into  Sections. 

These  Sections  carrying  on  their  work  simultaneously,  and  the  work  of  each  Section 
being  complete  in  itself,  greater  fulness  and  accuracy  of  detail  are  secured  without  any 
saerifioe  of  the  unity  of  the  one  grand  result,  as  the  work  of  each  Section  is  the  necessary 
oomj^ment  of  the  whole.  In  that  with  which  we  are  more  immediately  concerned,  one 
of  the  youngest  departments  of  surgical  practice,  and  which  for  the  first  time  enjoys  its 
own  distinct  and  prominent  position,  considerable  interest  will  attach  to  the  question  of 
education,  and  the  regulations  which  in  each  country  govern  the  entrance  into  the  profes- 
sion. The  former  part  of  this  very  impoitant  subject  will,  I  trust,  shortly  be  brought 
under  the  notice  of  the  Congress  by  one  than  whom  none  is  more  fully  informed*  and 
more  entitled  to  speak  with  authority,  I  mean  Mr.  John  Tomes,  who  has  in  this  direction, 
during  the  last  quarter  of  a  century,  done  much  to  advance  the  interests,  and  to  establish 
a  strong  claim  on  the  gratitude  of,  the  profession.  Nor  would  the  English  sense  of 
justice  and  fair  play  be  satisfied  without  an  acknowledgment  of  the  more  recent  services 
of  his  colleague  in  this  good  and  great  work,  Mr.  James  Smith  Turner,  without  whose 
unsparing  devotion  of  time  and  euergy  it  could  not  have  been  brought  to  so  successful 
an  issue.  To  the  joint  action  of  these  two  gentlemen ;  to  the  lawyer-like  precision  and 
forethought  of  the  former,  no  less  than  to  the  vigilance  and  promptitude  of  the  latter,  is 
the  profession  indebted  for  that  invaluable  piece  of  legislation,  the  Dentists'  Act  of  1878. 
It  must  not  be  forgotten,  however,  that,  to  our  foreign  friends,  the  nature  of  the  enactment 
is  of  greater  interest  than  the  means  or  the  persons  by  whom  it  was  obtained.  By  the 
provisions  of  this  Act  then,  which  came  into  operation  on  August  1st,  1879,  it  is  forbid- 
den to  any  one  to  u^e  the  word  Dentist,  Dcutal  Practitioner,  or  other  title  implying  that 
he  is  qualified  to  practise  Dental  Surgery,  unless  his  name  appears  on  the  Register  of 
that  body;  thus  giving  to  the  Dentist  the  same  protection  and  privileges  as  are  enjoyed 
by  the  Physician  and  Surgeon  iu  this  and  other  countries.  By  this  measure  the  oppro- 
bium  was  removed  which  so  long  rested  on  the  dental  profession  in  this  country,  that 
it  included  a  large  proportion  of  ill-qualified  practitioners,  and  in  many  cases  persons 
who  were  unsuccessful  in  other  pursuits,  and  who  were  attracted  to  it  by  the  absence  of 
restrictions  or  of  preliminary  examination.  By  the  provisions  of  this  Act,  introduced  by 
Sir  John  Lubbock,  not  only  are  the  public  preserved  from  the  extortion  and  malpraxis  of 
the  ignorant  aiid  unprincipled,  but  a  grave  discouragement  is  removed  from  the  educated 
ind  honest  practitioner.  Eor  it  is  only  in  humnn  nature  that  high  aims  and  honest 
lealous  work  should  languish  in  the  atmo^phere  of  indiircrencc  and  lack  of  appreciation. 
In  thus  obtaining  legal  sanction  for  the  urbanization  of  the  profession,  it  was  desired 
itrictly  to  maintain  its  connexion  with  the  Royal  College  of  Surgeons,  as  it  was  rightly 
felt  that  separation  from  that  body  would  involve  ubdication  of  the  status  which  it  had 
iiitherto  enjoyed.  And  when  the  College  had  been  memorialized  on  the  subject,  showing 
Jiai  the  curriculum  for  the  diploma  for  general  surgery,  which  was  the  only  qualification 
iien  open  to  him,  did  not  comprise  certain  matters  of  the  first  importance  to  the  dental 
jfictiUoner,  that,  in  fact,  the  entire  subject  of  Dental  Surgery  found  no  place  either  in 
lie  teaching,  or  at  the  examining  board,  an  arrangement  was  accepted  for  more  fully 
neeting  the  requirements  of  the  case.  Accordingly  a  conjoint  board  of  examiners,  con- 
isting  of  half  surgeons  and  half  specialists,  was  created  fur  the  licentiateship  of  Dental 
Surgery,  with  a  corresponding  modification  of  the  prescribed  course  of  study,  eliminating 
nuch  that  was  of  little  value,  and  substituting  what  was  regarded  as  specially  necessary 
n  that  particular  line  of  practice.  Thus,  by  varying,  uot  by  lowering,  the  educational 
ttandard,  an  arrangement  has  been  effected,  which  if  not  in  all  respects  ^^crfectly  satis- 
BCtory,  goes  far  to  meet  the  reasonable  views  and  wishes  of  those  who  have  the  welfare 
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of  the  profession  at  heart.  With  this  bare  outline  of  oar  proceedings,  in  reference  to  the 
organization  of  tlie  profession,  before  ns,  we  shall  listen  with  interest  to  what  has  been 
accomplished  in  other  countries  in  the  same  direction,  not,  it  maj  be  hoped,  without 
mutual  profit  and  advantage.  Gentlemen,  I  feel  that  I  ought  not  longer  to  tax  jour 
attention,  but  having  declared  this  Section  of  the  Congress  open,  that  we  shall  prepare 
ourselves  to  listen  with  appreciation  and  enjoyment  to  those  varied  and  valuable  oontri- 
butions  to  the  literature  of  our  speciality  with  which  we  are  so  liberally  favoured  botk 
from  home  and  foreign  sources.  And  first  your  attention  will  be  asked  for  the  alvaji 
welcome  utterances  of  one  whose  contributions  to  science  during  a  long  series  of  yean» 
many  of  them  having  a  direct  interest  for  our  own  speciality,  and  almost  unparalleled 
for  number  and  value,  have  made  hb  name  a  household  word  in  both  hemispheres.  I 
mean,  Professor  Owen.  We  feel  grateful  for  his  presence  here  to-day,  which  will  co&fer 
prestige  on  our  proceedings,  and  we  tender  him,  with  our  thanks,  our  sincere  felicita- 
tions that  he  has  been  able  to  witness,  in  unimpaired  health  and  energy,  the  realiiation 
of  his  hopes  and  wishes  in  the  com])letion  of  that  noble  structure,  the  Museum  of 
Natural  History. 

On  the  Scientific  Status  of  Medicine. 

Professor  Owen,  C.B.,  London. 

In  response  to  an  appeal  from  our  President,  I  replied  that  the  subject  of  an 
**  address "  from  me  would  be  a  general  one — viz.,  "  On  the  Scientific  Status  of 
Medicine."  It  was,  in  fact,  the  only  one  which  my  leisure,  and  reflections  on  the  main 
aim  of  the  "  Congress,*'  would  enable  mc  to  prepare  for  any  occasion  on  which  I  might 
be  honoured  by  a  call  to  take  part  in  the  work  of  the  "Sections"  to  be  constituted  by 
the  "  General  Meeting  "  of  the  International  Medical  Congress.  Having  been  ftvoored 
by  a  notice  that  such  subject  would  be  acceptable,  and  that  it  would  be  received  at  tke 
present  time  and  place,  I  proceed  to  ask  the  indulgent  attention  of  the  Section  to  a 
subject  which  may  seem  to  be  but  remotely  related  to  its  speciality. 

The  aim  of  every  student  of  medicine — and  such  the  true  physician  never  ceases  tobe— 
is  to  raise  the  healing  art  to  the  status  of  a  science. 

The  roost  significant  testimony  that  the  application  of  human  intellect  to  comprehend 
plienomena  has  attained  its  noble  aim,  is  the  "  power  of  prediction." 

When  the  astronomer  foretold  the  date,  to  hour  and  minute,  of  the  advent  of  an 
eclipse,  or  of  a  comet,  or  of  a  cluster  of  seemingly  vagrant  aerolites,  his  peaceful  victory 
was  manifest.  So,  when  the  pala3ontologist,  on  inspection  of  a  new-found  fragment  of 
tooth  bone,  proclaimed  the  nature  and  affinities  of  the  extinct  animal  which,  long  ages  past, 
had  left  such  petrified  evidence  of  its  existence,  his  methods  of  "  Interrogating  and 
interpreting  Nature"  were  acknowledged  to  be  of  the  rank  of  a  science. 

Certificates  of  life  assurance  office?,*  and  bulletins  issued  by  the  medical  attendants 
on  personages  in  whose  life  and  health  the  public  have  interest,  are  among  the  forms  of 
prophecy  in  the  precij^e  fulfilment  of  which  the  claims  of  medicine  to  a  like  rank  may 
be  tested.  The  definition  of  disease  is  the  expression  of  a  sum  of  knowledge  and  experi- 
ence by  which  the  constant  and  essential  characters  are  distinguibhed  from  accessory  and 

*  Mr.  A.  H.  Smee,  M.R.C.S.,  F.C.S.,  &c.,  in  his  "Hunterian  Oration"  of  Febniaiy 
9 ill,  1881  (before  the  •' Hunterian  Society  of  London'*),  affirms  from  his  experience  as 
medical  adviser  to  an  *'  Insurance  Office"  receiving  1,000  certiticates  annually  :— "  I  have 
noticed  from  year  to  year  the  number  of  cases  in  which,  if  the  diagnoiit  of  the  medical 
attendant  was  right,  his  profftiosis  was  manifestly  wrong. " 
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weasional  symptoms ;  the  remedies  applied  are,  in  like  manner,  those  which  experience 
buM  proved  to  be  most  potent  to  their  end.  The  technical  terms  of  maladies,  so  discerned, 
ire,  as  a  role,  "  collective  names,"  for  groups  of  morbid  symptoms. 

Permit  me  to  trespass  on  your  patience,  and  crave  your  indulgence  toward  one  who 
basloDg  ceased  to  practise  the  profession — deemed  divine  by  sages  of  ancient  Qreece — if 
!ie  ventares  to  submit  a.  few  examples  illustrative  of  the  dependence  of  medicine  upon  a 
moe  deemed  unpromising  inlet  of  light ;  but  of  which,  in  researches  connected  with  the 
branch  of  curative  science  of  the  present  Section  he  has  availed  himself  with  unlooked- 
for  advantage  in  relation  to  the  subjects  of  the  Section  of  Medicine. 

The  healer  may  be  called  in  to  one  whom  he  finds  suffering  from  "loss  of  appetite, 
itscomfort  and  weight  in  the  gastric  region,  distension  of  stomach  with  eructations  and 
oausea.''  To  this  group  of  symptoms  he  applies  the  name  dyspepsia :  if  aggravated  by 
iching  or  burning  pain  referred  to  the  pit  of  the  stomach,  he  may  term  it  gastrodynia. 

According  to  such  symptoms  or  indications  he  may  prescribe,  for  one  class,  *'  car- 
minatives," for  another,  **  alkaline  carbonates  in  effervescence ;  "  or  he  may  be  led  by 
special  indications  to  exhibit  such  drugs  as  ''nitrate  of  silver,"  "hydrocyanic  acid," 
"  bismuth,*'  and  "  opium  " — the  latter  especially  if  pain  be  attended  with  spasmodic 
action.  ' 

If  the  physician  be  called  to  a  case  in  which  "  the  alvine  evacuations  are  excessive 
in  quantity  and  unnatural  in  quality  "  and  sums  up  such  symptom^  as  "  diarrhoea,"  he 
may  exhibit  castor  oil  or  saline  "purgatives"  followed  by  vaiious  "astringents" 
vegetable  or  mineral. 

But  should  a  patient,  whom  the  healer  may  see  for  the  first  time,  be  suffering,  also, 
from  "  febrile  or  pyrexial  symptoms,  thirst  and  headache,  tenesmus  and  tormina,  with 
rigid  abdominal  walls,  frequent  and  uncontrollable  calls  to  defsecate,  with  little  discharge 
save  of  watery  mucus  of  peculiar  fcetor,  perhaps  stained  with  blood," — he  pronounces  the 
ease  to  be  one  of  dysentery ;"  and  may  prescribe  leeches  to  the  abdomen,  fomentations ; 
and,  according  to  one  authority,  may  exhibit  "  purgatives,"  but,  according  to  another, 
"opiates."  In  a  late  excellent  compendium  of  practice  it  is  written  of  this  disease: 
"  Calomel  is  said  to  have  fallen  into  disuse  and,  perhaps,  deservedly."* 

An  eminent  physician.  Dr.  Trousseau,  has  confidence  in  ipecacuanha. 

Again,  the  aid  of  the  medical  man  may  be  invoked  to  abate  or  banish  a  group  of 
symptoms  which  he  terms  "  peritonitis."  And,  under  his  treatment  there  may  super- 
vene, without  the  least  obvious  evidence  of  causation,  another  series  of  sufferings :  pain 
during  respiration,  dyspnoea,  calling  for  leeches  to  the  chest,  counter-irritants,  as  mustard- 
plaisters,  flannel-rollers  and  compresses,  opiates — in  short,  the  recognized  remedies  for 
-  plcuritis." 

And  these  symptoms  may  be  aggravated  by  those  of  '*  pneumonia,"  requiring  other 
or  added  modes  of  treatment ;  moreover,  the  pulmonary  symptoms  may  become  further 
complicated  by  abnormal  affections  of  a  more  vital  organ — ^the  "  bosom's  lord." 

If  pain  and  oppression  in  the  region  of  the  heart  predominate,  with  accelerated 
pulse,  and,  if  acoustic  scrutiny  be  superadded  to  vocal  and  visual  interrogations,  the 
iccomplishcd  physician  may  be  able  to  pronounce  the  malady  to  be  either  "  pericarditis  " 
or  "endocarditis."  In  either  case  he  will  prescribe  the  appropriate  remedies,  and  form, 
aooording  to  their  effects,  his  prognosis  or  prophecy  of  results. 

Should  diffused  muscular  pains  supervene,  or  be  associated  with  peri-  or  endo-cardial 
lymptoms,  and  these  pains  be  attended  with  stiffness,  loss  of  muscular  power  or  repug- 
nance to  exert  such  power,  and  the  physician  happen  to  be  invoked  at  this  stage,  he 

*  Bristowe,  "Theory  and  Practice  of  Medicine,"  8vo,  1878,  p.  ft83. 
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may  pronounce  it  to  be  a  case  of  "  rhenmatismua/'  perhaps,  "  acutus,"  and  his  treatment 
will  be  guided  by  the  urgency  or  the  predominance  of  one  or  other  of  the  symptoms. 
Bat  the  intractability  of  the  so-called  malady  is  significantly  indicated  by  the  expressions 
of  one  of  our  most  accomplished  physicians,  under  whom  I  was  myself  a  student,  and 
whose  loss  was  deeply  regretted  and  is  still  lamented  by  his  sunriTors. 

Dr.  Peter  Mere  Latham,  in  his  lectures  on  subjects  connected  with  clinicil 
medicine — in  which  in  relation  to  practice  and  instruction  he  was  a  master — wiites  of 
acute  rheumatism  as  follows:  "No  disease  has  been  treated  by  sucli  Tarious  and 
opposite  methods.  Venesection  has  wrought  its  cure,  and  so  has  calomel,  and  so  has 
opium,  and  so  bsTC  drastic  purgatiyes.* 

Had  Mere  Latham,  at  the  date  of  that  "lecture"  been  aware  of  a  subsequeutlj 
discovered  cause  of  "  acute  rheumatism,**  he  would  ha?e  known  that  at  such  stage  of 
the  cause's  baneful  operation,  the  so-called  malady  was  beyond  the  influence  of  anj  of 
the  proposed  and  supposed  remedies.  But,  without  knowledge  or  suspicion  of  soeb 
cause,  and  noting  an  abatement  of  symptoms  as  time  went  on,  bringing  with  it  a  transition 
from  rheuauiiUmui  acuiuM  to  rheumaiUmut  cAronietu,  the  physician  might  well  attribute 
the  cure  of  such  symptoms  to  one  or  other  of  the  remedies  which  in  the  then  stage  of 
curative  art  such  experience  had  suggested. 

In  a  modified  form  of  muscular  malady  to  which  the  term  rkemwuUUmus  ariiniim 
has  been  applied,  and  which,  at  a  dropsical  stage,  proved  fatal,  a  justly  celebrated  Pro- 
fessor of  Physiology  in  the  University  of  Heidelberg  observed,  in  the  post-mortem 
examination,  that  the  muscular  tissues  of  the  defunct  were  studded  with  oiinute  white 
specks  which  quickly  blunted  the  scalpeL  The  chemical  analysis  by  Professor  Gmelin 
showed  the  grittiness  to  be  due  to  deposits  of  phosphate  and  carbonate  of  lime,  and 
Tiedemann  consigned  the  facts  to  Frorieps'  Noiizen  for  1823:  the  case  was  held  to 
be  a  previously  un- noted  instance  of  "arthritis  diffusus.*'  Professor  Tiedemann vss 
little  aware  how  near  he  was  to  a  discovery  to  which  he  might — most  probably  would-* 
have  been  led  by  application  of  the  microscope.  Some  years  later,  Mr.  Hilton,  then 
Demonstrator  of  Anatomy  at  Guy's  Hospital,  and  Dr.  Addison,  Physician  to  the  Hospital, 
gave  a  joint  account  of  a  similar  pathological  state  of  the  muscles  in  a  subject  brought 
in  for  dissection.  They  detected  the  cellular  or  cyst-like  form  of  the  seat  of  the  salts, 
which  cysts  the  demonstrator  referred  to  a  species  of  echinococcus,  or  hydatid,  and  the 
physician,  on  the  results  of  experiments,  to  the  larvse  of  some  small  fly  (dipterous 
insect)  .f 

The  finding  of  a  worrolet  within  the  cysticule,^  in  1835,  and  the  more  important  dis- 
covery by  Dr.  Zenker,  of  Dresden,  in  1860,  of  its  causative  relations  to  a  direful  disease, 
have  demonstrated  that  the  several  groups  of  symptoms  to  which  I  have  briefly  referred, 
under  their  respective  technical  denominations,  may,  one  and  all,  be  due  to  the  degluti- 
tion of  the  Trichina  spiralis.  The  larva  of  this  wormlet  in  the  flesh  of  the  animal  it 
infests  being  introduced  into  the  human  stomach,  finds  in  that  warm  cavity  an  environ- 
ment of  muco-chymous  nutriment,  in  which  it  rapidly  matures,  acquires  activities,  and 
develops  its  generative  organs  and  products.  If  permitted  to  pass  into  the  intestinal 
canal  it  there  extrudes  its  progeny,  which,  also,  rapidly  acquire  their  full  size  and  pro- 
creative  faculty.  But  the  graver  symptoms  of  their  presence  are  due  to  ihe  curious 
migratory  instinct  of  the  young  trichins,  which  impels  them  to  make  their  escape  br 
perforating  the  tunics  of  the  intestine,  in  the  course  of  which  operation  the  majorit; 
find  their  way  into  the  venous  capillaries. 

*  Op.  cit.  Lecture  x.  "  Diseases  of  the  Heart." 
t  London  Medical  GazeUe,  voL  iL  1833. 
t  Proceedings  of  the  Zoological  Society  of  London,  8vo.  Febroazy  24,  1835. 
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Soch  as  wriggle  through  the  meshes  of  the  ?ascular  network,  bore  their  way 
through  the  seroas  tunic  of  the  gut,  and  pass  into  the  abdominal  cavity :  whereupon  the 
"peritonital"  are  complicated  with  the  *' enterital "  symptoms.  But  the  majority  are 
carried  to  the  right  side  of  the  heart,  and  thence,  by  the  pulmonary  artery,  to  the  lungs. 
Threading,  then,  the  capillaries  continuous  with  the  commencement  of  the  pulmonary  ?eins, 
the  Trichins  are  brought  back  to  the  heart.  As  many  as  may  hare  burrowed  into  the 
muscolar  walls  of  the  right  or  of  the  left  rentricle,  or  may  have  made  their  way  into  the 
cavity  of  the  pericardium,  give  rise  to  the  symptoms  summed  up  in  the  terms  of  art 
ilready  cited. 

Trichinie  which  may  have  strayed  into  the  tissue  of  the  lungs,  or  which  may  have 
vriggled  through  the  pulmonic  serous  covering,  and  from  the  pleural  cavity  may  have 
invaded  the  serous  membrane  in  their  way  to  the  intercostal  muscles,  add  the 
'  pleuritic  "  and  "  pulmonic  "  to  the  "  pericarditic  "  symptoms." 

^The  natural  affinity  or  attraction  of  the  Trichin®  is  to  myonine,  or  the  muscular  tissue. 
rhere  their  wanderings  end.  They  are  conveyed  so  soon  and  so  rapidly  by  branches  of 
die  carotids  to  the  muscles  of  the  larynx  that  the  Tricliins  are  there  found  most  con- 
{tantly  and  abundantly ;  but  usually,  so  vast  is  their  number,  that  they  are  carried  to 
iie  voluntary  muscles  of  the  entire  body.  In  the  exceedingly  delicate  connective  tissue 
>f  the  ultimate  bundles  of  the  ultimate  fibrils,  the  young  Trichina  coil  themselves  up  to 
heir  larval  repose,  exciting  no  other  organic  change  than  outflow  of  plasm,  which  con* 
lenses  with  the  contiguous  oellulosity,  and  becomes  moulded  iato  the  shape  of  an  elliptio 
aae,  in  which  may  be  seen,  under  the  microscopic  compressorium,  one  or  more  of  the 
iny  worms  disposed  in  two  or  more  coils. 

The  natural  history  of  Trichina  spiralis  leads  the  physician,  cognizant  thereof,  to  put 
I  question  to  his  patient,  the  reply  to  which  would  reveal  the  veritable  cause  of  the 
aalady  at  whichever  of  the  stages — dyspeptic,  dysenteric,  peritouitic,  pleuritic,  pneu- 
aoiiic,  carditic,  or  rheumatic— he  might  happen  to  have  been  called  in.    That  question 
roold  be,  "  What  did  you  eat  last  before  you  became  unwell  P"    If  the  answer  denoted 
tork  in  any  of  its  culinary  forms,  the  physician  would  require  a  portion  of  the  meat, 
nrham,  or  sausage,  and,  being  practised,  as  every  competent  medical  man  now  is 
a  the  use  of  the  microscope — an  instrument  as  indispensable  to  the  consulting-room  as 
he  stethoscope — he  would  detect  the  minute  parasites,  and  so  recognise  the  fonn  et 
riga  of  all  and  every  the  groups  of  symptoms  personified  under  one  or  other  of  the 
Bveral  before-cited  terms  of  medical  art.    If,  fortunately  for  the  patient,  he  were  called 
I  at  the  first  stage,  ere  the  wormlet  bad  passed  on  out  of  the  stomach,  he  might  ask 
m  the  mustard-pot,  and  therewith,  or  with  any  other  quickly-attainable  strong  and  active 
netic,  clear  the  stomach  of  its  lethal  invaders ;  after  which  he  might  administer  a  strong 
Me  of  calomel,  knowing  its  destructive  operation  on  any  lingering  Trichina  which 
light  not  have  been  so  dislodged.      If  the  aid  of  the  scientific  healer  had  not  been 
tvoked  until  the  dysenteric  symptoms  had  set  in,  still  he  might  see  a  chance  of  directly 
Nnbattiog  the  vera  causa  by  combining  the  calomel  doses  with  the  remedies  which 
»essory  symptoms  would  call  for.    On  the  supervention  of  the  pulmonary  or  cardial 
tmble  the  physician  would  know,  with  a  science  enabling  him  to  prophesy,  that  he  could 
»  no  more  in  the  way  of  cure  of  the  malady, — t.e.,  in  eradication  of  its  cause — but  that 
is  treatment  henceforth  must  be  merely  palliative.    He  could  now  predict  confidently 
» his  patient  or  the  friends  that  symptoms  of  pleurisy  or  pericarditis  would  set  in,  and 
tmt  the  chest-symptoms  would  be  followed  by  rheumatic — ^probably  severely  rheumatic 
-ones ;  furthermore,  that  if  life  were  preserved  until  these  symptoms  should  subside,  a 
Ttain  deterioration  of  muscular  power,  with  general  stiffness,  would  long  remain,  if  it 
ere  ever  lost. 
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The  prophet  would  know  that  when  snch  stage  of  recorery  was  gained,  although  the 
wonnlets  would  die  and  dissoke,  their  cysts  woald  arrest  and  precipitate  salts  of  lime, 
such  as  attracted  the  attention,  but  misled  the  conclusions,  of  the  justlj-celebrated 
anatomist  and  physiologist  already  cited. 

My  aim,  as  may  perhaps  have  been  surmised  by  the  distinguished  members  d  ike 
noble  profession  of  medicine  whom  I  have  the  honour  and  pri?ilege  to  address,  has  been 
to  exemplify  under  what  conditions  and  in  what  proportion  medicine  may  be  termed  an 
art,  and  under  what  circumstances  it  rises  to  the  dignity  of  a  science.  In  the  degree  in 
which  the  veritable  cause  of  groups  of  symptoms  summed  up  as  "  djsenteris,  pneumonia, 
rheumatismus,"  and  other  species  of  disease,  is  recognized,  and  the  remedy  specially 
applicable  to  the  removal  of  such  cause  has  been  experimentally  determined,  the  applier 
of  such  knowledge  to  the  relief  of  suffering  mankind  exerts  a  power  which  science 
imparts. 

The  technical  terms  in  which  the  symptoms  of  one  or  other  of  the  four  or  five  stages  of 
trichinosis  would  have  been  defined  prior  to  the  discovery  of  their  veritable  caosea; 
when,  also,  under  the  same  pre-trichinal  condition  of  knowledge,  various  causes  might 
have  been  assigned,  and  the  then  approved  legitimate  remedies  applied  to  the  respectire 
groups  of  symptoms,  exemplify  a  stage  of  medical  research  which  has  not  risen  abore 
the  level  of  an  art.  But  this  is  by  no  means  meant  to  apply  to  the  knowledge  and 
experience  brought  to  bear  upon  groups  of  symptoms  independent  of  a  trichinal  cause; 
yet  a  significant  evidence  of  the  scientific  status  of  medicine  will  be  manifested  when 
specific  names  of  disease  indicate  the  "  cause,"  and  are  founded  on  demonstrative  know- 
ledge of  such.  The  recognition  of  the  efficient  cause  of  the  several  symptoms,  and  the 
relations  of  these  to  the  anatomical  structures  affected  by  such  cause,  exemplifies  a  rise 
to  the  dignity  of  a  science. 

"  Knowledge  is  power :"  but  what  of  half-knowledge  P 

Microscopic  discovery  of  an  otherwise  invisible  parasite  has  enabled  the  practitioner 
to  exhibit  the  remedies  applicable  to  arrest  or  annihilate  the  cause  of  a  direful  malidj; 
such  knowledge  gives  also  that  of  the  stage  beyond  which  there  is  no  specific  or  direct 
remedy.  In  such  phase  of  medicine  he  can  act  with  confidence,  and  prophesj  vith 
certainty. 

Finally,  I  would  refer  to  another  test,  which,  by  the  analogy  of  established  sciences, 
bears  upon  my  present  subject.  When  chemistry  was  struggliog  to  its  goal,  a  mockery 
disguised  in  its  rags  obtained  the  confidence  of  a  majority,  under  the  name  of 
"  Alchemy,"  it  was  long  ere  the  professors  of  this  pseudo-science  lost  the  patronage 
of  the  rich  and  great,  on  whose  credulity  they  fattened. 

The  extinction  of  the  "  transmutors  "  is  an  evidence,  small,  indeed,  but  significatiTe, 
of  the  true  and  trustworthy  status  of  the  branch  of  knowledge  to  which  the  gifted, 
single-minded  men  devoted  themselves  to  raise  chemistry  to  the  status  of  a  science. 

Prior  to  and  for  some  time  after  the  promulgation  of  the  Copemican  theory,  astro- 
logy continued  to  hold  its  ground  against  astronomy.  The  "  caster  of  nativities  "  was 
patronized  by  monarchs,  State-ministers,  men  of  wealth,  and  lords  of  fair  estates  long 
after  the  period  disgraced  by  the  persecution  of  Galileo  and  by  the  cold  neglect  of 
Kepler.  Finally  arose  a  Newton,  and  to  the  higher  evidences  of  a  "  science  **  of  the  stars, 
I  may  add  here  the  lower  one  of  the  relegation  of  the  astrological  quackery  to  some 
obscure  almanack. 

Are  there,  at  the  present  time,  practitioners,  professors  of  curative  methods,  analo- 
gous in  the  actual  phase  of  "  medicine  "  to  the  astrologer  and  alchemist  at  given  periods 
of  astronomy  and  chemistry  ?  Do  they,  in  like  manner,  obtain  countenance  and  support 
as  did  those  empirics  from  non-scientific  people  in  eminent  social  positions  ? 
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In  tbe  degree  in  which  the  uncertified  dentist,  the  bone-setter,  the  mesmerist,  the 
iiomcaopathist,  may  flourish  and  get  means  of  existence,  may  be  estimated  the  stage  at 
vhich  inductive  medicine  has  reached  in  its  rapidly  advancing  career  to  the  status  of  a 
Ine  and  established  science. 


De  ntat  actuel  de  la  greffe  dentaire  par  restitution  appliqu^e 
a  la  cure  de  la  pdriostite  alvSolaire  chronique  du  sommet. 

Dr.  S.  Maqitot,  Paris. 

La  communication  que  je  vais  avoir  I'bonneur  de  vous  faire  est  tout  enti^re  contenue 
Jans  las  trois  tableaux  que  je  mets  sous  vos  yeux  et  qui  la  r^sument  d'une  raani^re 
complete. 

Je  n'ai  done  point  Tintention  de  vous  faire  ici  I'histoire  complete  des  greffes  appli- 
quto  aux  dents ;  loin  de  1^,  et  mon  sujet  est  beaucoup  plus  limits. 

Je  ne  veux  vous  entretenir  ici  que  d'une  certaine  categoric  de  greffes,  la  greffe  par 
restitution  appliqade  aux  cas  d^termin^s  par  notre  titre. 

C'est  encore  a  Hunter  qu'il  faut  lemonter  pour  trouver  la  premiere  mention  d'une 
semblable  operation.  II  en  indique  les  termes  exacts,  et  en  formule  m6me  tr^s 
nettement  les  indications,*  seulement  il  ne  parait  pas  y  ajouter  une  foi  bieu  vive ;  ii 
dit  m^me  I'avoir  vue  ordinairement  suiv^e  d*insucc^s  et  il  ne  semble  pas  qu'il  Tait  per- 
sonnellement  essay^e. 

La  premiere  tentation  appartient  rdellement  h,  Delabarre  qui  en  1820  ayant  pratiqu^ 
Pablation  d'une  dent  cari^  d'abc^s  et  de  fistule,  fit  la  resection  d'une  partie  de  la  racine 
et  la  rdimplanta  avec  un  plein  succ^.f 

La  seconde  est  due  k  un  cbirurgien  fran^ais,  le  professeur  Alqui^  de  Montpellier. 
Ayant,  en  1853,  re^u,  a  plusieures  reprises,  dans  son  service  d'h6pital,  un  soldat  attaint 
d'une  fistule  de  la  fossette  mentonni^re  rebelle  a  tout  traitement,  il  cut  I'id^e  d*enlever 
une  incisive  inf^rieure  que  le  stylet  venait  heurter  au  fond  de  la  fistule;  il  fit  la  section  du 
aommet  reconnu  malade  et  la  r<^implanta. 

Le  malade  sortit  gu^ri  huit  jours  apr^s.^ 

En  1870,  deux  chirurgiens  de  Thdpital  St.  Bartbi^lemy  de  Londres,  MM.  Coleman 
et  Lyons  rcp^t^rent  oette  op<5ratioQ ;  leurs  observations  tr^s  courtes  et  assez  pen  demon- 
stratives, comprennent  14  cas  dans  lesquels  il  y  aurait  eu  9  succ^s.  Les  autres  se  ter- 
min^rent  par  suppuration  et  elimination  de  la  greffe. § 

Nos  experiences  personnelles  remontent  ^  1875.  Les  trois  premieres  ont  ete  publiees 
a  cette  epoque,||  d' autres  figurent  dans  la  th^e  de  deux  de  nos  ei^ves,  MM.  Pietkiewicz 
et  David.^  Elles  comprennent  dans  leur  ensemble  une  dur^e  d'environ  six  annees,  et 
reposent  sur  un  nombre  ddj^  considerable.  Mais  pendant  cette  periode,  d'autres  obser- 
Taieors  en  ont  signaie  des  exemples. 

Ainsi,  notre  collogue,  M.  Theophile  Anger  Ta  pratiquee  chez  unejeunefilledeSOans, 


*  "Traite  des  Dents,' '  traduction  Rochelot,  t.  xi  des  oeuvres  compldtes,  p.  109. 
t  AnnaltM  du  CercU  AMical^  Paris,  1820.    Premiere  partie,  p.  323. 
Z.  Clinique  da  professeur  Alquie  de  Montpellier.    Observation  recnellie  par  le  Dr. 
Flaocbon :  Bulletin  de  Tk^rapeuitque,  SO  Mai,  1858. 

I  TranMOCtums  of  the  OdorUological  Society  of  Great  Britavh  London,  1870. 
I  (kaette  dee  Hopilaux  de  Paris,  1875,  p.  35  et  suivante. 
t  Theses  de  Paris,  1876  et  1877. 


^6  DISEASES  OF  THE  TEETH. 

ct  enStri  vmi  en  qndqwet  yuan  nae  fiitale  dm  acnioB  ditUnt  de  2  annto  * 
Recanflnent  IL  TetrffloB  a  4gMkwataA  tcnt^  rappHfation  de  oette  m^tkode  snr  ime  jemie 
fille  attcmie  eneore  de  Sitiile  cstaa^  anrirmip  dn  mmUm.  Use  indstTe  griaitre,  mais 
aans  carie,  fat  extnxte  par  lai,  r^a^qn^  dana  one  ^Cendue  de  3  Bulliniidtrea  du  sommet 
puis  i^impUnt^.  La  dent  ss  eonsolida  tr^  nte,  et  la  fiatiile  ^Uit  en  Toie  de  gnirisoo, 
lorsquf  la  malade  fat  perdoe  de  rae.'l' 

Enfin  le  Dr.  Darid  powsohant  les  Andea  tomagaSt»  dana  sa  th^  inangnnJe,  en  a 
reeoeflli  20  noaveanx  cxeoipka  aree  on  aenl  insoee^^ 

Aajoardliui  le  nombre  de  noa  op^rationa  penonnellea  d^pasae  le  chiffre  de  100,  et 
Ton  Terra  plos  loin  comment  se  r^partissent  lea  100  piemi^res.  £Ues  conatitoent  en 
tons  cas  one  T^ritaUe  m^tkode  diimi^gicale,  dont  nous  poarons  tracer  les  donnto  prio- 
cipales. 

L*indication  cbimr^gicale  de  la  grefTe,  combing  a  la  resection  repose  easentidkiiieBt 
snr  le  diagnostic  d*ane  lesion  speeiale  de  rextr^mit^  radicalaire  des  dents,  se  caract&iie 
par  la  p^noatite  cbroniqne  da  sommet,  inflammation  da  feoillet  p^riostiqne,  d^nadatkn 
et  necrose  da  cement  sons-jaoent,  resorption  de  Hyoire,  etc.  C'eat  one  sortc  de  mortil- 
cation  partielle  de  la  racine  et  qoi  est  en  dehors  de  toute  tentatire  directe  de  gi^ 
rison. 

Ce  diagnoatic  est  d*aillears  ordinal rement  tres  facile,  en  oonsid^rant  le  proceans 
morbide  qoi  consist e  dans  ane  scrie  d 'accidents  particuliers  bien  connns  des  chirorgiens, 
ce  sont  des  phlegmons  dn  bord  al? Claire  on  de  la  (ace,  la  denudation  et  la  necrose  pv- 
tielle  da  maxillaire,  des  fistoles  roaqueuses  on  catanees.  Nona  n'sTons  pas  a  insister  iei 
snr  des  phenomenes,  car  il  faudrait  tracer  ane  description  de  Thistoire  de  la  periostite, 
affection  sonvent  seriense,  quelqaefois  grare,  paisqae  par  son  intensity  ou  ses  oompli* 
cations,  elle  pent  mettre  en  question  la  Tie  des  malades. 

Le  but  thdrapeutique  en  presence  d'une  lesion  ainsi  definie  est  la  sappressioQ  da 
aoromet  radiculaire  mortifie,  qui  joae  Ic  role  d*epine  inflammatoire. 
Or,  cette  suppression  n*est  que  bien  rarement  realisable  directcment. 
Nous  TaTons  faite,  toutefois  dans  un  cas,  grace  a  un  vaste  clapier  alreolaire  dans 
lequel  une  pince  de  Liston  a  pa  etre  introduitc,  et  resequer  en  un  seul  temps  le  tiers 
environ  de  la  racine  malade.    La  guerison  s'eosuivit  tres  rapidement. 

Dans  un  cas  analogue  M.  Pean,  en  1S72,  aTait  pratique  de  meme  directement  la 
section  d*un  sommet  de  racine  dentaire  qui  entretenait  une  fistule.§ 

Plus  recemment,  un  praticieu  de  Lyon,  M.  Martiu,  a  propose  un  titre  de  m^thode 
couvant  cette  resection  pratiquee  par  une  ouverture  prealable  frajee  an  moren  de  la  ti^ 
panation  de  Talveole,  il  rapporte  des  obsenrations  favorables.|| 

Le  plus  ordinairement,  une  telle  pratique  demeure  impossible  a  moins  de  pratiquer, 
ainsi  que  le  toudrait  M.  Martin,  de  Teritables  deiabrements  aupr^  desquels  rextiactioB 
est  une  operation  benigne.  Une  necessite  s'impose  alors :  I'ablation  prealable  et  tempo* 
raire  de  la  totalite  de  Torgane  permettant  d'effectuer  en  dehors  de  I'economie  la  resectka 
de  la  partie  alteree.  C'est  a  ce  moment  qu'interrient  la  greffe  en  ce  qu*elle  conduit  a  la 
restitution  de  la  partie  restee  saine  dans  son  lieu  primitif. 
Le  manuel  operatoire  contient  trois  temps : 


*  Communication  peraoDnelle.  +  Communication  personne'Ie. 

t  CompU*  renduM  et  Mem.  de  la  SocUti  d'Otolo^  1878,  9  Novembre.  BMBdi* 
rAcadSmie  de  Midicine,  19  Novembre,  1878.  CompU  rendu  dee  SAtncee  de  rAcaii»it 
dee  Sciencet,  6  Janvier,  1879. 

S  Clinique  de  FHOpital  St.  Louis,  communication  orale. 

R  L^on  Midical,  tom  xxxviL  1881,  p.  35. 
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P  Ablation  totale  de  la  dent  cbez  laqaelle  le  diagnostic  d'une  p^riostite  chroniqae 
la  aommet  a  ^t^  dtabli  et  qui  pr^sente  an  ^tat  physique  sosceptible  de  consenration  on 
le  restan  ration ; 

2°  Resection  cbirnrgicale  de  la  partie  alt^r^e ; 

8^  Reimplantation  immediate. 

Incidemment,  entre  le  deoxi^me  et  le  troisi^me  temps,  le  chinirgien  pourra  pratiqner, 
ifant  la  greffe,  diverses  autres  operations:  lavage  du  foyer  purulent,  ablation  des 
^qoestres,  et  sur  la  dent  m6me  en  dehors  de  U  bouche,  resection  de  certaines  fractions 
udades  de  la  couronne  obturatoire  dans  le  cas  de  carie,  etc. 

L'extraction  de  la  dent,  qni  c^mprend  le  premier  temps,  doit  dtre  pratiqu^e  ayec  des 
ir^cautions  particuli^res.  II  faut  en  eflTet  enter  toute  lesion  aussi  bien  de  la  genci?e 
]ae  de  la  dent  elle-mdme.    L*emploi  du  clavier  devra  6tre  exclusivement  adopts. 

L'opdration  se  fera  lentement,  progressivement  et  sans  mouvements  de  laterality,  qui 
iM|tteraient  de  compromettre  Tintegrite  du  bord  alveolaire.  U  faut  dire,  du  reste,  que 
'operation  est  ordinairement  facilitee  par  I'existence  mdme  de  la  periostite  qui  a  gonfle 
lotablement  le  perioste  et  congestionne  les  parties  Toisines.  Cependant,  dans  quelqnes 
as  de  fistule  ancienne,  il  arrive,  an  contraire,  que  les  adberences  avec  le  perioste  reste  sain 
lOnt  d'antant  plus  serrees  et  solides,  que  les  produits  inflammatoires  ont  une  issue  facile 
m  la  fistule,  et  ne  tendent  plus  a  se  propager  sur  les  autres  points. 

Aussit6t  Textraction  effectuee,  et  pendant  que  le  malade  prend  quelques  minutes  de 
«pos,  on  procede  h,  I'examen  pour  apprecier  la  nature  et  I'etendue  de  la  lesion  radicu- 
aire,  puis,  au  moyen  de  la  pince  de  Liston,  on  pratique  la  section  de  toute  Tetendne  de 
■a  partie  denudee  et  rugueuse.  On  adouoit  alors  avec  une  lime  neuve  ou  tr^s  soignense- 
iient  lavee  les  angles  de  section,  a6n  de  ne  laisser  aucune  ardte  tranchantc  on  piquante, 
si  on  place,  aussit6t  apr^s,  la  dent  dans  un  linge  mouilie  d'eau  ti^de.  On  fait  alors 
i'examen  de  la  couronne. 

Si  la  dent  est  depourvue  de  toute  autre  lesion  que  celle  du  sommet  deja  reseque,  on 
li  reimplante  aussit6t  que  Themorrhagie  alveolaire  est  arr6tee.  Si  elle  est  frappee  de 
iarie,  on  devra,  le  plus  rapidemcnt  possible,  pratiquer  les  operations  necessairea,  c'est-a- 
iire,  la  preparation  de  la  cavite,  et  appliquer  avec  Tor  ou  toute  autre  substance  une  obtn- 
ration  qui  donnera  parfois  des  resultats  desirables  dans  la  bouche.  Ces  indications 
Mrticuli^res  ne  sont  toutefois  pas  constantes,  car  la  periostite  du  sommet  n'est  pas 
lecessairement  liee  a  une  carie  antcrieure.  Un  bou  nombre  de  dents  resequees  et 
^reffees  etalent  depourvues  de  toute  alteration  de  la  couronne,  la  lesion  radiculaire 
lyant  sa  pathogenie  individuelle,  en  dehors  de  toute  autre  intervention  morbide. 

Lie  troisi^me  temps,  qui  comprend  la  greffe  proprement  dite,  ne  presente  pas  ordi- 
liireinent  de  difficultes  serieuscs.  Pour  les  dents  uni-radiculaires,  la  reimplantation  est 
4MJour8  sAre.  Elle  est  plus  laboriense  parfois  pour  les  molaires,  dont  les  racines 
MBvent  etre  divergentes,  et  la  remise  en  place  s'accompagne  d'un  petit  bruit  sec  qui 
■diqae  qu'elle  a  repris  sa  position  premiere.  Gette  mancsuvre  ne  cause  que  pen  ou  pas 
le  donleur.  Dana  quelques  cas,  cependant,  elle  a  ete  accompagnee  d'nne  donleur  tr^s« 
ligne,  mais  sans  duree. 

Lea  soins  consecutifs  consistent  dans  I'application,  quelquefois  necessaire,  de  moyens 
xmtentifs :  bandage  en  huit  de  chiffre  rosi^re  en  gutta-percha,  &c.  Ces  procedes  sont 
mrtout  indiques  pour  les  dents  uni-radiculaires  lorsqu*une  resection  assaz  etendue  les  a 
^vees  d'one  grande  partie  de  leur  surface  d'affleurement.  II  n'en  est  pas  de  mcme  pour 
ies  OMbdres,  que  la  perte  d'une  racine  resequee  n'empdche  pas  dc  conserver,  paries  autres 
restees  saines,  une  surface  de  greffe  suffisante. 

Lea  moyens  contcntifs  ne  sont  d*aillears  neccssaires,  que  pendant  un  ou  deux  jours 
in  pins,  la  reunion,  lorsqu*elle  s'effectue,  6tant  tr^s-prompte.     Ensuite,  nons  avons 
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Fh^itude  d'appliqaer  en  pemuuieiioe  dans  le  Testibuk  des  compresses  d'ouste  imbibe 
d'aiie  solution  silince  de  chlorate  de  potasse,  fr^uemment  renoayel^  peudant  toute  la 
duree  des  phenomenes  de  reaction. 

S'il  existe  uoe  fistole,  ee  qui  est  le  cas  le  plus  fr^oent,  on  derra  en  maintenir  drainage 
soit  par  un  tabe  de  drainage,  soil  par  on  cath^t^risme  fr^oemment  r^p^t^.  Le  mamtiea 
d'une  fistole  pendant  les  premiers  soins  qui  suivent  la  g^reffe  est  mSmc  nne  condition 
cssentiellement  fayorable  an  succea,  en  ee  sens  qu'elle  farorise  I'^limination  des  prodnits 
irers  dont  le  fojer  est  le  receptacle :  debris  de  p^rioste  mortifid,  productions  fongueoses 
fragments  osseux  d^tach^,  &c. 

L'utiiit^  bien  demoatr^  d'une  fistule  nous  a  mdme  engag^  lorsqu'il  n'en  existe  pu 
de  naturelle,  a  perforer  directement  la  paroi  al? Claire  pour  p^n^trer  dans  le  foyer  et  j 
maintenir  pendant  qnelques  jours  on  s^ton. 

Le  drainage  est  particulierement  indiqn^  lorsqu'il  existe  des  fistules  multiples, 
comme  par  exemple  on  trajet  trayersant  de  part  en  part  le  maxillaire  sup^rieur  et 
reunissant  deux  orifices.  Tun  situe  dans  le  vestibule,  I'autre  k  la  youte  palatine.  Unmode 
e  drainage  sp^ial  qui  nous  a  donn^  les  meilleurs  r^ultat^,  est  I'installation  au  infers 
de  I'os  d*un  fil  m^tallique  en  or  on  en  platbe,  conduit  an  mojen  d'une  aiguille  de 
Descbamps  d^tremp^,  afio  dc  suirre  sans  se  briser  les  contours  les  plus  sinueux.  Cette 
application  maintenue  pendant  plusieurs  semaines,  nous  a  permis,  dans  quelques  en, 
d'assurer  non-seulement  le  maintien  de  la  greffe  et  sa  consolidation  r^guiiere,  mais  encore 
r^limioation  complete  de  tons  les  produits  inflammatoires  accumulds  dans  un  trajet 
osseux. 

Les  suites  de  Top^ration  sont  le  plus  souyent  fort  simples.  Si  la  consolidstkm 
s'effectue,  les  adb^rences  nouyelles  sont  ^tabUes  d^s  les  premieres  heures ;  la  rcactioB 
locale  est  legere  surtout  s'il  existe  par  une  fistule,  drain^  ou  non,  un  ^coulement  libre 
du  pus  a  I'extdrieur.  Peu  ou  pas  de  pbdnom^nes  g^ndraux.  Les  fistules  se  tarissent 
et  se  ferment,  le  foyer  ^'oblitere,  sans  doute  par  des  productions  cicatriciclles  a  la  fois 
fibreuscs  et  osseuses,*  et  la  consolidation  complete,  ainsi  que  la  gudrison  de  tous  les 
accidents,  sunrient  apres  un  temps  moyen  de  10  a  12  jours.  Cette  pcriode,  tootefois 
se  prolongc  d'ayantage  dans  les  cas  de  fistules  doubles  ou  triples  n^cessitant  un  drainage 
prolong^,  en  raison  de  la  prince  de  clapiers  multiples  et  de  fragments  n^roses  dont 
r<51imination  est  necessairement  lente. 

Le  m^nisme  de  la  consolidation  consiste  d'abord  dans  le  rc^tablissenient  des  adb^' 
rences  yasculaires  entre  I'anneau  du  p^rioste  rest^  sain  autour  du  tron^ou  de  la  racine  et 
la  muqueuse  gencivale.  Ccs  premieres  connexions  sont  bientot  suivies  du  retour  des 
liens  yasculaires  avec  la  paroi  osseuse  alv^laire  elle-mdme.  Elles  sont  ampleroeot 
suffisantes  ponr  r^tablir,  au  sein  des  tissus  de  la  dent  greff^  le  mouyement  natritif 
interrompu. 

On  sait,  en  effet,  par  les  trayaux  les  plus  r^nis  des  anatomistes,  que  la  coucbe  do 
tissu  appel^  "  cdment "  qui  reydt  I'ext^rieur  de  la  racine,  est  reli^  par  les  ramificatioDS 
des  ost^plastes  aux  canalicules  de  Tiyoire,  de  sorte  que  ce  dernier  tissu  pent  contioner 
de  yiyre  et  de  fonctionner  par  cette  yoie.  Elle  est  d^sormais  la  seule  d'ailleurs,  car  la 
pulpe  centrale  est  toujours  frapp^  de  mort  lorsqu'une  pdriontite  a  enyahi  Ic  sommet  de 
la  racine  et  d^truit  le  faisceau  vasculo-nerycux  qui  repr^ente,  on  le  sait,  la  source  ritale 
la  plus  importantc  entre  Toi^ne  et  T^conomie. 

Cette  pertc  prdalable,  de  la  pulpe  donne  prdcis^ment  la  raison  de  la  coloration  gnse 


*  Nous  n'avons  pas  v^rifi6  exactement  ce  m^canisme,  I'oocasion  nous  ayant  manqa« 
jusqu'i  pr6sent,  c'est-iL-dire  pratiquer  Tablation  d'une  dent  on  certain  temps  aprisla  ooa* 
solidation  de  la  greffe. 
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on  bleaatre  que  pr^sentent  constamment  les  dents  frapp^es  de  p^riostite  chroniqne  da 
sommet.    Cette  coloration  est  mdme  on  signe  important  de  diagnostic. 

Lc  succes  de  la  greffe  par  restitution  reside  done  enti^rement  dans  Texistence  d'ane 
6tendue  de  p6rioste  suffisante  et  formant,  ainsi  que  nous  I'ayons  dit,  one  bacde  ciica- 
laire  complete  autour  de  la  racine.  La  presence  de  cet  anneau  membraneux  est  use 
condition  absolue,  que  tons  les  cas  d*61imination  sont  dus  a  rinterruption  dans  la 
continuity  de  cette  surface  vasculaire. 

II  arrive  parfois,  en  effet,  que  les  ph6nom^nes  de  la  p^riostite  ont  amen^  la  production 
de  quelques  fusses  purulentes  qui  se  sont  fait  jour,  an  bord  mdme  de  I'alv^le 
autour  du  collet.  Le  p^rioste  a  ainsi  subi,  dans  le  sens  vertical,  una  mortification  on 
suppuration  de  son  tisso,  et  la  couldc  purulente  qui  en  r^sulte  deyient  la  cause  presque 
absolue  d*un  insucc^s. 

L*^hec  de  la  grefTc  se  manifestc  ainsi  d^  les  premiers  jours  par  nne  Elimination  pore 
et  simple  de  la  dent  entraiude  par  la  suppuration  de  Talv^le  et  du  foyer. 

Quant  aux  r^sultats  d6finitifs  que  nous  a  fournis  cette  m^tliode  opEratoire,  ils  sont 
Etablis  sur  un  chifTre  dc  cent  obser?atioDs  rdsumees  dans  le  tableau  precedent  (r  p.p 
449-464). 

Nous  terminons  enfin  cette  communication  en  mettant  sous  vos  yeux  le  resume  meme 
de  noire  pratique  sous  forme  du  dernier  tableau,  que  voici  (p.  465). 


Replantation. 

Dr.  W.  FiNLAY  Thompson,  London. 

The  subject  of  replanting  teeth,  although  frequently  brought  before  the  dental  and 
medical  professious,  docs  not  seem  to  have  been  thoroughly  investigated  by  cither  bodj ; 
yet  it  is  one  iu  which  of  late  so  many  instances  of  treatment,  successful  or  otherviie, 
have  been  recorded,  that  its  discussion  is  not  only  permissible,  but  even  necessary ;  and 
as  the  disquisitions  of  this  Congress  will  undoubtedly  bring  it  into  more  prominent 
favour,  or  tend  to  cast  it  into  oblivion,  I  submit  the  following  questions,  hoping  that  tbej 
may  bring  out  a  full  expression  concerning  it : — 

L  Shall  the  system  of  replanting  teeth,  under  any  circumstances,  be  a  recognised 
operation  in  dentistry  ?  and,  if  so,  under  what  pathological  conditions  should  this  means 
be  employed. 

II.  What  advantages,  in  contradistinction  to  the  disadvantages,  may  be  claimed  foe 
replanting  ?    Also,  what  percentage  of  cases  are  successful  ? 

Before  entering  upon  the  practical  bearings  of  the  subject,  it  would  be  well  peihap 
to  briefly  consider  the  structure  of  a  membrane  upon  which  replantation  is  wholly  depen^ 
dent  for  its  success. 

The  peridental  membrane  is  an  organized  tissue  which  must  be  considered  under 
two  aspects — its  relation  to  the  vascular  alveoli,  and  to  the  non-vascular  cementum  ofthe 
teeth.  Its  office,  however,  is  similar  under  either  aspect,  as  it  acts  as  a  periosteum  or 
nutrient  membrane  to  both,  though  modified  in  its  action,  and  even  in  its  texture,  to  a 
degree  commensurate  with  the  difference  existing  between  the  compact  cementum  and 
the  soft  cancellated  alveolar  tissue.  Owing  to  the  intimate  relation  of  the  peridental 
membrane  to  these  two  sections,  it  may — in  the  absence  of  pulp  irritation— be  con- 
sidered the  important  factor  in  lesions  connected  with  the  teeth.  It  is  chiefly  coa- 
posed  of  white  fibrous  connective  tissue,  and  has  a  rich  nerve  and  blood  supply,  while 
nucleated  masses  of  protoplasm  are  to  be  found  in  every  part.  The  wavy  character  of 
the  fibres  is  more  pronounced  when  seen  in  longitudinal  than  in  transverse  sectkn 
Their  general  course  is  oblique  from  the  bony  al?eolus  to  the  cementum,  without  break 
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or  interruption.  According  to  Waldejer,  the  nerve  supply  is  abundant.  The  larger 
blood-vessels  ramify  in  a  general  manner ;  those  from  the  gum  and  alveolar  surface  also 
anastomose  in  its  substance.  The  smaller  masses  of  protoplasm  are  chiefly  connective 
tissue  corpuscles,  while  those  near  the  bone  and  cementum  form  the  osteoblasts.  It  is 
to  the  vitality  and  functions  of  these  histological  elements  in  particular  that  we  must 
have  the  greatest  regard  in  considering  or  treating  any  pathological  condition  of  the 
dental  periosteum. 

Reverting  to  the  first  question,  "  Shall  the  system  of  replanting  teeth,  under  any 
circumstances,  be  a  recognized  operation  in  dentistry?"  the  recorded  instances  of 
success  in  replanting  have  perhaps  been  looked  upon  as  evidences  of  a  certain  power  in 
Nature  not  practically  available,  and  consequently  classed  with  other  curious  anomalies 
in  the  transposition  of  tissues.  Want  of  success,  through  operating  under  incompatible 
conditions,  has  discouraged  some  from  following  to  its  conclusion  a  method  which  cer- 
tainly has,  in  some  instances,  been  practised  advantageously.  These  remarks  must  not  be 
misunderstood ;  for  I  contend  that  the  system  of  replanting  should  not  bQ  introduced  in 
practice,  save  in  severe  and  otherwise  hopeless  cases,  and  it  is  to  these  alone  that 
reference  is  now  made. 

In  regard  to  the  physiological  action  in  the  reunion  of  the  tooth  with  the  alveolus, 
we  can  only  reason  from  analogy.  The  evidences,  however,  of  the  existence  of  a  perfect 
reticulum  of  connective  tissue  with  fibres  and  protoplasmic  cells  are  abundantly  proved. 
In  fact,  the  osteoblasts  accumulate  in  such  numbers  on  the  surface  of  the  cementum, 
that,  in  certain  inflammatory  disorders,  they  act  antagonistically,  removing  part  of  the 
eement,  producing  characteristic  striae  and  depressions.  The  office  of  protoplasm  in  the 
reparation  of  dissevered  tissues  is  so  well  known  that  I  need  only  call  attention  to  the 
existence  of  this  germinal  matter  in  the  peri-ccmentnm  to  at  once  establish  Vi  prima  facie 
endence  of  the  probability  of  the  reunion  of  a  tooth  with  its  socket,  through  the  inter- 
vention of  the  alveolo-dental  membrane.  As  we  see  by  an  examination  of  the 
peri-cementum,  there  are,  in  the  healthy  condition  of  the  tooth,  immense  numbers  of 
masses  of  living  matter  in  connection  with  the  various  parts  entering  into  its  compo- 
sition. In  health,  these  germs  go  through  their  proper  changes  and  perform  their  proper 
fooctions.  In  diseased  conditions,  or  in  any  departure  from  the  healthy  state,  these  pro- 
toplasmic bodies  are  also  the  principal  agents,  and,  in  such  departures  from  the  healthy 
state,  they  are  excited  to  action  by  excessive  supply  of  pabulum,  which  causes  each 
individual  mass  of  living  matter  to  live  faster  than  it  should — i.e.^  it  takes  up  more 
pabviium  and  converts  this  into  more  living  matter  like  itself  than  it  does  in  the  normal 
condition;  it  becomes  enlarged,  it  divides  and  sub-divides,  and  multiplies  to  such  a 
degree  that,  in  the  place  of  the  healthy  tissue,  we  have  a  pus  formation.  The  proto- 
plasmic bodies  in  the  blood — or  white  blood  corpuscles — also  actively  assist  in  the 
iiflammatory  process.  In  recorded  cases,  it  is  stated  that  teeth  have  been  successfully 
replanted  without  peri-cementum  upon  them.  The  means  of  union  in  such  cases  I  shall 
Bot  now  discuss,  but,  at  the  end  of  my  paper,  this  subject  will  be  indirectly  included  in 
ft  qiiestion  I  shall  then  put  to  the  meeting;  yet  it  may  not  be  without  interest  if  I  cite 
ft  esse  which  lately  came  under  my  care,  where  the  return  of  the  tooth  to  its  socket  was, 
from  various  causes,  delayed  for  twenty-five  hours.  In  this  interval,  instead  of  being 
kept  in  a  solution  of  salt  and  water,  it  was  encased  in  bibulous  paper  moistened  with 
carbolized  water.  The  tooth,  after  being  returned  to  its  socket,  appeared  for  a  time  to 
progress  favourably ;  but  was,  notwithstanding,  ultimately  lost.  It  is  a  question  whether 
tUs  destruction  of  vital  power  was  not  in  consequence  of  too  long  an  interval  between 
tstrsction  and  replanting,  or  whether  the  carbolized  water  destroyed  the  protoplasmic 
(oms  which  were  to,  in  part,  restore  vascular  circulation  between  the  alveolus  and  the 
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peri-cemcntum.  I  infer  that,  in  the  necrosed  condition  of  the  periosteimi,  which  wis  not 
tolerated  by  the  plastic  effusion  from  the  alveolos,  sloughing  resulted,  rather  than  any 
fibrous  connection  with  the  cement  urn. 

There  is,  even  in  successful  cases,  great  difference  m  the  stability  of  replanted  teetL 
In  some,  considerable  mobility  exists,  indicating  a  lax  fibrous  attachment ;  this  some* 
times  occurs  in  undrained  teeth,  caused,  no  doubt,  by  the  retention  of  septic  matto; 
or  effusion  of  inflammatory  products  into  the  connective  tissue.  In  others  the  fixed 
condition  of  the  tooth  suggests  anchylosis.  These  cases  are  usually  found  where 
drainage  has  been  provided  for,  thus  permitting  egress  of  the  morbid  a^m?"t»»^^*^«^^ 
from  suppuration,  as  well  as  the  sequels  of  organizing  inflammation. 

Whether  the  inflammation  be  acute  or  chronic,  the  practice  of  replantation  demands 
parallel  procedure — viz.,  the  removal  of  all  the  disintegrated  periosteum,  the  destruction 
of  the  sac  at  the  apex  of  the  root,  and  the  careful  polishing  of  the  cementum  where  tbe 
osteoblasts,  from  inflammatory  influence,  have  reversed  their  function  and  b^on  to  rs- 
absorb  the  osseous  structure  of  which  they  were  originally  formative.  This  process 
may  vary  in  its  intensity  from  merely  causing  microscopic  pits  in  and  prominences  on 
the  cementum,  to  the  dissolution  of  that  tissue,  and  ultimate  wasting  of  the  root  of  the 
tooth.  It  was  this  condition  which  suggested  to  me  a  possible  advantage  of  cip^. 
Of  the  subject  of  capping  I  shall  shortly  treat. 

II.  What  advantages,  in  contradistinction  to  the  disadvantages,  may  be  claimed  for 
replanting  ?    Also  what  percentage  of  cases  are  successful  ? 

Those  who  have  treated  chronic  alveolar  abscess  must,  at  times,  have  experienced 
the  uncertainty  of  their  efforts.  Day  after  day,  perhaps  for  weeks,  and  even  months 
have  patients  been  subjected  to  the  inconvenience  of  almost  daily  attendance  upon  their 
dentists,  with  but  doubtful  benefits  being  conferred,  resulting,  perhaps,  in  only  tempo- 
rary retention  of  the  tooth.  Shall  we  not  consider  this  a  case  open  for  the  adoption  of 
any  means  promising  relief  ?  Then,  again,  there  may  be  conditions  under  which  tbe 
time  required  cannot  be  devoted  to  the  case,  as  often  happens  when  parties  come  from  s 
distance.  If  treatment  calculated  to  secure  a  valuable  organ  can  be  performed  ins 
single  sitting,  shall  we  not  deem  it  a  justifiable  procedure  ? 

The  operation  is  one  which,  from  its  very  nature,  must  be  brought  to  a  quick  condii- 
sion.  Although,  between  the  intervals  of  extracting  and  restoring  the  tooth  sgiin 
to  its  socket,  several  hours  may  elapse,  no  unnecessary  time  should  be  wasted  in  its 
return. 

It  may  be  alleged  that  the  severance  of  the  contiguous  tissues,  and  the  disruptnreof 
the  nutrient  vessels,  is  of  such  a  character  as  to  preclude  solid  reunion  of  the  cementniOt 
of  the  peri-cemeutum,  and  the  gum  and  alveolus.  That  the  reunion  may  partake  of  tiio 
nature  of  a  '*  seamed  scar,"  and  therefore  be  so  far  incomplete,  I  shall  not  attempt  to 
refute ;  but  that  it  is  sufficient  to  continue  the  low  vitality  required  to  ensure  the  reteo* 
tion  of  the  tooth  is  now  fairly  well  established  by  the  lapse  of  years  in  cases  of  replinted 
teeth,  which  are  apparently  sound  and  useful  to  this  day.    As  an  instance — 

A  patient  of  the  late  Mr.  Edwin  Sercombe,  who  came  under  my  care  for  genenl 
treatment  of  the  mouth,  gave  me  the  history  of  a  second  inferior  bicuspid  replanted 
some  ten  years  before  by  that  gentleman.  The  tooth  was  not  discoloured,  and  it  h»^ 
every  appearance  of  being  alive.  A  slight  retrocession  of  the  gum  and  alveolus  bid 
taken  place,  but  not  to  such  an  extent  as  to  cause  any  inconvenience.  Numerous  otber 
equally  successful  cases  have  been  recorded. 

Perfect  restoration  of  the  tooth  can  also  be  made  where  ugly  forms  of  decay  extend 
under  the  gum  to  almost  inaccessible  positions,  with  a  perfection  limited  only  by  tbe  skill 
of  the  operator,  as  his  ability  is  not  then  dependent  on  the  endurance  of  the  patient, 
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whose  irritability  ceases  to  be  an  element  in  the  difficulties  of  the  operation.    Thb  ad- 
vantage, however,  should  in  no  way  bias  a  practitioner  in  the  treatment  of  any  case. 

The  extraction,  performed  under  the  influence  of  nitrous  oxide,  is  of  course,  painless ; 
and  when  the  manipulation  of  the  tooth  is  complete,  gas  may  again  be  called  into  requi- 
sition in  this  the  only  part  of  the  operation  from  which  any  further  acute  pain  may  arise. 
Onoe  the  tooth  is  established  in  position  and  carefully  adjusted  in  respect  to  its  occlud- 
ing surfaces,  rarely  more  ^han  tenderness  and  uneasiness  of  a  few  days'  duration  are 
experienced. 

Haying  viewed  one  side  of  the  question,  I  shall  proceed  to  consider  the  disadyan- 
tagea  that  may  be  claimed  in  opposition  to  it. 

We  haye  to  combat  the  antagonism  which  naturally  arises  from  the  mere  mention  of 
an  operation,  the  peculiar  nature  of  which  is  repugnant  to  the  feelings  of  the  patient. 
From  the  limited  general  information,  or,  perhaps,  lack  of  personal  experience  in  connec- 
tion  with  the  subject,  its  results  are  undoubtedly,  at  the  present  time,  sceptically  received 
hj  the  profession. 

The  nutrient  structural  attachment  being  ruptured,  time  will  be  required  to  establish 
reonion  of  the  parts.  For  several  days  the  tooth  must  be  considered  an  object  of  constant 
eare  by  the  patient,  who  will  occasionally  be  annoyed  by  its  occlusion  with  the  opposing 
teeth.  Although  uneasiness  may  be  experienced  as  an  accompaniment  to  the  operation, 
it  18  doubtful  whether  the  actual  pain  is  in  excess  of  that  caused  by  local  applications. 

The  next  restraining  influence  in  the  practice  of  replanting,  is  the  uncertainty  and 
known  danger  of  extraction ;  this  is  hemmed  in  with  circumstances  quite  beyond  control. 
Hie  shape  of  the  alveolus  and  of  the  tooth  would,  in  many  instances,  enable  a  favourable 
prognosis  of  extraction,  yet  in  some  cases  it  is  impossible  to  accurately  predict  the  result, 
for  the  divergence  or  distortion  of  the  fangs  may  be  so  great  as  to  cause  fracture  of  the 
alyeolns  or  of  the  root  itself,  while  this  same  distortion  may  preclude  the  return  of  the 
organ  to  its  socket. 

In  considering  "  What  percentage  of  cases  are  successful  ?"  I  shall  first  briefly  de- 
•eribe  the  system  of  treatment  which  I  have  adopted.  In  cases  of  chronic  abscess  and 
where  the  apex  of  the  root  has  lost  its  periosteum,  the  denuded  portion  of  the  root  has 
been  excised,  and  restored  with  a  gold  cap,  the  object  being,  if  possible,  to  prevent 
absorption.  To  remove  inflammatory  products,  instead  of  drilline  through  the  alveolus, 
or  catting  a  gutter  along  the  roots,  a  tube  has  been  fixed  in  the  pulp  canal,  extending 
from  the  apex  of  the  root  to  the  grinding  surface.  From  my  experience  I  do  not  now 
ascribe  much  of  the  success  that  I  have  had  to  the  cap ;  but  the  tubing,  inasmuch  as  it 
permits  of  drainage,  I  deem  important.  How  far  the  cap  has  met  the  object  for  which 
it  was  intended,  I  am  unable  at  present  to  give  any  reliable  information,  simply  from  the 
fact  that,  .in  every  case  where  the  tooth  has  been  retained  for  a  period  of  over  fifteen 
-dajs,  I  have  Aad  no  opportunity  of  again  seeing  it.  That  this  foreign  substance  has 
been  tolerated  by  the  living  tissues  is  a  well-authenticated  fact,  the  physiological 
•effects  of  which  must  for  a  time  rest  in  abeyance. 

I  have  spoken  of  the  difficulty,  in  some  instances,  of  returning  teeth  to  their  sockets. 
A  case  illustrative  of  this  came  under  my  care  some  two  years  since,  the  tooth  being  a 
-superior  first  molar,  and  the  palatal  fang  standing  at  an  angle  of  about  35°.  The  tooth 
having  for  a  long  time  been  affected  by  chronic  abscess,  and  the  lady  being  non-resident 
in  London,  with  only  a  limited  time  which  could  be  devoted  to  treatment,  I  decided  to 
extract,  fill  and  replant  it.  The  tooth  was  removed  at  twelve  o'clock  and  returned  at 
seven  p.k.  same  day.  Three-fourths  of  the  crown  had  been  destroyed  by  decay,  and 
the  post-proximate  aspect  was  broken  down  far  below  the  margin  of  the  gum.  This  is 
undoubtedly  a  case  that  I  should  have  failed  in  again  restoring  to  the  mouth  had  it  not 
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been  for  the  kindness  of  Mr.  Woodhoose  Braine,  who  rendered  me  yalnable  -tssistance 
in  keeping  the  patient  under  the  influence  of  gas  while  it  was  both  taken  out  and  returned 
to  its  socket.  I  make  particular  mention  of  the  gas  in  this  case  because  I  was  not  able 
to  re-establish  the  tooth  in  its  position  until  I  had  used  almost  the  same  force  in  its  return 
that  I  did  in  extracting  it.  The  lady  called  some  time  since,  and,  baying  occasion  to 
take  nitrous  oxide  again,  it  gave  Mr.  Braine  an  opportunity  to  examine  the  condition  of 
the  tooth.  The  lady  stated  that  it  had  done  the  best  of  senrioe ;  and,  after  the  first  few 
days,  had  occasioned  her  no  discomfort.  In  this  case  the  tooth  seems  fixed — a  condition 
that  I  am  not  prepared  to  say  is  an  advantage. 

Durinc:  a  visit  of  Dr.  Wm.  N.  Morrison,  to  London,  replantation  was  a  subject  of 
considerable  discussion  between  him  and  myself.  I  was  then  endeavouring  to  investigate 
the  practical  results  (if  any)  that  might  be  obtained  by  this  method ;  and  my  conclusions 
are  drawn  from  results  extending  over  a  period  of  three  years.  For  the  first  two  years 
I  made  it  a  special  point  of  interest  to  obtain  as  many  cases  as  possible.  During  the  Ust 
year,  however,  I  have  only  replanted  four  teeth.  My  observations  have  been  made  prin- 
cipally upon  people  in  the  lower  walks  of  life.  Many  cases  I  have  completely  lost  sight 
of,  so  that  my  failures  may  not  all  be  recorded. 

Number  of  teeth  replanted  (estimated)        80 

Lost,  as  far  as  known 8 

The  losses  were  as  follows : — 

From  non-union 5 

Imperfect  union ;  three  months*  retention      1 

Abscess  recurring  2 

Lost  cases,  as  far  as  known      ...  8 

Of  the  eight  lost,  live  were  not  tubed.  Of  the  remaining  three  tubed,  one  abscessed 
again,  and  the  other  two  were  lost  from  non-union. 

Of  the  number  of  teeth  replanted,  I  am  not  able  to  state  the  exact  proportion  tubed, 
but  [  estimate  it  as  something  over  50  per  cent. 

During  the  last  twelve  months,  the  number  of  teeth  replanted  by  me  has  been:— 

In  private  practice     1 

Hospital  patients        3 


Before  closing,  I  desire  to  call  attention  to  the  subject  of  transplantation  of  tissues; 
and,  through  the  kindness  of  Mr.  C.  Macnamara,  Surgeon  to  the  Westminster  Hospital, 
I  am  permitted  to  refer  to  a  case  which  has  been  of  considerable  interest  to  me.  Mr. 
Macnamara  seems  to  have  been  inBueneed  in  the  treatment  adopted  by  wiiat  he  had 
seen  in  connection  with  teeth  replanted.  It  is  (so  far  as  I  know;  the  second  instance 
only  in  which  transplanting  of  bone  has  been  efl'ected  of  the  same  nature  and  of  so 
extensive  a  character,  and,  thinking  that  it  might  possess  features  of  interest  to  this 
Congress,  I  have,  with  the  consent  of  Mr.  Macnamara,  arranged  for  as  many  to  see  the 
case  as  would  like  to  do  so.    The  clinical  notes  handed  to  me  are  as  follows : — 

"S.  W.,  aged  G,  was  admitted  into  the  Westminster  Hospital,  August  10th,lSSO» 
suffering  from  necrosis  of  the  upper  extremity  of  the  right  tibia.  The  inflammatioa 
extended  to,  and  destroyed,  the  shaft  of  the  bone.  Mr.  Macnamara  consequently,  on 
June  2nd,  1881,  removed  the  dead  bone,  that  is,  the  entire  shaft  of  the  tibia,  the  upper 
and  lower  epiphyses  being  left  in  situ,  and  as  much  of  the  periosteum  as  could  be  sa?c(i. 
The  wound  healed,  but  no  new  bone  formed,  so  that  the  child's  leg  was  useless. 
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''On  May  Slat,  1881,  Mr.  Macnamara  determined,  if  possible,  to  plant  small  frag- 
ments of  bone  in  the  situation  of  the  lost  tibia,  in  the  hope  that  they  would  produce  a 
new  bone.  Having  a  case  of  amputation  of  the  foot  for  deformity,  the  bones  of  the 
tarsns  were,  immediately  after  its  separation  from  the  body,  divided  into  small  pieces, 
and  an  incision  having  been  made  along  the  front  of  S.  W.'s  leg,  from  the  upper  to  the 
lower  epiphysis,  firagments  of  bone  were  placed  along  the  situation  occupied  by  the 
former  tibia ;  the  edges  of  the  wound  being  then  brought  together.  The  operation  was 
done  under  the  carbolic  spray  and  antiseptic  dressings. 

"Two  days  after  the  operation,  on  removing  the  dressings,  there  was  found  to  be 
some  tension  about  the  wound,  and  the  sutures  were  conseqaently  divided  and  taken 
away.  On  the  third  day,  several  of  the  fragments  of  bone  planted  in  this  child's  1^ 
were  seen  to  be  vascular  and  attached  to  surrounding  living  structures;  they  have 
since  grown,  and  are  now  covered  m  by  granulations.  So  far  as  can  be  ascertained  at 
present,  there  seems  good  hope  of  sufficient  osseous  tissue  remaining  and  growing  in  the 
leg  to  produce  a  new  tibia." 

In  sub-periosteal  operations,  the  physiological  changes  that  take  place  in  the  mem- 
brane to  elaborate  new  bone  seem  almost  incomprehensible.  This  reproductive  power 
was  strikingly  evinced  in  another  case,  the  particulars  of  which  have  been  kindly  fur- 
nished to  me  by  Mr.  Macnamara. 

''A.  L.  was  admitted  into  Westminster  Hospital  under  my  care  on  the  26th  of 
March,  1879,  with  acute  necrosis  of  the  upper  extremity  of  the  right  tibia,  and  con- 
sequent septicffimia,  from  which  the  lad  remained  in  a  most  critical  position  for  nearly  a 
month.  He  then  got  so  far  well  as  to  enable  me  either  to  amputate  the  limb  or  to  take 
away  the  shaft  of  the  tibia  without  removing  the  periosteum.  I  determined  on  the 
Utter  operation,  and  the  section  of  the  shaft  of  the  tibia  removed  is  exhibited  in  the 
Museum  of  the  International  Medical  Congress,  No.  19.  The  boy  recovered  well  from 
the  operation ;  and,  from  the  periosteum  1  left  in  his  leg,  not  only  has  a  new  tibia 
grown,  but  the  bone  is  larger  than  we  know  what  to  do  with.  The  patient  has  got  a 
good  knee  and  ankle-joint,  and  can  walk  about  perfectly  weU." 

These  two  oases  possess  many  points  of  interest  which  bear  upon  the  subject  of 
replantation  of  teeth.  One  question,  at  least,  I  should  wished  discussed  here,  is,  what 
points  of  analogy  or  of  difTerence  are  tliere  between  the  nature  of  the  repair  and  of  bone- 
formation  in  such  instances  as  these  cited  by  Mr.  Macnamara,  and  the  repair  and  re- 
attachment which  takes  place  between  the  bone  of  alveolus  and  the  cementum  of  a 
replanted  tooth  ? 

The  vivacity  of  the  periosteum,  and  the  reparative  action  it  is  shown  to  be  the  seat 
of,  together  with  the  pathological  and  even  destructive  functions]  it  is  capable  of  per- 
forming, renders  a  more  perfect  knowledge  of  the  structure  of  that  tissue,  in  its  several 
positions  and  relations,  a  matter  of  the  greatest  importance  to  prevent  error  even  in 
snch  operations  as  the  replantation  of  teeth. 

DISCUSSION. 

Dr.  Tatt,  Cincinnati :  This  is  an  operation  rightly  entitled  to  earnest  consideration. 
The  occasions  for  the  replantation  of  teeth  occur  (Ist)  in  the  accidental  removal  of 
sound,  healthy  teeth,  by  whatever  means,  from  persons  of  good  system  and  condition,  and 
under  forty  years  of  age ;  (2nd)  in  those  teeth  from  which  abscesses  issue  upon  the  surface 
of  the  face,  especially  those  of  long  standing;  (3rd)  in  those  having  abscesses  issuing  in 
the  mouth,  persistent  and  unyielding  to  the  ordinary  treatment.  Tliese  I  regard  as  the 
only  indications  for  replantation.  In  renpect  to  the  first,  if  there  has  been  laceration  of 
gum,  or  fracture  of  alveolus,  there  should  be  adjustment  and  retention  of  such  parts  in 
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proper  position,  before  or  at  the  time  of  repkcinf^  tlie  tootL  In  the  eeeond  daas  of 
oases,  after  the  extraction,  all  debris  should  be  remored  from  the  root,  any  necrond 
alveolus  should  be  remoTed,  adhesions  released,  and  the  tooth  replaced.  In  reference  to 
the  third,  the  removal  of^  all  excresoenoes  from  the  root»  and  freeing  the  socket  from 
ererything  adTerse  to  repair,  is  a  neoessitj.  The  means  of  re-attachment  is  dci- 
tricial  tissue,  the  physiological  function  of  which  is  much  like  that  of  the  ongiiial 
structure,  although  less  resistant,  so  that  disease  and  wasting  is  more  likely  to  take  jdsoe 
under  the  influence  of  irritants,  mechanical  or  chemicaL  Cicatricial  tissue  is  found  afka 
nearly  all  surgical  operations,  and  is  no  more  objectionable  in  fixing  replanted  teeth  than 
in  other  parts.  In  the  operation  of  replanting,  the  root  should  be  carefully  freed  fzom 
all  extraneous  material,  the  socket  must  be  freed  from  coagulum,  and  anything  else  ihMt 
would  be  an  obstacle  to  the  process  of  repair.  The  tooth  is  then  to  be  carefnUy  replioed 
and  retained  in  position  till  union  takes  place.  This  should  and  will  take  place  in 
fafourable  cases  without  active  inflammation  or  suppuration.  The  operation  of  rqilantiiig 
should  only  be  employed  as  a  last  resort. 

Dr.  Joe.  TsfT.AT,  Buda-Festh :  I  will  relate  a  case  in  my  practice,  which  bears  on  the 
present  subject.  A  pretty  young  lady,  fifteen  years  of  age,  called  on  me,  wishing  absobtdj 
to  have  a  minor  irregularity,  but  one  which  she  considered  as  yery  distressing,  corrected. 
The  second  bicuspid  was  short,  and  directed  against  the  first,  near  to  the  border  of  the 
gums.  I  proposed  to  extract  the  ill-situated  second  bicuspid,  while  foreseeing  the  risk  of  ex- 
tracting the  first.bicuspid,  the  first  molar  behind  being  less  in  danger.  The  lady  consented, 
and,  on  extracting  the  second  bicuspid,  the  first  one  also  came  out  with  it.  I  replanted  this 
instantly,  and  observed  the  lady  four  days  only,  during  which  no  symptoms  of  excesore 
reaction  came  on.  I  saw  the  young  lady  again  after  half  a  year,  and  the  replanted  tooth 
had  the  same  colour,  same  firmness,  and  sensibility,  as  its  healthy  ndghbour,  and  the 
space  was  also  reduced  to  less  than  the  half.  Thb  case  shows  also  that  pulp  vessels  and 
nerves  can  unite  by  first  intention;  and  Dr.  Taft's  case  points  to  the  same  con- 
clusion, as  also  do  the  two  experimental  cases  till  now  known,  namely,  the  one 
in  the  anatomical  museum  of  Bonn,  made  by  Wieseman  five  or  six  decennia  ago,  and 
the  other  in  Berlin,  made  by  Mitscherlich  nearly  two  decennia  ago. 

Mr.  Coleman,  London:  About  fourteen  years  ago  my  attention  was  attracted 
to  this  subject  of  replantation  in  connection  with  a  dental  disease,  which  I  might 
designate  as  having  almost  invariably  a  fatal  termination.  I  allude  to  cases  of  chronic 
peri-odontitis  of  long  standing.  The  operation  was  a  very  old  one,  but,  as  shown  by  the  last 
speaker,  had  never  for  certain  cases  been  abandoned ;  but  there  might  be  some  novdtj 
in  going  contrary  to  the  opinion  of  almost  all  who,  up  to  that  time,  had  written  upon  the 
subject,  and  who,  with  liardly  an  exception,  laid  down  the  rule  that  a  diseased  tooth  was  oil 
no  account  to  be  returned  to  its  socket,  and  vice  versa.  Believing,  however,  that  bj  the 
aid  of  antiseptic  agencies  one  could  bring  a  diseased  tooth,  or  rather  the  diseased  portion 
of  a  tooth,  io  a  condition  in  which  they  would  be  tolerated  by  the  system,  I  commenced 
treating  such  cases  by  removing  portions  of  diseased  alveole- dental  membrane,  exposing 
the  diseased  portion  of  dentine  to  antiseptic  agencies,  and  then  returning  such  a  tooth  to 
its  alveolus.  My  success  was  not  great,  and  this,  coupled  with  certain  unavoidable 
circumstances,  led  to  my  ceasing  to  continue  my  experiments  to  any  extent.  I,  however 
distinctly  laid  down  my  opinion  at  that  period,  that  I  felt  convinced  that,  if  the 
experiments  were  continued,  and  the  failures  duly  investigated,  that,  under  more 
favourable  and  better-recoguized  conditions,  the  operation  might  not  oidy  become 
1  igitimate,  but  positively  the  most  successful,  and  thus  might  be  likened  to  ovariotomj, 
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whidiy  in  its  earlj  adoption  from  the  Continent  in  this  country,  was  attended  with  snch 
fatality  that  the  high  authority  who  presides  over  the  Section  of  Surgery  of  this  Congress 
pronounced  it  an  unjustifiable  one,  but  gracefully  withdrew  his  opinion  when  Mr.  Spencer 
Wells  brought  serend  hundreds  of  his  cases  to  such  successful  issue.  With  regard  to  the 
question  of  success,  that  might  be  looked  upon  from  several  points  of  view;  but  I 
consider  an  operation  a  success  which  prolongs  the  existence  of  a  tooth  in  a  state  of 
usefulness  and  comfort  for  even  a  few  years.  A  physician  or  surgeon  would  regard  a 
case  successful  in  which  he  prolonged  the  existence  of  a  patient  for  even  a  few  years. 
Kg  life  of  a  patient  could  be  said  to  be  saved ;  the  patient  eyentually  would  die ;  life 
could,  for  howeTcr  long  a  period,  be  only  prolonged. 

Mr.  Sfbncb  Bate,  Plymouth :  My  earliest  experience  on  this  subject  commenced 
in  1836,  when  a  student  in  the  surgery  of  a  general  practitioner.  I  extracted  a 
lower  bicuspid  for  a  young  woman,  who,  when  the  tooth  was  out,  regretted  that  she 
should  lose  one  so  little  decayed.  I  replaced  the  tooth,  which,  after  some  local  irritation, 
again  united  and  fulfilled  its  career.  My  next  was  in  or  about  1846,  when  1  was  visited 
by  a  gentleman  who  had  had  some  five  or  six  teeth  knocked  out  by  coming  into  contact 
with  the  working  machinery  of  a  steam-engine.  These  he  picked  up  and  re-inserted  in  the 
mouth.  Without  again  removing  them,  1  secured  them  in  position  by  the  assistance 
of  a  ailver  plate.  They  all  became  in  a  short  time  firmly  fixed  and  useful  organs.  More 
recently  a  case  came  under  my  treatment  that  exhibits  interest  of  a  higher  degree.  It 
was  a  front  incisor  that  had  been  fractured  by  a  fall,  and  complicated  with  a  large  abscess. 
I  determined  to  remove  and  replace  it  by  a  rather  large  lateral  incisor  that  was 
irregularly  implanted  within  the  dental  arch.  This  1  did,  and  having  the  opportunity 
of  seeing  it  some  three,  and  again  eight,  years  after  it  was  done,  1  was  gratified  to  find 
the  re-implanted  organ  in  as  good  a  condition  as  any  other  in  the  mouth.  Several 
cases  I  have  known]  treated  as  Dr.  Magit6t  has  stated  to  be  his  plan.  In  any 
ease  where,  either  from  infiammatory  action  or  artificial  agency,  the  periosteum  has 
been  removed,  the  exposed  cementum  becomes  necrosed.  In  fact,  if  it  should  be  other- 
wise, we  must  be  prepared  for  a  total  distinction  in  the  surgical  treatment  of  the  teeth 
from  that  which  we  find  to  be  the  case  in  the  treatment  of  bone.  For  I  believe  that 
no  surgeon  would  ever  expect  bone  to  live,  when  implanted  in  the  living  tissue,  if  he 
removed  the  periosteum  from  it ;  neither  b  it  to  be  expected,  in  the  history  of  the 
dental  tissues,  that  a  tooth  will  live  with  the  periosteum  gone.  To  succeed  in  re- 
plantation, my  experience  is  that  the  root  of  a  tooth  should  be  well  protected  with  the 
healthy  peri-odonteum.  With  respect  to  the  treatment  of  a  peri-odontitis,  it  appears  to 
me  that  the  extraction  of  the  tooth  and  its  re-iroplantation  is  an  extremely  undesirable 
treatment  to  pursue,  where  a  less  painful  one  and,  in  my  experience,  a  more  certain, 
is  available.  It  has  been  my  practice  for  years,  and  with  a  success  that  is  of  a  high 
average,  in  cases  of  peri-odontitis. that  cannot  be  reduced  by  external  application,  to 
perforate,  with  the  assistance  of  a  boring-engine  and  a  broad- pointed  sharp  drill,  the 
alveolus  through  the  gum,  as  near  the  centre  of  the  disease  as  possible,  to  follow  this 
with  a  pledget  of  cotton  dipped  in  strong  carbolic  acid,  and  the  next  day  repeat  the 
same  with  glycerine,  and  camphor,  and  chloral.  I  do  not  remember  a  case  wherein  the 
pain  was  not  relieved  and  the  cure  made  permanent. 

Mr.  Bbowne  Mason,  Exeter :  I  can  bear  testimony  to  the  success  of  replantation 
in  cases  of  removal  by  accident  of  healthy  teeth.  One  case,  in  which  I  have  had  the 
most  frequent  opportunity  of  since  observing  the  patient,  was  a  young  lady  who  lost  a 
lower  bicuspid  through  its  being  dislocated  by  the  removal  of  the  first  molar.   It  was  care- 
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follj  replaced,  and  showed,  by  its  sensiiiTeness  to  changes  of  temperature,  that  onion  of 
pulp  had  taken  place.  The  replantation  was  performed  at  least  twelve  years  since,  and  the 
patient  since  has  had  no  sabsequent  trouble.  I  hare  never  performed  this  operation  on  a 
diseased  organ,  but  have  found  the  results  were  satisfactory  in  the  few  cases  I  had  the 
opportunity  of  subsequently  inspecting. 

Mr.  Balkwill,  Plymouth  :  In  replantation,  the  danger  is  generally  dependent  on  the 
shape  of  root ;  if  of  normal  shape,  it  may  be  generally  successfully  undertaken ;  but  opacity 
has  sometimes  been  seen  showing  death  of  pulp.  Re-establishment  of  yascular  cireola- 
tion  in  the  pulp  wants  more  confirmation,  although  probable ;  in  some  cases  a  misplaced 
tooth  may  be  forced  into  the  position  of  an  extracted  tooth.  A  case  was  mentioned  of  the 
successful  transplantation  of  two  canines  which  were  crowded  out  of  the  arch,  into  the 
alveoli  of  the  first  bicuspids  which  were  decayed  and  immediately  previously  extracted. 
It  was  observed  that  after  replantation  for  chronic  inflammation,  the  periosteum  having 
been  removed,  absorption  of  the  root  is  a  not  uncommon  result.  A  case  was  given  in 
which  absorption  occurred  to  a  healthy  tooth  after  replantation. 

Mr.  Perot  Mat,  London :  The  following  case  occurred  in  my  practice :— The 
second   right   upper  bicuspid  was   extracted  (for  what  cause  I  could   not  gather 
from  the  patient)  about  eighteen  months  ago,  and  replaced  without  further  treat- 
ment, I  believe,  than  merely  removing  a  portion  of  the  apex  of  the  fang  rounding 
it  off,  rinsiug  the  mouth  and  tooth  in  warm  water,  and  then  inserting  it.    A  piece  of 
cotton  wool  was  placed  between  the    back  teeth  for  a  "  few  hours,"  and  if  pain 
continued,  the  patient  was  directed  to  "  hold  warm  water  in  the  mouth  constantlj." 
When  I  saw  her  a  few  months  since  she  desired  me  to  extract  the  tooth,  "  as  it  was 
painful  if  anything  hot  or  cold  touched  it,  or  upon  biting  hard  substances,  and  it  vas 
accompanied  with  a  constant  slight  discharge,"    I  found  slight  tenderness  upon  percos- 
sion,  pus  welled  up  by  the  side  of  the  tooth  upon  pressing  the  gum,  which  had  receded 
beyond  the  neck  of  the  tooth,  but  it  was  firmly  implanted,  and  "  except  the  first  few  days 
had  never  been  at  all  loose."    The  tooth,  which  was  exhibited,  showed  great  absorption 
of  the  apex  of  the  root. 

Dr.  Atkinson,  New  York :  My  complaint  is,  that  we  have  before  us  to-day 
only  early  examinations,  without  waiting  for  that  ripening  of  instruction  that  comes 
through  the  accumulation  of  observations ;  and  a  recording  only,  under  the  iadividual 
perception,  and  not  strengthened  by  the  conversational  method  of  many  minds  com- 
petent  to  examine  and  decide.  We  heard  yesterday,  from  the  renowned  Professor  Oven, 
that,  in  so  far  as  professional  learning  was  based  upon  science,  it  was — those  three 
beautiful  words  which  he  used — viz., "  Novelty,  utility,  charity";  but,  when  it  wasonlj 
guess-work,  honest  men  ought  to  move  cautiously.  Inasmuch  as  I  have  a  paper  that  1 
hope  to  read  before  this  body,  on  the  reproduction  of  bone,  with  special  reference  to 
the  variable  portions  of  the  maxillary  bones,  I  deem  further  remarks  unnecessary. 


Evidence  of  Reflex  Actio7i,  in  relation  to  Constitutional  Dis- 
turba7tce,  induced  by  Interrupted  Seco^idary  Dentition, 
and  coming  7inder  the  personal  observation  of  theAutlwr- 

Iklr.  D.  CoRBETT,  Dublin. 

It  is  with  no  small  amount  of  diffidence  and  hesitation  I  venture  on  the  inirodnctioo 
of  a  subject  so  complex  in  its  nature,  and  at  times  so  difficult  of  comprehension,  as 
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reflex  action ;  but  cases  will  arise  in  medical  practice,  where  the  physician,  if  he  means 
to  act  conscientiously  and  with  benefit  to  his  patient,  cannot  afford  to  ignore  the  advice 
and  services  of  the  dental  surgeon.  Eor  some  years,  reflex  action  in  connection  with 
the  teeth  has  been  to  me  a  constant  source  of  study  and  observation  ;  and  during  the 
lifetime  of  my  friend,  the  hite  Dr.  Hudson,  I  had  several  opportunities,  through  his  kind- 
ness, for  proving  the  truth  of  my  diagnosis  of  cases  occurring  in  his  practice,  when  the 
symptoms  to  be  combated  were  anomalous  and  inexplicable,  according  to  received  doc- 
trine and  authority. 

Reflex  action,  as  a  phenomenon,  is  perhaps  more  frequently  observable  in  youth  than 
in  mature  age ;  at  least,  such  has  been  my  experience ;  but,  practising  a  speciality,  I 
may  be  excused  if  I  be  inaccurate  in  my  statement ;  however,  this  fact  J  do  maintain* 
that  the  period  of  secondary  dentition  is  replete  in  many  instances  with  evidence  to 
prove  the  importance  of  my  statement. 

The  first  important  connexion  of  the  fifth  cerebral  nerve  with  the  sympathetic  is 
observable,  as  you  are  aware,  with  the  "  Gasserian  Ganglion,"  the  first  division  of  which, 
the  ophthalmic,  as  it  enters  the  foramen  lacerum,  receives  some  sympathetic  filaments. 
It  then  divides  into  three  branches,  the  lachrymal,  frontal,  and  nasal.  I  wish  you  to 
remember  this  particular  rehitionship,  as  it  bears  strongly  upon  the  first  case  I  shall 
allode  to. 

Case  1. — Some  years  since,  the  late  Dr.  Stronge  called  upon  me  with  reference  to  a 
case  of,  to  him,  much  perplexity.  Miss  Q.,  a  young  girl,  aged  fifteen  years,  of  nervo-san- 
gnine  temperament,  healthy  in  every  particular,  was  subject  to  copious  lachrymation,  on 
each  occasion  that  she  left  the  house  for  outdoor  exercise ;  there  was  no  outward  mani- 
festation of  organic  disease,  the  eyes  looking  brilliant  and  healthy,  still,  the  moment  she 
iB^nt  into  the  open  air,  the  tears  poured  down  her  cheeks  in  a  most  distressing  manner. 
Dr.  S.  tried  every  plan  he  could  think  of  to  overcome  the  affection,  without  any  bene- 
ficial result.  Consultation  was  had  with  several  medical  men  in  vain  as  regards  improve- 
ment. After  several  months  of  suffering,  the  case  was  brought  under  my  notice, 
to  ascertain  if  the  teeth  could  in  any  way  influence  the  condition  of  affairs. 
On  examination,  I  found  the  cuspidati  of  the  upper  jaw  absent,  though  the  dental  arch 
was  perfect.  Understanding  that  no  teeth  had  ever  been  extracted  from  the  child,  I  at 
once  removed  the  first  bicuspid  at  each  side.  Within  one  week,  a  manifest  improvement 
was  observable,  and  within  three  months  all  inconvenience  had  passed  away — when  the 
cuspidati  made  their  appearance.  I  have  seen  this  case  within  the  last  year,  and  can 
vouch  for  the  perfect  regularity  of  the  dental  arch. 

Case  2. — Mrs.  A called  upon  me  relative  to  her  ward,  a  little  girl,  aged  thir- 
teen years,  of  weak  intellect  from  infancy,  but  docile  and  tractable,  until  the  period  of 
the  second  dentition,  when  a  marked  change  was  observable  in  her  conduct  and  dispo* 
sttion  :  she  became  at  times  violent  and  subject  to  paroxysmal  attacks,  causing  her  to 
run  about  the  room  biting  at  everything  within  her  reach,  the  chairs,  tables,  and  door- 
handles. In  the  street,  she  would  run  off  from  her  attendant,  and  attempt  to  bite  the 
lamp-posts.  Her  teeth  appearing  to  require  attention,  the  child  was  brought  to  me  for 
advice  by  her  guardian,  who  gave  me  leave,  if  it  should  be  necessary,  to  remove  any  teeth, 
to  be  prepared  for  unusual  resistance  on  the  child's  part,  and  act  accordingly.  I 
found  the  incisors  of  the  lower  jaw  overlapping  each  other,  as  also  the  cuspidati  pressed 
forward  in  a  most  unbecoming  manner.  I  at  once  removed  the  first  bicuspid  at  each 
side,  and  directed  the  child  to  be  brought  to  me  after  a  month's  interval ;  this  was  done, 
when  I  learned  that  though  no  improvement  had  been  observed  in  her  mental  condition, 
the  biting  propensity  had  completely  disappeared. 

Case  3. — Dr.  U—  having  called  on  me  with  reference  to  some  artificial  teeth  he  re- 
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quired  at  a  subsequent  visit,  incidentally  mentioned,  as  a  source  of  great  anxiety  to  bim, 
the  state  of  his  daughter's  health,  aged  seven  years,  which  he  described  as  foUowi. 
"  Nothing  unusual  in  her  condition  since  birth  was  observed,  until  within  a  period  of  two 
years,  when  weakness  of  the  lower  extremities  showed  itselC  accompanied  with  occi- 
sional  impairment  of  vision.  This  state  of  things  gradually  grew  worse,  until  the  power 
of  progression  was  quite  gone,  unless  assisted,  and  there  was  complete  loss  of  vision  when 
she  assumed  the  erect  from  the  sitting  posture,  though  in  the  latter  she  could  distinctly 
see  large  objects." 

As  her  condition  had  resisted  every  description  of  treatment,  I  asked  her  father  to 
allow  me  to  examine  her  mouth,  to  which  in  consultation  with  her  medical  attendsnti 
he  consented.  I  found  the  dental  arch  in  the  lower  jaw  complete  as  to  number.  The 
dentes  sapiential  only  partiaUy  erupted,  the  circumference  and  superior  aspect  folly 
exposed,  but  still  giving  unmistakable  evidence  of  severe  pressure  against  the  second 
molar  to  the  extent  of  slight  lateral  displacement  outwards.  I  extracted  the  second  molar 
at  each  side ;  within  one  week  a  slight  improvement  was  observed,  which  graduaUy  in- 
creased, until  three  months  had  passed  when  every  iota  of  constitutional  disturbanee 
save  one  had  disappeared — ^the  power  of  vision  in  the  right  eye  was  lost,  but  she  is  now 
in  the  enjoyment  of  the  most  perfect  and  robust  health — I  have  seen  this  lady  within 
the  last  few  days,  and  have  bad  from  her  an  expression  of  gratitude  for  the  service  I  bad 
rendered  her. 

To  account  for  these  results,  the  idea  occurs  that  in  the  connection  oftbe 
sentient  fifth  with  the  sympathetic  nerve,  there  may  be  a  recurrent  stream  of  nerfoos 
influence  flowing,  which,  as  it  were,  by  inoculating  the  whole  sympathetic  systen, 
would  account  for  the  exhibition  of  those  very  anomalous  symptoms  observable  in  parts 
of  the  human  ors^sm,  remote  from  the  primary  source  of  irritation. 


On  Erosion. 

Mr.  Alfred  Cole^ian,  London. 

I  too  well  remember  having  said  on  a  public  occasion  "  that  papers  written  to 
order  rarely  contained  anything  either  original  or  interesting,"  but,  at  the  time,  I  little 
thought  how  soon  I  should  illustrate  my  own  statements.  From  those  friends,  wboae 
persuasions  led  me  into  the  scrape,  1  have  a  right  to  lack  for  some  indulgence,  bat  in 
regard  to  the  majority  of  my  hearers  I  can  only  throw  myself  upon  theirs. 

Erosion  or  decay  by  denudation  has  had,  to  different  individuals,  different  meaning!, 
it  is  therefore  desirable  at  the  outset  that  I  should  at  least  define  the  subject  on  which  I 
propose  to  treat.  Thus  some,  Bourdet  for  instance,  consider  the  former  to  comprehend 
what  we,  in  this  country  at  least,  comprehend  under  honeycombed  teeth,  whilst  Wedl 
describes  it  under  the  title  "caries  of  cementum."  "These  carious  excavations,"  be 
says,  "  usually  have  sharp  edges,  are  patelliform,  and  occasionally  occur  without  anj 
affections  of  other  portions  of  the  tooth."  He  also  evidently  classes  the  honeycombed 
teeth  under  the  head  of  erosion,  as  he  states  in  a  note  with  respect  to  these,  "  These 
malformations  are  considered,  without  reason  by  many  practitioners,  to  be  caused  bj  bot 
drinks,  sweet  and  sour  articles  of  food,  use  of  acid  preparations  for  the  teeth  or  other 
medicaments  ....  but  Bourdet,  who  treated  such  deformities  under  the  name  of  erosion, 

considered  them  due  to  rachitis,  scorbutus,  low  forms  of  fever,  measles,  &c The 

surgeon  Tenon  exhibited  to  Bourdet  a  series  of  jaws,  by  which  it  could  be  demonstrated  that 
the  erosion  took  place  while  the  tooth  was  still  within  its  capsule.    Again,  Dr.  Mnrinie, 
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an  excellent  paper,  read  before  the  Odontological  Society,  June  6th,  1870,  entitled, "  On 
some  Abnormal  and  Diseased  Dental  Conditions  in  Animals,"  thus  classifies  the  yarious 
eonditions  under  which  the  teeth  incur  a  loss  of  substance  :^ 

''Human  teeth,"  he  observes,  ''may  suffer  diminution  in  Tolume  bj  four  separate 
processes,  which  are  respectively  as  follows : — 

"  (a)  By  true  absorption,  equivalent  to  the  normal  healthy  process  which  is  witnessed 
in  the  passage  from  the  deciduous  to  the  permanent  dentition. 

**  (6)  By  erosion,  or  interstitial  change  of  a  chemico-vital  character,  but  differing 
from  true  absorption  in  being  the  product  of  abnormal  changes. 

"  (e)  By  denudation,  or  abrasion,  simply  slow  mechanical  rubbing  away,  either  from 
contact  with  opposed  teeth,  or  friction  of  foreign  substances. 

"  (d)  By  force  or  piecemeal  chopping  away  of  portions,  variable  in  size  according  to 
eireumstances." 

In  this  country,  both  terms  have  usually  been  restricted  to  one  condition,  as  we  shall 
«ee  in  the  following  short  historical  notices  of  it. 

Hunter,  who  appears  to  have  been  the  first  to  describe  it,  and  who  designated  it 
"  The  Decay  of  the  Teeth  by  Denudation,**  says,  "  There  is  another  decay  of  the  teeth 
much  less  common  than  that  already  described,  which  has  a  very  singular  appeanmoe. 
It  is  a  wasting  of  the  substance  of  the  tooth  very  different  from  the  former.  In  all  the 
instances  I  have  seen,  it  has  begun  on  the  external  surface  of  the  tooth,  pretty  close  to 
the  arch  of  the  gum.  The  first  appearance  is  a  want  of  enamel,  whereby  the  bony 
pert  is  left  exposed,  but  neither  the  enamel  nor  the  bony  part  alters  in  consistence 
as  in  the  above  described  decay ;  and  hence  it  may  be  called  a  denuding  process. 
The  bony  substance  of  the  teeth  also  gives  way,  and  the  whole  wasted  surface  has  exactly 
the  appearance  as  if  the  tooth  had  been  filed  and  polished.  At  these  places,  the  bony 
parts  being  exposed,  become  brown/'  "  I  have  seen  instances  where  it  appeared  as  if 
the  outer  surface  of  the  bony  part,  which  is  in  contact  with  the  inner  surface  of  the 
enamel,  had  first  been  lost,  so  that  the  attraction  of  cohesion  between  the  two  had  been 
destroyed,  and  as  if  the  enamel  had  been  separated  for  want  of  support,  for  it  terminated 
all  at  once. 

"  In  one  case  the  two  first  incisors  had  lost  the  whole  of  the  enamel  on  their  anterior 
surfaces ;  they  were  hollowed  from  side  to  side,  as  if  a  round  file  had  been  applied  to 
them  longitudinally,  and  had  the  finest  polish  imaginable.  The  three  grinders  on  each 
aide  appeared  as  if  a  round  file  had  been  used  on  them  in  a  contrary  direction  to  that  on 
the  incisors — viz.,  across  their  bodies  close  to  the  gum,  so  that  there  was  a  groove  running 
across  their  bodies  which  was  smooth  in  the  highest  degree.  Some  of  the  other  teeth  in 
the  same  jaw  had  begun  to  decay  in  a  similar  manner ;  also  the  teeth  in  the  lower  jaw 
vere  becoming  diseased. 

**  I  saw  a  case  very  lately  where  the  four  incisors  of  the  upper  jaw  had  lost  their 
enamel  entirely  on  their  anterior  surfaces,  and  there  was  scarcely  a  tooth  in  the  mouth 
which  had  not  the  appearance  of  having  had  a  file  applied  across  it  close  to  the  gum. 

"  Those  whom  I  have  known  have  not  been  able  to  attribute  the  disease  to  any  cause ; 
Booe  of  them  had  ever  done  anything  particular  to  the  teeth,  nor  was  there  any  appear- 
ance particular  in  the  constitution,  which  could  give  rise  to  such  a  disease.  In  the  first 
of  these  cases  the  person  was  about  forty,  in  the  last  about  twenty  years  of  age.  From 
ita  attacking  certain  teeth  rather  than  others,  in  the  same  head,  and  a  particular  part  of 
the  tooth,  I  suspect  it  to  be  an  original  disease  of  the  tooth  itself,  and  not  to  depend  upon 
accident,  way  of  life,  constitution,  or  any  particular  management  of  the  teeth." 

I  have  quoted  Hunter  at  considerable  length,  and  for  the  reasons  that,  of  those  who 
ever  wrote  on  medical  subjects,  probably  no  one  ever  surpassed  him  in  his  remarkable 
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powers  of  description,  and  because  my  so  doing  will  saye  me  from  any  attempt  to  define 
what  I  regard  as  covered  by  the  designation  of  decay  by  denudation. 

Fox,  some  thirty  years  later,  thus  writes  respecting  it,  under  the  designation  "Of  the 
Eemoyal  of  the  Enamel  by  the  Denuding  Process."  This  is  a  disease  producing  a  change 
in  the  teeth  by  which  they  acquire  an  appearance  unlike  that  of  caries,  but  attended  with 
a  loss  of  substance. 

''The  tooth  does  not,  as  in  caries,  become  softer,  nor,  like  that  disease,  does  it  origi- 
nate in  inflammation,  but  it  consists  in  a  removal  of  the  enamel  from  the  bone  of  tlie 
tooth,  as  if  by  solution  and  gradual  abrasion. 

"  The  first  appearance  is  in  the  enamel  of  one  or  more  of  the  incisors  becoming  thinner, 
and  appearing  as  if  a  small  portion  had  been  scooped  or  filed  out,  occasioning  a  slight 
depression.  This  removal  of  the  enamel  continues  until  so  much  is  taken  away  as  to  lesTe 
the  bone  exposed.  As  this  denuding  process,  according  to  Mr.  Hunter's  term,  advances, 
the  tooth  changes  its  colour,  gradually  becoming  yellower,  as  the  bony  part  is  more  ex- 
posed. When  the  whole  of  the  enamel  is  destroyed,  part  of  the  bone  is  also  removed, 
the  remainder  acquires  a  brownish  hue,  is  very  highly  polished,  and  will  often  remain  in 
this  state  for  a  number  of  years. 

"  In  some,  it  appears  near  the  neck,  the  cavity  extending  across  the  tooth,  and  tlie 
disease  proceeds  until  the  tooth  is  nearly  divided  in  two ;  in  this  case,  whilst  biting  some- 
thing hard,  the  lower  part  of  the  tooth  usually  breaks  off,  leaving  the  fang  in  the  socbt, 
and  a  small  portion  of  the  body  of  the  tooth.  The  molars  are  more  subject  1o  this  dis- 
ease than  any  of  the  other  teeth.  The  incisors  of  the  upper  jaw  are  very  frequentlj 
affected  by  it,  whilst  the  incisors  of  the  lower  jaw  seldom  become  decayed." 

Mr.  Bell,  under  the  title  "  Loss  of  Enamel  and  Wearing  Down  of  Teeth,"  thos 
speaks  of  it :  "  Mr.  Hunter  appears  to  have  been  the  first  writer  who  described  the 
remarkable  and,  hitherto,  unexplained  affection,  termed  by  him  "  decay,  by  denudation." 
It  consists  of  a  gradual  loss  of  substance,  generally  without  the  slightest  discoloration 
or  any  diseased  appearance.  In  all  the  cases  in  which  I  have  been  able  to  observe  its 
commencement,  it  appears  to  have  begun  on  the  surface  of  the  enamel;  in  most 
it  attacks,  first,  the  central  incisors,  sometimes  removing  the  anterior  surface  of  the 
enamel,  either  generally  or  in  irregular  patches,  in  either  cases  making  a  perfect  and 
regular  horizontal  groove,  which  very  gradually  increases  until  it  has  extended  through 
the  enamel  to  the  bone."  '*  The  groove  is  perfectly  straight  and  continuous  through  its 
whole  extent,  and  is  often  as  regular  and  smooth  as  if  it  had  been  formed  by  a  fine 
round  file,  and  afterwards  polished ;  when  the  bone  has  been  exposed  by  this  process  it 
sometimes  becomes  very  slightly  discoloured;  but  remains  for  a  long  time  perfectly  hard  and 

sound  and  seldom  exhibits  any  appearance  of  gangrene The  most  obvious  solution," 

i.e,,  of  the  question  of  its  cause,  **  would  be,  that  it  was  the  result  of  friction,  and  I  have 
seen  so  many  instances  in  whicli  it  has  appeared  to  be  produced,  or  at  least  increased, 
by  the  use  of  rough  or  acidulated  tooth  powders,  that  I  should  not  hesitate  to  assign 
to  it  such  a  cause,  were  it  not  for  certain  cases  which  have  exhibited  this  affection  tea 
considerable  extent,  without  any  application  of  that  kind  having  been  ever  used." 

On  a  discussion  upon  this  sub;cct  at  the  Odontological  Society,  May  2, 1870,  in 
reference  to  a  case  brought  forward  by  Mr.  Steele,  Mr.  Harrison  remarked:  "That  he 
liad  seen,  in  the  course  of  his  practice,  many  similar  cases  to  that  which  had  been 
brought  under  their  notice  by  Mr.  Steele,  and  had  come  to  the  conclusion,  where  thej 
could  not  be  traced  to  mechanical  causes,  that  they  were  referable  to  the  cause  (be  it 
what  it  might)  which  produced  that  effect  on  the  teeth  generally  known  in  the  profes- 
sion as  "  Hunter's  denuding  process,"  which  he  believed  was  a  disease — if  it  might  be 
called  a  disease — the  cause  of  which  had  not  yet  been  discovered.    This  view  of  the 
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sabject  opened,  to  his  mind,  a  yerj  interesting  question  for  their  consideration,  bat  one 
which,  of  course,  they  could  not  go  into  at  any  length  that  evening,  as  they  had  before 
them  a  paper  on  a  different  subject  for  which  the  evening  had  been  set  apart.  He 
mighty  however,  perhaps  be  allowed  to  state  a  few  facts  which  had  come  under  his 
obsenration,  with  reference  to  this  disease,  or  peculiar  condition  of  the  teeth  so 
frequently  met  with,  as  the  subject  had  turned  up  incidentally,  which  he  thought  would 
be  interesting  to  the  Society,  and  which  he  would  not  occupy  much  time  in  doing.  It 
was,  as  they  all  knew,  attributed  by  most  modem  authors  to  the  use  of  the  tooth-brush, 
abrading  tooth-powders,  and  other  simUar  mechanical  causes.  That  they  were  constantly 
meeting  with  cases  of  ordinary  abrasion  of  the  necks  and  of  the  surfaces  of  the  teeth 
produced  by  these  causes  he  (Mr.  Harrison)  was  ready  to  admit ;  but  he  had  never 
been  able  to  consider  the  peculiar  affection  described  under  this  name  by  Hunteif  as 
being  produced  by  these  causes,  because  they  were  constantly  meeting  with  cases  of  it 
in  which  the  depressions  were  so  deep,  as  compared  with  their  breadth,  and  in  which, 
moreover,  they  were  sometimes  so  sharply  undercut,  that  it  had  always  appeared 
to  him  impossible  that  they  could  be  produced  by  the  use  of  an  ordinary 
tooth-brush  and  any  tooth-powder;  and  he  had  not  been  many  years  in  practice 
before  he  became  convinced  of  thb,  from  finding  well-marked  instances 
of  this  disease,  or  peculiar  condition  of  the  teeth,  in  some  of  the  lower  animals.  After 
much  consideration  given  to  the  subject,  he  had,  at  one  time,  come  to  the  conclusion 
that  it  must  be  produced  by  the  action  of  certain  absorbents  in  the  teeth  themselves, 
not  yet  discovered ;  and  he  had  nearly  settled  down  into  that  belief  (although  there  were 
almost  irreconcilable  difficulties  in  the  way  of  it),  when  the  following  carious  case 
caused  him  to  snspeud,  if  not  to  relinquish,  this  idea.  A  patient  of  his  had  worn  for 
some  years  a  complete  upper  and  a  partial  set  of  artificial  teeth,  when,  in  consequence 
of  having  to  lose  some  of  her  remaining  under  teeth,  he  made  her  a  lower  row,  carved 
out  of  the  hippopotamus  tusk,  to  wear  temporarily  until  the  gums  should  be  in  a  state 
to  receive  a  new  lower  set  of  a  more  permanent  character.  She  was  so  comfortable, 
however,  with  this  temporary  set  that,  instead  of  wearing  it  for  a  few  months  only,  as 
was  intended,  she  wore  it  for  eighteen  months  or  two  years,  when  she  came  to  him  to 
have  the  permanent  lower  set  made.  On  removing  this  temporary  set  from  the  mouth, 
he  was  at  once  struck  with  the  appearance  presented  by  its  front  teeth-*-they  having  a 
number  of  transverse  lines  of  indentation  running  across  them,  from  about  canine  to 
canine,  exactly  resembling  this  so-called  "  Hunter's  denuding  process."  He  drew  the 
patient's  attention  to  these  lines,  and  asked  her  whether  she  had  cleaned  these  teeth 
with  any  particular  tooth-powder,  or  in  any  other  particular  way,  which  could  have  pro- 
duced this  effect.  Her  reply  was — *'That  she  had  not,  and  that  she  had  merely  washed 
them  with  her  tooth-brush  and  water  with  occasionally,  perhaps,  a  little  soap."  He  then 
asked  her  whether  she  had  been  in  the  habit  of  rubbing  the  front  teeth  more  freely  and 
with  more  force  than  the  side  teeth ;  but  her  reply  was — '*  No,  that  she  had  rather  been 
in  the  habit,  if  anything,  of  rubbing  the  side  teeth  most  freely,  inasmuch  as  they  had 
soon  become  the  most  discoloured."  Struck  with  the  similarity  of  these  lines  to  what 
was  known  as  "Hunter's  denuding  process  "  (as  he  bad  already  said),  he  was  set  speculat- 
ing as  to  the  probable  cause  of  them ;  and  the  best  conclusion  he  could  come  to  on  the 
subject  was,  that  they  were  in  all  probability  produced  by  some  peculiar  action  of  the 
secretion,  or  of  the  absorbents,  or  of  both,  of  the  mucous  membrane  of  the  lower  lip, 
and  that,  if  so, "  Hunter's  denuding  process  "  might  arise  from  the  same  cause ;  and  thus 
it  was  that  this  case  went  far,  at  any  rate,  to  upset  his  previously  existing  notion  that 
the  Utter  disease  arose  from  the  action  of  undiscovered  absorbents  in  the  teeth  themselves, 
if  it  did  not  entirely  dissipate  it.  He  begged  to  be  understood,  however,  as  throwing  out 
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this  latter  view  merely  as  a  suggestion,  and  not  as  a  decidedly  formed  opinion;  and 
would  be  glad  if,  in  the  interest  of  science,  some  enthusiastic  physiologist  and  pathdo- 
gist  amongst  them  would  take  the  subject  up,  and  endeavour  to  work  it  out. 

Messrs.  J.  and  C.  S.  Tomes  in  a  "  System  of  Dental  Surgery,"  second  edition,  give  a 
good  description  of  the  appearances  presented  in  the  affection.  They  say:  "Now  and 
then  the  teeth  are  attacked  in  portions  inaccessible  to  the  tooth-brush ;  thus  in  the  canine 
here  figured,  the  groove  was  not  only  upon  the  anterior  surface,  but  extended  back  on 

both  sides  of  the  neck  of  the  tooth.     Moreover,  it  was  distinctly  undercut 

Although  the  labial  surfaces  of  teeth  are  usually  attacked,  the  lingual  surfaces  may,  in 
some  few  instances,  be  eaten  away ;  in  the  two  incisors  here  figured  this  has  taken  places 
the  gum  having  at  the  same  time  receded.    The  caiise  of  these  various  forms  of  erosioB 
has  been  from  time  to  time  the  subject  of  great  discussion ;  though  some  hypotheses, 
such  for  instance  as  that  which  attributes  it  to  disease  inherent  in  the  dentine,  may  at 
once  be  dismissed.    It  has  been  already  shown  that  mechanical  abrasion  will  not  serrc 
to  account  for  all  the  cases.    Absorption  cannot  be  called  in  to  account  for  the  remonl 
of  the  tooth  substance,  for  it  often  takes  place  at  spots  remote  from  any  stmctoze 
capable  of  developing  an  absorbent  organ,  and  it  seems  that  we  must  fall  back  upon  the 
idea  that  it  is  an  example  of  chemical  solution.     But  whence  the  solvent  comes,  and 
why  the  affected  surfaces  are  not  the  site  of  ordinary  caries,  are  questions  which  remain 
unsolved,  though  it  seems  probable  that  mucus,  by  fermentation  or  affording  a  nidus  for 
fermentation,  may  provide  an  acid  solvent."    Under  the  head  of  abrasion  the  same 
author  writes,  "  Another  form  of  abrasion  is  that  which  is  occasioned  by  the  adion  of 
the  tooth-brash  on  the  necks  of  the  teeth,  or  upon  such  parts  as  are  but  indifferentlj 
protected  by  the  enamel  or  the  gum.    The  teeth  become  very  gradually  indented  bj 
highly  polished  transverse  grooves." 

The  occurrence  of  such  grooves  has  been  by  many  writers  supposed  to  be  in- 
dependent of  a  mechauical  cause.  But  in  many  cases,  which  have  come  under  my  ovn 
notice,  the  grooving  could  be  attributed  to  the  action  of  the  tooth-brush,  or  to  mechanical 
action,  in  some  other  form.  The  most  prominent  teeth  are  invariably  the  most  deeplj 
cut,  or  those  teeth  in  which  the  enamel  is  obviously  defective. 

Dr.  Magit6t  thus  describes  the  affection,  and  suggests  its  probable  cause:  ''The 
cavity  then  presents  the  peculiar  appearance  which  may  be  compared  to  a  saw-cat, 
polished,  hard,  and  resistant.  Such  are  the  cavities  which  Duval  and  several  other  authors 
have  designated  under  the  name  of '  Caries  Simulating  a  Wearing  Away,'  and  of  which  the 
mode  of  production  has  not  been  explained.  They  have  in  effect  all  the  appearances  of 
true  wear,  but  my  observations  upon  the  succession  of  different  periods  in  the  maladj 
have  demonstrated  that  these  clean  and  polished  notches  are  nothing  else  than  caries  of 
the  neck  of  the  tooth  passed  to  the  condition  of  spontaneous  cure  or  dry  caries.'* 

Salter  in  his  "  Dental  Pathology  and  Surgery  "  does  not  allude  to  the  affection. 

From  the  quotations  I  have  given,  from  the  works  of  chiefly  English  writers,  it  viil, 
I  think,  be  admitted  that  they  do  not  materially  differ  in  their  descriptions  of  the 
appearances  the  affection  presents  ;  their  differences  appear  when  they  come  to  assign  to 
it  a  cause,  and  here  no  doubt  their  opinions  are  worked  by  their  own  special  views  with 
regard  to  dental  caries,  and  with  which  they,  more  or  less,  associate  this.  In  ose 
respect,  however,  their  differences  are  somewhat  marked,  namely,  with  regard  to  the 
various  teeth  that  are  most  liable  to  it.  Hunter,  whilst  stating  that  it  attacks  certain 
teeth  rather  than  others,  does  not  specify  which ;  but  if  we  take  the  cases  he  cites  as 
typical  ones,  it  would  appear  to  be  the  incisors  and  molars.  Fox,  apparently,  contradicts 
himself  on  this  head ;  thus,  he  says,  in  one  place,  "  The  first  appearance  is  in  the  enamel 
of  one  or  more  of  the  incisors ;"  whilst  later  occurs  the  remark,  "  The  molars  are  more 
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suoject  to  this  disease  than  any  of  the  other  teeth.  The  incisors  of  the  upper  jaw  are 
very  frequently  affected  by  it,  whilst  the  incisors  of  the  lower  jaw  seldom  become 
decayed."    Bell  says,  "  In  most  it  first  attacks  the  central  incbors." 

My  own  observations  would  lead  me  to  differ  somewhat  from  the  above-mentioned 
authorities,  and  to  assign  to  the  bicuspides  and  cuspidati  the  greatest  liability  to  the 
condition.  That  it  is  more  common  to  the  teeth  of  the  upper  than  to  those  of  the  lower 
jaw  is  the  opinion  of  J.  Tomes,  and  I  believe  of  most  who  have  described  the  affection. 

With  the  exception  of  Foi  and  J.  Tomes,  none  of  the  above  speak  of  a  termina- 
tion to  the  process  other  than  as  becoming  arrested  when  the  part  affected  assumes  a 
brown  colour;  nor  do  they  allude  to  the  almost  invariable  coincident  of  secondary 
dentine,  which  obliterates  the  pulp-cavity,  and  prevents  exposure  of  the  pulp.  I  believe 
it  to  be  extremely  rare  for  the  pulp  to  be  so  exposed ;  when  it  is,  it  will  be  generally 
found  that  it  has  resulted  from  true  caries  having  supervened  upon  the  denudation 
process. 

With  regard  to  age,  it  is  certainly  an  affection  more  common  to  middle  life  thau  to 
any  other  period.  Hunter  speaks  of  his  two  most  interesting  cases  in  individuals  aged 
respectively  twenty  and  forty.  I  should  say  that  at  about  the  intermediate  period  it  is 
generally  met  with.  If  it  occur  in  the  milk  set,  it  is  certainly  rare.  I  cannot  say  that  I 
have  never  seen  it,  on  the  contrary,  I  believe  I  have ;  but  what  I  have  seen  may  have  been 
only  that  superficial  form  of  decay  so  common  to  the  first  teeth — and  which  might 
perhaps  be  well  designated  erosion — which  has  become  arrested  and  polished  by  friction. 
In  looking  over  a  large  collection  of  temporary  teeth,  I  could  not  find  a  single  instance 
of  it^  although  the  sharply  defined  line  at  the  limit  of  the  enamel,  especially  on  the 
lingual  surface  of  a  molar,  might,  to  a  careless  observer,  lead  to  such  an  error. 

Sex. — Any  really  careful  observation  I  may  have  made,  with  respect  to  the  affection, 
dates  from  so  short  a  period  that,  if  I  venture  to  offer  an  opinion  upon  its  relatiYC 
frequency  in  the  two  sexes,  it  must  be  regarded  as  little  other  than  a  vaguely  formed 
opinion,  and  if  I  express  such,  it  is  that  I  incline  to  the  view  that  it  is  more  frequently 
met  with  in  females  than  in  males ;  but  my  impressions  on  this  head  may  have  arisen 
from  the  fact  that  we  see  more  female  than  male  patients. 

The  appearances  presented  by  the  affection  have  been  so  well  described  by  Huntei 
aud  other  writers  quoted,  that,  as  before  stated,  there  is  no  necessity  for  my  recapitu- 
lating them  ;  I  could  only  wish  it  were  as  easy  a  matter  to  assign  to  it  its  true  nature  and 
cause.  I  have  been  able  to  make  out  but  little  that  is  really  satisfactory  to  my  own 
mind,  still,  as  that  may  perhaps  prove  one  step  further  in  knowledge  gained,  I  willingly, 
though  diffidently,  communicate  it. 

With  regard  to  microscopic  observations— and  here  let  me  state  that  without,  for  one 
moment,  undervaluing  thut  irnmense  means  for  extending  and  confirming  our  knowledge 
of  both  physiology  and  pathology,  yet  the  appearances  presented  by  highly- magnified 
sections  are  so  deceiving,  that  even  the  honest  inquirer  going  to  them  with  strong  pre- 
conceived notions  is  very  likely  to  make  out  with  his  eyes  that  which  his  heart  longeth 
for.  With  regard  to  myself,  however,  I  may  say  that  what  I  might  have  expected  to 
see  that  I  could  not  make  out,  though  it  is  very  probable  that  what  I  may  describe  is 
not  that  which  I  actually  did  see. 

Section  1,  of  which  with  three  others  I  have  given  illustrations,  together  with  the 
outlines  of  the  teeth  from  which  they  were  cut — and  which  must  be  regarded  as 
decidedly  diagrammatic  rntlicr  than  literally  correct,  as  you  will  see  when  inspecting  the 
originals  under  the  microscope — is  from  an  upper  left  central  incisor  kindly  sent  to  me 
by  Mr.  Pearman,  of  Torquay,  and  is  a  well-marked  specimen  of  the  affection,  but,  as  is 
not  unconiQionly  the  case,  has  suffered  at  an  advanced  stage  from  true  caries  as  well. 
Fa&t  III.  I  I 
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This  is  fthoirn  in  the  upper  part  of  the  diagram,  and  which  resemblea  an  ordinary  though 
not  characteristic  specimen  of  caries.  The  tubular  structure  approximating  upon  tbe 
carious  surface  is  rather  more  conspicuous  than  in  the  healthy  portions,  and  terminated 
in  an  unde6ned  mass  of  yellowish  broken-down  structure,  mixed  up  probably  with 
micrococci.  In  the  lower  portion,  and  which  is  not  affected  with  caries,  a  sharp  clear 
edge  is  pi-esented  externally,  whilst  it  will  be  remarked  that  the  dentinal  canab  are  of 
uncyen  calibre  and  present  a  beaded  form,  the  contents  being  apparently  very  unevenly 
distributed  throughout  them. 

Section  3  is  taken  from  an  upper  cuspidatus  of  the  left  side.  In  this  we  see  the 
same  varicose  and  beaded  condition  of  the  tubuli  as  in  No  1,  but  we  see  also,  that  which 
in  the  small  number  of  sections  I  have  been  able  to  make  is  as  often  absent  as 
present,  that  is,  some  appearance  of  the  "  zone  of  Tomes  ;*'  in  no  specimen  have  I  found 
it  so  well  marked  as  to  be  able  to  say  that  it  was  identical  with  it,  and  as  the  nature 
of  this  phenomenon,  both  as  an  evidence  of  antagonistic  energy  to  disease,  or  a  manifesta- 
tion of  disease  itself,  is  disputed,  I  feel  I  shall  gain  little  in  insisting  or  otherwise  on  its 
appearance  in  the  decay  by  denudation. 

Section  3  I  regard  as  a  very  interesting  one,  being  a  lower  left  cuspidatus,  for  a  long 
while  the  only  tooth  in  the  mouth  of  an  elderly  gentleman  whom  I  had  under  observa- 
tion for  several  years.  At  the  back  of  this  tooth  there  rested  a  vulcanite  plate,  and  its 
continual  movements  wore  the  tooth  half  through,  the  pulp-cavity,  which  is  not  quite 
obliterated,  being  protected  only  by  a  very  thin  wall  of  secondary  dentine :  besides  tJif 
friction  of  the  plate,  which  has  kept  the  surface  as  highly  polished  as  in  almost  any 
case  of  decay  by  denudation,  I  think  we  ought  to  add  the  softening  action  of  partides 
of  food  which  lodged  upon  the  portion  of  the  plate  in  contact  with  the  tooth— I  regret 
the  section  as  cut  shows  too  much  of  the  transverse  structure  of  the  deniinal  tuboli,  but 
still  I  tnink  it  can  be  clearly  seen  that  the  dentine  appears  perfectly  healthy,  and  is 
quite  free  from  the  characteristics  of  caries  on  the  one  hand,  or  the  beaded  condition  of 
the  denudation  cases  on  the  other  hand. 

Section  4  shows  in  a  marked  degree  the  beaded  contents-— or  non-contents — of  the 
dentinal  tubuli.  In  some  cases  this  is  so  marked  as  to  prompt  the  suggestion  that 
they  may  have  undergone  a  fatty  degeneration.  I  am  well  aware  that  such  an  appear- 
ance might  be  produced  by  other  conditions,  as  the  presence  of  air,  or  otherwise,  in  tbe  in- 
terior of  the  tubuli ;  but,  if  so,  it  is  difficult  to  account  for  its  almost  complete  absence  ia 
the  friction-produced  specimen.  No.  3.  The  section  is  obtained  from  a  left  lower  cuspida- 
tus, also  kindly  sent  to  me  by  Mr.  Fearman,  of  Torquay,  and  is  in  more  respects  than  one 
an  interesting  specimen ;  it  is  more  or  less  coated  with  tartar  upon  all  portions  of  the 
crown,  and  fang,  excepting  the  external  surface  of  the  former  and  a  special  portion 
of  the  latter.  The  affected  portion,  at  the  neck,  is  well-marked,  and  might  senre  for 
a  typical  specimen  of  it.  But  that  which  is  of  chief  interest  is  a  small,  scooped 
out,  highly  polished  facet,  continuous  with,  but  below,  the  above-mentioned,  and 
approximating  upon  its  posterior  or  distal  surface.  I  should  have  much  liked  to 
have  seen  this  tooth  in  siiu,  but  even  the  donor  states  "  I  have  no  history  to  give  with 
them." 

Section  5,  which  I  have  not  illustrated  by  diagram,  is  from  an  upper  right  molar, 
most  probably  the  first  of  that  order.  It  presents  the  affection  as  a  sharply  defined  notch 
at  the  neck,  and  chiefly  above  the  posterior  fang.  It  is  this  form  which  is  so  highlj 
suggestive  of  the  action  of  the  tooth-brush,  though  found  in  those  to  whom,  if  this 
appliance  be  not  unknown,  its  use  is  not  familiar.  It  would,  however,  be  interest- 
ing to  ascertain  whether  it  exists  in  those  who  do  use,  and  in  those  who  do  not  use, 
the  tooth-brush,  in  the  same  proportion.    The  section  possesses  much  the  ^ame  chamc- 
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teristics  as  those  before  described,  only  in  this  one  are  to  be  seen  faint  markings  of  inter- 
globular spaces  not  met  with  in  the  others. 

The  conclusions  I  have  arrived  at,  from  what  I  must  confess  to  be  other  than  a  deep 
inTestigation  of  the  subject,  are  firstly,  that  the  main  element  in  the  process  is  friction, 
but  that  the  condition  which  permits  the  loss  of  substance  thereby  is  favoured  by  a 
change  or  degeneracy  in  the  tooth  itself.  We  will  consider  these  conditions  in  the 
reverse  of  the  order  above  given. 

My  impressions,  previous  to  commencing  the  present  investigation  in  regard  to  the 
affection,  were  that  it  arose  from  the  direct  action  of  some  solvent  furnished  by  the 
labial  glands,  or  those  of  other  parts  which  were  immediately  adjacent  to  the  wasted 
spots.  The  application  of  litmus  to  both  these  spots  and  the  opposing  glands  or  sur- 
faces, however,  has  never,  in  a  large  number  of  cases,  afforded  any  greater  evidence  of 
acidity  or  alkalinity  than  is  to  be  found  in  normal  saliva  in  its  varying  conditions.  I  am 
well  aware  that  solvents  of  tooth  structure  might  exist  having  neither  of  those  reactions ; 
indeed  my  own  views  in  respect  of  dental  caries  point  in  such  direction.  But  then  one 
would  naturally  expect  to  find  more  or  less  accumulation  of  foreign  matter  at  those  places, 
whereas  the  teeth  there  appear  more  free  from  deposition  than  at  aoy  other  portion  of 
their  exposed  surfaces.  Again,  is  it  reasonable  to  suppose  that  a  substance  composed  of 
such  material  as  a  mixture  of  gelatinous  matter  and  lime  salts  should,  when  attacked  by  a 
solvent,  unless  accompanied  with  considerable  friction,  present  a  very  hard  and  highly 
polished  surface.  I  cannot  avoid  the  conclusion,  but  that  in  the  majority,  at  least  of 
denudation  cases,  some  degenerative  changes  have  taken  place  in  the  tooth  structure,  and 
especially  in  that  of  the  dentine,  and  which  has  the  effect  of  rendering  them  less  capable 
of  resisting  friction  than  when  in  a  normal  condition. 

It  would  be  pure  speculation  on  my  part  to  attempt  to  suggest  how  this  might  be 
brought  about ;  but  if  I  did  so  speculate,  I  might  suggest  whether,  by  a  fatty  degene- 
ration of  the  contents  of  the  dentinal  tubuli,  and  the  formation  of  a  fatty  acid,  the 
surrounding  phosphates  of  calcium  might  be  influenced;  or,  from  another  point  of 
view,  which  embraces  ideas  which  are  more  and  more  growing  out  of  favour,  as  being 
less  in  accordance  with  facts  elicited  by  modem  research,  it  might  result  from  a  les- 
sening of  that  power  of  resistance  vaguely  termed  vital  force,  which  has  been  supposed 
capable  of  protecting  the  bodies  it  pervades  from  chemical  and  physical  influences. 

A  fact  of  no  small  significance  in  relation  to  this  subject  is  the  relative  liability 
in  certain  teeth  to  be  worn  away,  or  otherwise,  under  almost  precisely  the  same  con- 
ditions— viz.,  such  as  food,  age,  habits  of  life,  &c.  Amongst  a  class  of  people  who 
reside  in  a  country  where  a  large  proportion  of  grit  finds  its  way  into  their  food,  as  in 
the  case  of  the  Bedouin  Arabs  for  instance,  we  shall  find  the  teeth  almost  invariably 
much  worn  on  the  masticating  surfaces ;  but  yet  the  differences  in  degree  are  so 
marked  as  to  lead  irresistibly  to  the  conclusion  that  some  teeth  resist  this  attrition 
better  than  others.  If  we  were  to  take  a  large  number  of  individuals  living  in  this 
country  under  precisely  similar  conditions,  I  more  than  predict  that  we  should  find 
considerable  differences  in  the  degree  to  which  their  teeth  had  resisted  the  friction  of 
mastication.  All  of  us  must  have  been  at  times  struck  with  the  apparent  wear  of 
teeth  at  spots  and  places  where,  if  from  friction,  it  could  only  have  been  that  from  the 
tongue  or  the  larger  fragments  of  food.  Here  are  casts  illustrating  this  point,  kindly 
furnished  to  me  by  an  intelligent  pupil,  Mr.  C.  £.  Truman.  It  is  clear,  I  think,  that 
the  portion  of  the  surface  of  the  molar  marked  could  never  have  met  an  opposing  tooth. 
But  the  most  marked  case  of  this  kind  which  ever  came  under  my  notice  occurred  in 
the  person  of  a  clergyman,  for  whom  I  constructed  a  denture,  supplying  the  six  front 

teeth,  and,  T  believe,  also  all  the  bicuspids  of  the  upper  jaw.    The  teeth  whose  places 

T  T  9. 
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were  supplied  were  all  so  perfectly  level  with  the  gum  that  there  was  no  necessitj,  I 
well  remember,  for  any  employment  of  the  file  or  other  appliance  for  reducing  tbeir 
aurfaces.  The  bite  was  certainly  an  edge  to  edge  one ;  but  the  indiyidual  could  not 
have  been  past  forty.  I  much  regret  that  I  parted  with  the  model  of  this  interesting 
case.  There  was  nothing  in  his  history  to  account  for  this  unusual  wearing  away  of 
the  teeth,  and  I  think  we  can  only  conclude  that  his  teeth,  and  the  teeth  of  like  con- 
dition, must  be,  in  certain  respects,  different  from  those  in  other  persons. 

With  regard  to  the  agency  by  which  the  friction  is,  in  all  cases,  furnished,  I  shall,  in 
accounting  for  it,  as  yon  will  surmise,  encounter  some  difficulty.  This,  however,  to  mj 
own  mind,  has  gradually  lessened  as  my  investigations  have  progressed.  With  regard 
to  how  furnished,  this,  I  think,  may  be  speedily  disposed  of  by  the  recognition  of  the 
act  that  all  the  movable  soft  structures  of  the  mouth — but  the  tongue  especially— are 
capable  of  reducing  in  dimensions  the  dental  structures.  We  well  know  how  soon  a 
sharp  edge  of  enamel  is  reduced  by  the  movements  of  the  tongue ;  the  latter  suffers  in 
the  contest,  but  finally  prevails,  in  consequence  of  its  powers  of  repair.  This  upper 
model  shows  how  a  tooth  may  suffer  from  the  constant  rubbing  of  a  thumb,  in  the 
evidently  gratifying  process  of  thumb-sucking ;  between  cause  and  effect  in  this  instance 
not  a  shadow  of  doubt  exists.  An  indirect  point  in  this  case  is  that  the  individual  of 
whom  this  cast  is  the  representative,  and  who  is  a  child  of  eight  years  and  a  half  old, 
has,  as  it  will  be  observed,  all  her  lateral  incisors  wanting,  and  hence  it  may  also  happen 
that  the  incisors  she  possesses  may  be  more  or  less  abnormally  imperfect  in  development; 
also,  it  may  occur  that  the  degenerative  changes  that  induced  the  affection  may  be  similar 
changes  to  those  which  occur  in  the  temporary  teeth  prior  to  their  absorption.  The 
teeth,  the  fangs  of  which  present  a  horny  appearance — i.e.,  where  the  tubular  appearance 
is  obliterated — are,  we  know,  peculiarly  subject  to  absorption ;  and  most  of  the  teeth 
affected  by  denudation  which  I  have  examined,  present  more  or  less  the  homy  character, 
some  in  a  considerable  degree. 

An  intelligent  friend,  if,  indeed,  I  can  call  the  individual  "friend,*'  who  chiefly 
persuaded  me  to  commit  myself  to  this  paper,  but  who,  as  a  careful  observer,  is 
entitled  to  much  consideration,  informs  me  that  he  believes  he  never  witnessed  the 
process  in  a  necrosed  tooth.  I  am  sorry  I  can  neither  oppose  nor  confirm  Mr.  Campioa 
in  this  view,  although  I  rather  incline  to  his  opinion.  In  some  of  the  specimens  before 
you  the  teeth  were  most  probably  dead  at  the  time  of  their  removal,  but  the  process 
may  have  existed  only  at  the  time  they  possessed  vitality.  If  such  be  the  case,  I  think 
it  rather  tends  to  support  the  view  of  there  being  a  degenerative  change  in  the  contents 
of  the  dentinal  tubuli  affecting  the  surrounding  dentine,  and  which,  ceasing  with  the 
death  of  the  tooth,  the  process  is  arrested.  A  condition  not  much  dwelt  upon  bj 
writers  upon  the  subject  is  the  great  sensitiveness  presented  at  the  denuded  spots, 
especially  in  the  earliest  stages ;  when  touched  by  the  finger-nail,  or  hairs  of  the  tooth- 
brush, thoy  give  a  sharp  and  peculiar  thrill,  with  a  sensation  like  cold  along  the  region 
of  the  spine.  A  tooth  under  such  conditions  cannot  be  devoid  of  vitality.  Another 
point,  also  bearing  on  this  opinion,  may  be  mentioned,  and  it  is  the  only  one  I  will  offer 
with  regard  to  treatment ;  for  thou;>h  I  believe  the  plan  will  invariably,  if  persevered  in, 
prove  successful  in  arresting  the  affection,  and  causing  it  to  assume  the  brown  colour 
mentioned  by  the  earlier  observers  as  the  evidence  of  its  cessation,  it  is  of  too  empirical 
a  nature  to  come  under  the  head  of  a  rational  treatment.  It  is  the  constant  local 
application  of  ammonia  or  one  of  its  compounds.  I  usually  recommend  sal  volatile— as 
being  of  a  suitable  strength — to  be  applied  on  a  little  cotton,  or  brush,  three  or  four  times 
in  the  day.  If,  as  suggested,  a  softened  condition  in  the  dentine  exists,  and  if  this  be 
brought  about  by  an  acid  condition  of  the  contents  of  the  dentinal  tubuli,  then  a  h'mpid 
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alkali,  and  such  an  one  as  can  penetrate  the  tabuli,  would  be  the  most  likely  to  counteract 
the  condition. 

To  return  to  the  question  of  friction — and  here  I  feel  I  must  differ  from  those  who 
point  to  its  existence — I  mean  the  affection  as  clearly  described  by  Hunter — in  places 
inaccessible  to  any  agent  capable  of  rubbing  or  touching  the  same.  I  believe  I  have 
never  seen  a  case  in  which  it  was  not  possible  for  friction,  either  by  tooth-brush,  tooth- 
pick, tongue,  lips,  or  saliva,  to  have  been  applied.  With  regard  to  the  last-named,  my 
friend  Mr.  Todd  has  reminded  me  of  the  familiar  instances  of  the  stone  worn  by  the 
continual  dropping  of  water,  and  the  pebble  rounded  in  the  brook ;  as  also  of  the  fact 
that  all  the  pebble  ornaments,  pen  handles,  &c.,  produced  so  cheaply  in  Germany,  are 
polished  under  water.  In  my  own  mouth  are  some  well-marked  cases  of  the  affection, 
but  from  their  dried  surfaces  my  tongue  and  lips  can  at  once  remove  any  pigment 
applied  to  them.  In  respect  of  those  cases  which  present  fine  saw,  cut-like  markings  on 
their  approximal  surfaces — molars  especially — near  to  the  gum,  they  could  certainly  most 
readily  have  been  produced  by  some  hard  pointed  instrument,  continuously  applied  in  the 
same  direction,  with  the  object  of  pressing  food  from  the  buccal  to  the  lingual  orifice 
of  the  space  existing  at  the  necks  of  such  teeth  when  the  gum  lias  receded.  Were  such 
markings  found  amongst  the  teeth  of  the  lower  animals,  I  should  then  at  once  with- 
draw a  tooth-pick  origin  to  account  for  them ;  but  what  docs  exist,  so  far  as  I  have 
been  able  to  ascertain,  of  an  approach  to  this  affection  amongst  the  lower  animals,  I  will 
now  endeavour  to  describe. 

Through  the  kindness  of  Mr.  C.  8.  Tomes,  my  attention  was  directed  to  the  peculiar 
markings  on  the  tusk  of  the  female  Indian  elephants,  *'  Specimen — 27G9a  in  the  Museum 
of  the  Royal  College  of  Surgeons."  A  history  attached  to  these  or  similar  specimens 
will  be  found  in  the  Transactions  of  the  Zoological  Society  for  the  year  1871»  p.  145. 
The  elephants  bearing  these  tusks  were  shot  in  Ceylon  by  Mr.  Sclater,  and  at  the  time 
he  remarked  the  peculiar  and  unusual  markings  upon  them ;  also  a  mass  of  egg-like 
bodies^  arranged  in  regular  series,  of  apparently  some  dipterous  insect,  somewhat  resem- 
bling those  of  the  common  blow-fly.  On  examination  of  the  grooves  at  the  gum  no 
maggots  were  discovered.  The  subject  has,  I  believe,  been  further  investigated  by  Dr. 
Spencer  Cobbold,  and  discussed  at  the  Linnsean  Society,  but  I  have  not  been  able  to  find 
any  paper  on  the  subject  in  its  Transactions.  Being  unable  to  ascertain  at  the  College  of 
Surgeons  how  much  of  such  tooth  would  be  exposed  above  the  gum,  I  visited  the 
gardens  of  the  Zoological  Society,  and  there  inspected  the  mouth  of  a  female  Indian 
elephant,  which  showed  that  all  the  grooved  portion  was  situated  below  the  gum,  and 
the  smooth  portion  above.  The  affection,  therefore,  as  shown  in  one  of  the  casts  I  was 
kindly  permitted  by  Professor  Flower  to  take,  was  probably,  at  least  some  portion  of  it, 
below  the  level  of  the  gum,  and  had,  I  should  apprehend,  undergone  absorption,  from 
either  some  altered  condition  of,  or  secretion  from,  that  structure  or  the  alveolo^ dental 
membrane  ;*  but  how  far  this  might  be  due  to  the  presence  of  the  parasites,  or  the  para- 
sites owe  their  existence  to  it  from  the  presence  of  some  unhealthy  secretion,  is  a  matter 
upon  which  I  will  not  venture  to  offer  an  opinion.  I  think  I  may,  however,  remark  that 
the  conditions  presented  by  these  elephants'  tusks  resemble  but  very  slightly,  if  they  do 
at  all,  the  condition  of  decay  by  denudation  as  witnessed  in  man ;  nor,  on  the  other  hand, 
do  they  resemble  ordinary  dental  caries.  With  regard,  however,  to  the  teeth  of  a  certain 
class  of  seals,  the  otaria  jubata  (sea-lion,  or  fur  seal)  the  case  is  different ;  here  we  have, 
judging  from  external  appearances  only,  a  condition  similar  to,  or  approaching,  that  seen 


♦  Dr.  Marie,  op.  eit,  remarks  that  it  is  "a  case  where,  more  truly,  erosion  fromperi- 
Ofteal  inflammation  is  indicated. '' 
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in  the  human  species.    With  respect  to  this  condition.  Dr.  Murie,  in  the  paper  before 
referred  to,  remarks  :  "  To  mj  mind,  neither  the  supposition  of  inherent  disease,  nor  simple 
friction,  of  a  certainty  accounts  for  the  uncommon  manner  in  which  the  otary's  teeth 
have  lost  substance."    It  is  possible,  he  admits,  for  the  dental  apparatus  to  be  worn 
away  by,  or  denuded  of,  the  softer  dentine  by  the  unequally  fitting  and  rubbing  of  the 
teeth  against  each  other;  but  in  the  case  of  the  otaria  he  believes  this  impossible;  "for 
the  abraded  surfaces  are  not  those  which  meet  in  mastication  or  closure  of  the  mouth.' 
My  conclusions  in  this  respect,  however,  somewhat  differ  from  Dr.  Murie's.    The  im- 
mensely  broad  condyles  of  the  lower  jaw  show  a  great  capacity  for  lateral  movement,  snd 
auch  as  would,  in  the  recent  state,  almost  permit  the  rotation  of  the  lower  around  the 
upper  cuspidati,  and  I  think  there  can  be  no  doubt  but  that  much  of  the  loss  of  these 
teeth,  at  least,  is  due  to  antagouistic  friction.  It  is  also  a  fact,  as  pointed  out  by  Dr.  Marie, 
"that  seals — ^notably  the  species  under  consideration — swallow  mouthfub  of  pebbles." 
•  .  .  '^  Now  granules  of  sand  may  be  taken  up  at  the  same  time,  and  effect  an  erosion  eqoi- 
valent  to  an  injurious  dentifrice,"  but  he  considers  the  staining,  regular  circular  abrasion, 
nature  of  the  polish,  and  the  mode  in  which  particularly  the  great  canines  are  reduced, 
•oppose  rather  than  support  mechanical  friction  alone  as  the  agent  at  work.    He  does 
not  believe  it  can  be  due  to  absorption,  nor  does  he  sec  his  way  clear  for  accepting  m- 
herent  disease  of  the  tooth-substance  as  a  cogent  reason  for  the  removal  of  the  tissue. 
**  By  a  combination  of  them,  however,  the  resultant  wearage  is  more  likely  to  have  been 
brought  about."    He  sup;gests  **  an  inherent  constitutional  tendency  for  the  teeth  to  be 
-acted  on    by    external    agency."  ....  "An  altered  or  unhealthy  condition  of  the 
gUmdular  fluids,"  in  which  "  the  lips,  gums,  and  tongue  would  play  a  vital  part.*'  .... 
^'  Add  to  this  the  mechanical  influence  of  fine  particles  of  sand,  grit,  &c."    He  neither 
explains  nor  contradicts  the  assertion  that  certain  cases  of  notching  and  erosion  may  be 
due  to  purely  mechanical  agencies ;  indeed,  he  states  his  belief  that  such  instances  do 
^>ccur ;  at  the  same  time  he  is  none  the  less  convinced  that  examples,  both  in  men  and 
animals  (the  otary  to  wit)  show  that  dental  loss  happens  through  processes  other  than 
friction/>tfr  se, 

I  am,  I  confess,  at  a  loss  to  explain  this  condition,  as  occurring  in  the  seal,  by  anj 
reference  to  a  degeneracy  in  dental  structure,  such  as  we  can  justly  assign  to  a  being 
like  man  in  the  civilized  condition,  and  in  whom  we  should  almost  expect  to  find  organs 
so  imperfectly  employed  as  are  his  teeth  in  a  state  of  degeneracy.  And  in  his  case,  with 
regard  to  the  question  of  abnormal  friction,  surely  the  fact  of  man's  being  endowed  with 
speech  must  be  taken  into  account.  Speak  but  for  a  short  time  with  your  attention 
directed  to  the  rapidly  continuous  movements  of  the  lips  and  tongue,  and  then  consider 
what  that  friction  under  water  must  amount  to  in  but  one  year.  It  is  an  interesting 
fact,  that  of  all  animals,  the  sounds  which  can  be  made  by  the  seal  most  nearly,  I  belieT^ 
resemble  the  human  voice,  so  that  it  has  often  been  called  *'  the  talking  fish."  Its 
tongue  is  long  and  free,  and  although  it  appears  to  swallow  its  food  with  but  little  masti- 
-cation,  the  tongue,  though  I  have  not  been  able  to  verify  in  my  examination  of  the  seals 
—which  are  not  the  furred  variety — at  the  Zoological  Society's  Gardens,  may  be  well 
employed  in  removing  the  scales  of  fish  which  no  doubt  at  times  adhere  to  the  teeth  with 
some  pertinacity.  It  is  such  a  tongue  as  can  well  sweeep  round  its  cuspidati,  premolars, 
and  molars,  which  have  considerable  distances  between  them. 

When  speaking  of  the  affection  as  being  more  common  to  the  female  than  to  the  male 
sex,  I  trust  my  hearers  will  freely  acquit  me  of  having,  at  the  time,  this  suggested  agency 
for  it  in  mind,  an  agency  which,  if  it  have  a  true  existence,  must  be  regarded  as  another 
element  in  our  civilization  tending  to  bring  the  ffenus  homo  to  an  edentulous  condition. 

When  I  look  round  upon  this  assembly  and  this  Congress,  numbering  so  many  disr 
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individuals,  and  from  such  Yaried  countries,  a  temptation  arises  which  it  is 
>  resist. 

conceive  of  no  grander  opportunities  than  are  those  afforded  by  these  Inter- 
[edical  Congresses,  for  the  general  acquiescence  in,  and  settlement  of,  a  uniYcrsal 
ure  of  the  diseases  which  are  common  to  the  countries  represented ;  and  if  I 
bold  as  to  make  a  suggestion,  it  is  to  the  fact,  that  this  International  assembly, 
physicians  and  surgeons,  do  herewith  decide  upon  the  designation  which,  in 
on,  may  best  describe  the  affection  first  noticed  by  Hunter  and  by  him  named 
ay  by  Denudation." 

DISCUSSION. 

iDDEs,  London :  mentioned  a  case  in  which  this  condition  of  erosion  existed 
handed  gentleman.  The  disease  was  only  very  slightly  marked  on  the  left 
t  mouth,  but  very  deep  grooves  from  erosion  prevailed  in  the  upper  and  lower 
•iscupids,  and  molars  of  the  right  side,  just  where  the  friction  from  the 
h  would  not  be  expected  to  be  in  greater  amount,  neither  did  the  patient 
be  brushed  the  teeth  on  the  right  side  more  than  those  on  the  left.  The 
ere  very  sensitive  to  the  excavator. 

Taft,  Cincinnati :  This  is  one  of  the  most  obscure  affections  of  the  teeth 
1  we  have  to  contend.  There  are  a  number  of  presentations  of  this  affection ; 
les  presents  a  plain  level  smooth 'Surface,  wearing  away  the  end  or  masticating 
liformly  leaving  the  enamel  slightly  more  prominent  than  the  dentine.  In 
it  cup-shaped  cavities,  varying  in  size,  are  formed ;  these,  also,  are  upon  the 
g  surfaces  of  the  teeth.  Upon  the  labial  and  buccal  surfaces,  this  process  is 
shown  in  the  form  of  plain  surface  cutting,  or  in  transverse  grooves,  vary- 
3rficial  extent  and  depth.  Many  of  these  cavities  and  grooves  arc  so  found 
;d,  that  mechanical  attention  fails  wholly  to  account  for  the  process.  How 
affection  is  dependent  upon  any  peculiar  condition,  either  accidental  or 
L  the  tooth  structure,  is  a  problem  yet  to  be  solved. 

[agor,  Penzance :  I  meet  with  a  great  many  cases  of  erosion  of  the  labial 
f  the  teeth,  but  I  do  not  find  those  surfaces  polished,  excepting  where  the 
habitually  cleaned.  I  meet  with  other  cases  where  the  grinding  surfaces  are 
I  away  by  chewing  tobacco,  such  as  in  the  case  of  sailors  and  fishermen ;  and 
may  be  allowed  i-o  instance  one  particular  case,  that  of  a  Newly n  fisherman, 
I  first  I  examined  his  mouth,  bad  bis  full  complement  of  thirty-two  teeth,  all 
I  almost  level  with  the  gums,  right  into  the  pulp  cavities,  which  latter  were  filled 
condary  dentine.  Another  singular  case  lately  came  under  my  observation, 
tient  the  cutting  edges  of  the  two  upper  central  incisors  were  worn  away 
and  i>olislied,  so  that  there  was  a  considerable  space  between  the  upper  and 
ors  when  the  mouth  wait  closed.  This  is  a  case  which  seems  to  me  very  difficult 
for,  but  I  should  like  to  hear  some  explanation  of  it. 

:5TZ,  Utrecht :  I  wish  to  state,  that  the  opinion  emitted  by  M.  Magit6t,  in  the 
Diseases  of  Children,  with  regard  to  the  nomenclature  of  erosion,  denudation, 
lot  express  the  opinion  of  the  Continental  professional  men  as  Mr.  Coleman 
We  have  mostly  studied  English  works,  or  their  German  translations  (Ger- 
Flolland),  so  arc  generally  guided  by  our  English  and  American  colleagues  in 
ology. 
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Mr.  C.  S.  Tomes,  London :  I  belieTe  thai  the  view  entertained  in  France  is,  that 
erosion  is  merely  caries,  rapidly  and  completely  worn  away  in  fact,  as  it  softened  "  cuie 
s^he,"  and  there  is  the  difficulty  of  accounting  for  waste  of  the  cutting  edges  of  teeth 
sometimes  ohserred.  The  effect  of  friction  is  well  illustrated  by  the  difference  of  loss  of 
material  on  its  two  sides,  which  can  hardly  be  otherwise  accounted  for  than  by  the  friction 
of  the  tooth-brush. 

Mr.  CoLEMAir,  in  reply,  said:  that  in  haTing  to  read  his  paper  in  abstract  he  had  not 
been  able  to  do  justice  to  his  subject,  and  still  less  to  his  audience,  as  sereral  of  the 
queries  propounded  by  the  bitter  would  be  found  answered  in  the  former.  He  was  ^ad 
to  bear  from  Dr.  Dentz,  that  Hunter's  term  for  the  affection  was  more  generally  applied 
to  it,  on  the  Continent,  than  he  had  supposed.  To  Mr.  C.  S.  Tomes  he  was  grateful 
for  the  complimentary  manner  in  which  he  had  spoken  of  that  portion  of  his  paper 
which  accounted  for  friction  in  the  case  of  man  and  the  seaL  He  oonld  not  agree 
with  M.  Magitot  that  this  affection  was  but  a  variety  of  caries — "cane  secbe"^ 
but  as  he  had  no  opportunity  for  examining  microscopically  a  recent  specimen— one 
that  could  be  stained — he  expressed  his  opinion  with  some  diffidence.  The  riews  ex- 
pressed by  the  Chairman  and  Mr.  Gaddes,  and  which  received  confirmation  at  the  hands  of 
the  Messrs.  Tomes,  were  much  in  accordance  with  his  own.  Dr.  Taft,  in  no  uncompli- 
mentary terms,  had  expressed  dissatisfaction  that  nothing  tangible  had  come  before  the 
meeting  with  regard  to  the  subject ;  he  could  only  say  that  that  disappointment  vas 
equally  shared  by  himself,  but  he  still  trusted  that,  by  further  attention  to,  and  a  more 
thorough  investigation  of,  the  subject,  he  might  be  enabled  to  produce,  on  a  future 
occasion,  something  more  worthy  the  attention  of  an  International  Congress. 


Experiments  on  the  Action  of  some  Agents  tisedfar  the 

Devitalization  of  the  Tooth-pulp. 

Dr.  Joseph  Arkovt,  Buda-Pesth. 

The  devitalization  of  the  pulp  being  a  daily  occurrence  in  dental  practice,  it  is  neces- 
sary for  the  practitioner  to  be  quite  clear  even  about  the  minute  effects  of  this  sort  of 
treatment. 

A  considerable  number  of  papers  on  the  subject  may  be  found  scattered  in  the 
periodicals,  but  the  manuals  of  dental  surgery  only  contain  general  remarks  npoa 
it.  We  search  in  vain  in  the  empirical  descriptions  for  an  account  of  the  pathological 
alterations  produced  by  devitalizing  agents,  as  well  as  for  directions  for  their  use,  founded 
on  a  scientific  basis.  Perhaps  the  sole,  and  certainly  the  largest,  monograph  which  has 
been  written  on  the  subject,  is  by  Dr.  A.  Combe,*  of  Paris ;  but  although  attention  m 
there  directed  to  the  mode  of  application  of  arsenions  acid,  the  patho-histological  details 
have  not  been  made  a  subject  of  special  inquiry. 

These  circumstances  led  me  to  commence  a  series  of  experiments  on  dogs,  in  order 
to  elucidate,  if  possible,  all  the  dubious  questions  which  surround  this  subject. 

Before  giving  an  account  of  my  experiments,  we  should  consider  the  agents  on  the 
scale  of  the  value  of  their  applicability.  I  think,  that  every  practitioner  will  agree  with 
mc  in  stating,  that  the  ideal  requirements  to  be  expected  of  any  pulp-deritalizing  agent 

*  Anthelme  Combe,  '*  De  P  Acide  Ars^nieux  dans  ses  Applications  &  la  Thcrapentiqaede 
la  Carie  Dentaire,"  Paria,  1879,  tranalat.  Brit,  Joum.  of  Dent,  Science,  vol.  xxiiL  Ko.  297, 
and  subsequent  numbers,  1880. 
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>the  easy  application,  sure,  and  if  possible  quick  action,  the  least  possible  causation 
of  pain,  and  no  interference  with  the  hard  substances  of  the  tooth.  Now,  we  find  only 
two  agents  which  answer  these  expectations:  arsenious  acid  and  pcpsinum. 

It  is  rather  curious,  that  both  agents  are,  especially  the  former,  hardly  known  as 
to  their  effects  upon  the  elements  of  the  organism ;  and  the  investigations  made  in  that 
direction  (excluding  the  pretty  old  practical  observations)  are  of  the  newest  date.  We 
will  take  a  glance  into  them  as  far  as  they  are  serviceable  to  our  subject.  In  1870 
Binz  and  Schultz*  made  experiments  with  arsenic  from  a  chemical  standpoint,  the  resulta 
of  which  show  that,  incorporated  into  the  organism,  arsenious  acid  changes  into 
arsenic  acid  and  vice  versa;  both  changes  are  executed  by  the  protoplasmic  tissue,  and 
arise  from  the  oscillation  of  oxygen  atoms  of  the  albumin-molecules ;  the  quantity  of 
these  atoms  deciding  as  to  the  therapeutic  or  toxic  action  of  arsenic.  Under 
the  influence  of  protoplasmic  tissue  a  certain  quantity  of  active  oxygen  becomes  untied, 
and  that  is  the  real  poison  producing  gangrenous  destruction.  That  the  arsenious  acid 
has  a  special  action  upon  the  nerve  centres  is  a  well-known  supposition  ;  and  we  may 
add,  after  Binger  and  Murrell'sf  experiments,  that  its  action  paralyzes  the  conducting 
power  of  nerves  quicker  than  it  stops  the  function  of  muscles.  Another  not  improbable 
statement  is,  that  arsenious  acid  undergoes  a  chemical  combination  with  haemoglobin, 
IS  is  shown  by  the  spectrum,  where  we  see  only  one  of  two  oxy haemoglobin  lines. 

Pepsinum  has  not  until  now  been  used  much  for  devitalizing  purposes,  and  has  been 
limited  to  internal  treatment.  Once  it  has  been  mentioned  for  this  purpose  in  one  of 
the  English  dental  journals — I  cannot  tell  which  and  when — but  it  was  not  much  adopted. 
Its  action  and  the  alterations  produced  by  it  in  the  toutb-pulp  have  not,  as  yet,  been 
uquired  into. 

The  experiments,  which  I  now  intend  to  communicate,  bring,  I  believe,  some  light 
into  the  patho-histological  details  of  the  subject,  and  so,  I  think,  they  will  be  of  interest 
for  the  profession. 

There  are  questions  which  cannot  escape  the  attention  of  a  thinking  dentist  while 
ipplying  devitalizing  agents.  The  first  of  all  is,  the  correct  quantity  to  be  used ;  the 
second  is,  what  are  the  minute  changes  the  pulp  will  undergo  ?  a  third  question  is, 
whether  there  is  any  chance  of  mbchief  possibly  imposed  by  such  an  agent  upon  the 
dentine,  enamel  and  cement  P  fourthly,  in  what  light  must  we  look  upon  consecutive 
periodontitis  ? 

I  have  made  experiments  with  arsenious  acid  as  well  as  with  pepsinum,  in  order  to 
•ee  the  difference  of  their  action,  and  so  be  able  to  state  which  might  be  the  indications 
for  one  or  the  other.  The  experiments  have  been  executed  in  the  pharmacological 
institution  of  the  University  of  Buda-Pesth,  on  three  dogs.  The  modus  operandi  was  the 
following  :— 

I  had  an  apparatus  made  for  the  fixation  of  the  dog's  head,  the  construction  of 

^hich  consists  of  a  central  iron  ring  divided  into  two  portions,  and  provided  with  two 

screws  and  small  leather- cushions  to  it,  so  as  to  keep  the  dog's  nozzle  fast,  one  serving  to 

*crew  in  the  upper,  the  other  the  lower  jaw.    From  the  segment  of  the  circle  of  the  ring 

^ere  are  two  branches  extending  to  the  maxillary  articulation,  so  that,  provided  with  iron 

joints,  it  may  imitate  the  movements  of  the  real  jaw,  and  make  it  pobsible  that  by  screwing 


*  Ezperimenteller  Beitrag  zum  Verst&ndniss  der  Arsenwirkung  von  Binz  und  Schultz 
^"fntralblaU  far  medicinisehe  Wmenschaften,  1879,  p.  17 ;  and  Die  Aj-sengiftwirkungen 
'Wom  chemischen  Standpunkt  betrachtet :  Archiv.  f.  eacperim,  Pathol,  u.  Pharmacol,  ix,  200. 

i"  S.  Ringer  and  W.  Murrell :  The  Action  of  Arseniate  of  Soda  and  Arsenious  Acid  on 
^Vog»  :  Joum,  of  Physiology,  i.  p.  213. 
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and  closiog  a  separate  fixed  screw  on  one  side,  shutting  up  at  the  otiier,  not  only  the 
of  the  dog  will  be  fixed,  but  also  all  desirable  dilatation  of  the  mouth  will  be  execu- 
,  without  permitting  the  least  contrary  movement  of  the  animal.  To  promote  this 
it  the  dog  receives  a  sub-cutaneous  injection  of  three  and  a  half  cubic  centimetres 
let.  opii.  simpl. 

n  general,  I  used  the  trephines  with  an  old  White's  engine  to  pierce  through  the 
i  enamel  and  dentine  of  the  teeth— mostly  the  canines,  third  incisors  and  first 
rs,  and  always  at  the  gingival  margin.  When  the  hole  was  sufficiently  large,  the 
dentin-Uyer  was  drilled  out  too,  and  either  arsenious  acid  or  pepsinum  suspended 
few  wet  threads  of  cotton-wool,  twisted  round  a  pointed  instrument,  was  brought 
contact  with  the  surface  of  the  tooth-pnlp.  After  this,  the  cavity  was  stopped  with 
s  stopping,  and  this  was  again  washed  with  chloroform  in  order  to  prevent  any  escape 
e  agent  and  intrusion  of  saliva. 

Jl  this  was  executed  with  the  greatest  accuracy.  The  quantity  of  each  agent  was 
ictly  weighed  in  advance,  the  smallest  amount  having  been  one  milligramme,  the 
test  not  exceeding  five  milligrammes.  The  arsenious  acid  I  used  was  of  the  porcelain 
ity,  and  powdered ;  the  pepsinum  was  the  best  German  preparation.  These  agents 
lined  for  from  twenty-four  to  twenty-six  hours  in  the  teeth, 
n  one  instance — viz.,  in  the  experiment  with  the  third  dog,  I  inquired  into  the 
t  of  these  agents,  without  bringing  them  into  direct  cont-act  with  the  pulp.  Here 
a  thin  lamella  of  dentin  was  left  to  occlude  the  pulp-chamber,  just  so  thin  as  to 
le  red  translucent  pulp  be  seen.  At  the  lapse  of  the  above-named  time  the  dogs 
kiUed  by  prussic  acid  (acidum  hydrocyaniciim)  and  the  teeth  wliich  had  been 
lied  upon  were  cut  out,  together  with  their  bony  connections,  the  agent  was  at 
taken  out  of  the  cavities,  and  they  were  then  put  into  a  solution  of  alcohol,  water, 
glycerine  (2:1:2)  in  order  that  the  preparations  might  not  change  even  in  colour. 
lie  statements  resulting  from  the  naked  eye  and  microscopical  examinations  are 
lown  in  the  foregoing  columns.     (Pp.  490-492.) 

low,  if  we  gather  atid  confront  the  facts  which  are  contained  in  the  above  columns, 
laj  get,  I  believe,  some  valuable  account  of  the  mode  of  action  of  these  assents. 
*hc  first  change  which  we  sec  is  the  more  or  less  injected  state  of  the  pulp ;  the  former 
>ecimens  treated  with  As^O,,  the  latter  with  pepsinum.      The  injection  of  the 
1  end  of  the  root-pulp,  as  a  sign  of  inflammation  or  affection  in  general,  is  specially 

0  follow  action  of  As^O,,  while  that  of  pepsinum  docs  not  go  so  far,  except  when 
p^atest  quantity  (5  mgrm.)  is  applied,  and  even  then  the  effect  is  rather  molecular 
tus  and  collapse  of  tissue.  The  injection  in  the  two  instances,  arises  from  different 
» ;  in  the  arsenious  acid  case  we  see  capillary  emboli  at  the  apical  root-pulp~and 
is  even  produced  by  1  mgrm.  of  AsoOj— and  consequent  plugging  of  blood-vessels; 
er  on  we  see  that  a  surprising  change  takes  place  in  the  blood-corpuscles — viz., 
become  very  pale  or  quite  discoloured,  owing  to  the  special  action  of  AsjO,  on 

1  in  general — as  quoted  in  the  introductory  remarks — which  probably  consists  in  a 
ical  combination  of  it  with  haemoglobin.  We  see  the  contrary  with  pepsinum ;  the 
l-corpuscles  in  the  vessels  do  not  diffuse  their  pigment  into  the  tissue,  and  are 
sr  red  than  normal;  this,  again,  may  be  ascribed  to  the  hygroscopic  nature  of 
num,  in  consequence  of  which  the  water  is  drawn  out,  and  the  bsmatin  and  hscmo- 
n  remaining,  exhibit  their  more  intense  colour.  So,  in  both  instances,  the  action 
e  agents  b  directly  upon  the  blood,  and  must  naturally  interfere  with  the  circula- 
and  nutrition  of  the  pulp.  Another  proof  that  As^>  0,,  incorporated  into  the  pulp 
ioB  there  either  in  form  of  AsoOj  or  H3ASO4,  is  that  thin  sections  of  such  a  pulp 
lit  on  a  china  disc,  held  over  a  flame,  the  characteristic  black  soot ;  and  the  conclu- 
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•km  to  be  taken  tberefrom  is,  that  in  a  longer  space  of  time  its  actioiL  would  extend  otct 
the  limit  aimed  at.    Aisenious  acid  has  a  special  action  on  the  tisane  as  well,  inasmacb 
as  it  enlarges  the  cells  of  connectire  tissue  (Fig.  4.)  oonsiderablj  (S— 4  times),  adi 
while  it  acts  in  the  same  way  upon  the  nuclei  of  the  oenrileBuna,  the  mjelin  beoomei 
granular.    There  still  remains  a  question,  however,  as  to  the  mode  of  action  of  irsen^ 
trioxjd.  on  thenerre  fibres,  as  to  whether    we    maj  ascribe  tfaia    and   the  oiore 
surprising  alteration,  which  I  shall  later  remark  upon,  to  the  primary  lesion  in  geDeral 
imposed  upon  the  pulp.    Whatever  opinion  we  may  form  on  this  matter,  it  is  a  fact 
that,  beginning  from  3 — 5  mgrms.,  a  certain  number  of  nerve  fibres  become  gramdar  is 
their  interior  (Fig.  5).    The  same  action  can  be  obsenred  on  blood-Teasels,  in  speeimeos 
treated  with  from  3 — 5  mgrms. ;  their  contents  are  granular  detritus  and  the  vesseb  tn, 
to  a  large  extent,  collapsed  (Fig.  3). 

Fig.  20.* 
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ACnOX    OF    DETITALIZIXG   AGENTS   OX    THE   STRUCTURES    OF    THE  TOOTH  PULP. 

Fig.  a.— a  palp  acted  on  by  pepsin  with  a  demarcatioDal  line  (macroMOi^) 
Fios.  2;  7. — BIood^resMls  from  a  palp  treated  wttb  pepdn. 
FxoB.  1, 3.— Blood-ressela  from  a  palp  treated  with  Am/>^ 

Fios.  5,  6. — Nerve  fibres  from  a  similar  pulp. 
Fio.  4.— Enlarged  connectire-tissoe  oorposelea  aetion  of  AssQt. 
Fig.  8.— Dentinal  fibrils  slightly  tumified  by  the  action  of  Aa/),  (aee  note  p.  68.) 

Fepsinum  even  in  small,  and  specially  in  greater,  doses  (3 — 1-— 5  mgrms.),  Im* 
singular  mode  of  action,  as  it  produces  a  more  or  less  defined  demarcational  line,  leaiiiS 
the  end  of  the  pulp  really  unchanged  (Fig.  A) ;  and  this  circumstance  may  be  of 
value  in  the  discernment  of  the  quantity  which  should  be  applied.  As  opposed  to  aisesioss 
acid  it  is  remarkable  that  the  latter,  in  no  instance,  produces  demarcatiofi;  ^ 
while  we  see  every  point  of  the  action  of  pepsinum  in  changing  blood,  in  fonning  i 
demarcational  line  and  in  produciDg — and  that  is  the  essential  of  its  action— a  kind  of 
fatty  degeneration  in  capillaries  and  larger  blood-TCSsels  (Figs.  2  and  7),  as  well  tf 
changing  the  living  into  coagulated  albumen,  the  action  of  arsenious  acid  is  not  so 
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at  the  first  glance ;  inasmuch  as  the  destruction  of  the  tissue  is  not  so 
it  is  more  extensive.  Another  question  we  wanted  to  have  lighted  up, 
id  the  periodontium.  In  that  respect,  I  think,  nothing  will  be  more  significant  in 

as  to  the  degree  of  affection  than  the  condition  of  the  apical  end  of  the  root- 
[n  every  case  in  which  this  point  remained  entire  or  unchanged,  there  will  be  no 
ity  of  the  action  having  extended  to  the  peridental  membrane.  We  have 
I  reason  to  avoid  the  latter,  and  jct  to  desire  that  tbe  action  of  the  agent 
mclude  that  end  point  of  the  pulp.     Our  agents  act  in  a  totally  different 

that  respect;  and  while  we  see  a  very  slight  injection  already  in  the 
f  case  after  1  ntgrm.  of  AsjO,    and  see  the  same  repeated  in  the  following 

cases  in  ascending  degrees,  we  cannot  find  the  action  to  this  extent  in  the- 
n  cases,  where  the  peridental  membrane  exhibited  no  alteration  until  after  the 
Ion  of  5  mgrm.  {H.)  In  the  arsenious  acid  cases  wc  find,  in  every  instance, 
I  degree  of  affection  of  the  last  (apical)  one-third  or  one- fourth  of  the  pulp.  On  the 
%  in  the  pepsin  cases  this  part  always  remained  unaltered,  with  the  exception  of  the 
)  case.    Now,  the  conclusion  will  thus  be  obvious  that  As^O,  is  more  liable  to 

periodontitis  than  pepsinum.  Still,  a  certain  part  of  the  value  of  that  state- 
mains  an  open  question — viz.,  whether  the  apical  part  of  the  root-pulp  will  still 
ic  insensible  if  left  unaltered,  and  beyond  the  deniarcational  line.  I 
that  the  quick  progress  of  fatty  degeneration,  which  invades  the  nerve-fibres, 
upport  to  the  proposition,  that  the  sensibility  is  at  least  degraded.  On  the 
and,  AS3O3  gives  evidence  that  its  action  very  quickly  reaches  the  peridental 
ne.  Tiiis  latter  question  has  found  different  explanations.  Dr.  Cruet  (as  quoted 
be,  op,  cit.  p.  50),  ascribes  the  periodontitis,  in  such  cases,  to  the  increase  of  col- 
nrculation,  produced  by  the  suppression  of  the  same  in  the  interior  of  the  pulp, 
mbe,  in  his  own  opinion,  rather  attributes  this  effect  to  the  influence  of 
in  general.  On  the  ground  of  our  introductory  remarks,  this  inflammation  must 
to  chemical  changes  produced  by  arsen.  trioxyd.  in  tlic  elements  of  blood  and  pro* 
ic  tissue  in  general,  and  for  this  affection  we  shall  find  evidences  also  in  our 
I,  from  which  we  learn,  that  particles  of  As^O,  are  taken  up  into  the  blood- 
(Fig.  3),  and  carried  towards  the  apex,  &c. 

consequences  produced  by  arsen.  trioxyd.  if  left  lor  a  longer  space  of  time  within 

[),  may,  on  that  account,  be  considered  as  critical  for  the  existence  of  the  tooth 

as  for  the  health  of  the  socket,  and  even  the  body  of  the  maxillary  bone. 

»re,  the  total  extirpation  of  the  pulp,  after  such  an  application,  must  in  due  time 

lidered  as  absolutely  essential. 

IT,  if  we  again  direct  our  attention  to  the  patho-histological  changes  of  the  nerve- 
ts,  there  we  find  a  most  singular  alteration  of  the  axis-cylinder  (G),  This  con* 
n  the  notchy  tumefaction  of  the  axis-cylinder.  The  notches  were  partly  close,, 
ain  at  some  distance  from  one  another;  they  were  dark,  and  looked  to  be  01 
,'neous  matter — not  granular.  The  neurilemma  was  not  proportionately  widened, 
respond  with  the  notches.  How  was  this  to  be  interpreted?  I  soon  found 
thchhistological  fact  mentioned  in  Professor  Charcot's  "  Le9ons  sur  les  Maladies 
tome  nerveux."*  Charcot,  and  before  him  a  few  authors,  have  observed  that 
ction  of  the  axis-cjlinder.  Ueiarich  Milller  was  the  first  to  recognize  this  in  the 
)f  the  retina,  associated  with  fatty  degeneration  of  the  connective  tissue  and 
reasels,  in  cases  of  nephritis  albuminosa  (Arch,  f,  Ophlhaimo/ogie,  iv.).    Afterwards 

omeii.  Smctcl.     Paris,  1880.    Appendico  iii.      "  Sur  la  tumefaction  des  cellules 
tea  moirices,  et  des  cylindres  d'axe  dcs  tubes  nerveux  dani  certains  cas  de  my^lite.** 


496  DISEASES    OF   THE    TEETH. 

Zenker,  Yirchow,  Scliweitzer,  Nagel,  and  Hadlichhad  occasion  to  describe  similar  obser- 
vations, and  Charcot,  of  his  own  account,  in  cases  of  mjelitis.  All  the  cases  which 
have  been  published  on  the  subject  are  limited  to  diseases  and  traumatic  conditicos 
of  the  brain  and  spinal  cord ;  the  only  one  exception  being  the  retina.  This  circum- 
stance seems  to  me  to  attribute  to  these  observations  a  certain  importance,  inasmuch  as 
the  same  patho-histological  alteration  in  our  case  is  stated  to  exist  also  at  the  most 
peripheral  point  of  the  tract  of  one  nerve — viz.,  that  of  the  tooth-pulp. 

Whatever  the  right  significance  of  this  affection  of  the  axis-cylinder  may  be— this 
being  to-day  an  open  question — we  can  only  consider  it  as  an  inexplicable  fact,  and 
an  essential  alteration  in*  the  texture  and  physiological  function  of  the  nerve  fibres, 
which  may  be  looked  upon  as  a  primary  change,  caused  by  the  foreign  body,  either 
mechanically  or  by  its  chemical  action. 

Hesult  of  the  Experiments. 
Theoretical  Pari, 

Arsenious  Acid, — I.  As^O,  brought  into  contact  with  the  tooth-pulp  acts  ia  the 
following  way :  a  certain  degree  of  inflammatory  hypersemia,  total  or  partial,  depending 
upon  the  quantity  of  the  agent  applied,  sets  in ;  the  blood-vesseb  become  expanded 
(3^4  times),  of  regular  diameter,  and  here  have  a  tendency  to  thrombosis.  This  latter 
effect  may  also  be  in  connection  with  embolism  of  the  capillaries,  when  the  agent  is 
quickly  taken  up  into  the  blood-vessels. 

XL  As^Oj  produces  no  coagulation  of  tissue  whatever. 

III.  It  has  a  specific  influence  upon  the  blood  corpuscles,  combining  with  the 
hsemoglobin  to  form  a  compound  of  arscn-bsemoglobin,  and  of  this  chemical  process  there 
seems  to  be  evidence  in  the  diffuse  yellowish  tinge  of  the  whole  pulp  tissue,  and  in 
the  discoloration  of  blood  in  several  of  the  blood-vessels. 

IV.  In  nearly  every  case  it  is  taken  up  in  substantia  (in  form  of  molecules)  into  the 
bloodways;  when  there  it  produces,  besides  the  above-mentioned  changes,  granular 
deiritus  of  their  contents  and  anaemic  collapse,  shrinkage — the  latter  effect  being  brooght 
about  nearly  exclusively  in  cases  where  greater  doses  were  used. 

Y.  The  bulk  of  the  pulp  tissue — viz.,  connective  fibres  and  odontoblasts— undergoes 
no  change  whatever ;  not  so  the  connective  tissue  cells,  which  increase  3 — I  times  their 
normal  size. 

VI.  The  special  action  of  arsen.  trioxyd.  upon  the  nerve  elements  consists  in  the  fol- 
lowing :  the  neurilemma  is  only  so  far  influenced  that  its  nuclei  are  somewhat  increased; 
a  more  essential  change  takes  place  in  the  axial  part,  where,  after  the  application  of  more 
than  one  mgrm.,  granular  detritus  of  myelin  sets  in,  and  the  axis-cylinder  commences 
here  and  there  to  disappear. 

As  a  very  surprising  alteration,  may  be  regarded  the  notchy  tumefaction  of  the  axis* 
cylinder,  described  heretofore  almost  only  in  cases  of  central  lesions. 

VII.  All  these  alterations  occur  in  and  amongst  normal  looking  tissue. 

VIII.  The  action  of  arsen.  trioxyd.  is  microscopically  exhibited  by  a  brownish-red 
tinging  of  the  whole  or  of  certain  parts  of  the  pulp  body,  as  well  as  of  the  neigbbouring 
dentine  and  cementum— this  latter  in  cases  treated  with  greater  doses — viz.,  2-5  mgrm. 
This  alteration  is  most  expressed  at  the  top  of  the  crowu  pulp,  and  at  the  apical  H 
part.  This  circumstance  may  be  considered  as  an  external  evidence  of  the  devitalisa* 
tion  being  completely  attained  to. 

IX.  The  conditions  of  the  affection  of  the  peridental  membrane  should  be  regarded  as 
standing  in  connection  with  the  degree  of  the  above-named  (VIII.)  alteration,  which  agai^ 
•depends  upon  the  quantity  used,  and  the  space  of  time  during  which  it  was  left  in  coo- 
tact.    The  smallest  quantity  (1  mgrm.)  is  able  to  produce  a  slight  degree  of  injectioo- 
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X.  Arsen  trtoxjd.  if  not  brought  into  direct  contact  with  the  pulp — viz.,  when  a  thin 
wall  of  dentine  lies  between,  does  not  produce  any  of  the  alterations  before  men- 
tioned even  in  cases  where  5  mgrms.  are  used.  The  inflammation  produced  in 
the  experiment  can  only  be  looked  upon  as  a  product  of  the  irritation  of  a 
foreign  body  put  close  to  the  pulp,  and  endowed  with  different  conducting  power  for  heat 
and  cold. 

XI«  As,0,  seems  not  to  have  any  action  upon  the  dentine ;  although  if  left  for  a  longer 
space  of  time  under  its  influence,  a  slight  tumefaction  of  some  of  the  dentinal  fibrils 
can  be  seen,  while  the  hard  substances  do  not  alter  at  all. 

FepsiMiuH. — I.  The  action  of  pepsinum  upon  the  pulp  tissue  is  quite  different  from 
AsjO, — viz.,  greater  doses  (about  4 — 5  mgrms.)  produce  well-defined  coagulation  of 
the  albumin ;  but  intruded  into  the  body  of  the  pulp  a  circumscribed  coagulation  may 
be  produced  even  by  1  mgrm. 

II.  This  coagulation,  when  greater  doses  are  used,  may  extend  beyond  the  place  of 
application,  and  reach  as  far  as  the  apical  end  of  the  root-pulp. 

The  details  of  its  action  consist  in  the  following  changes :  — 

IIL  Close  to  the  spot  of  application  an  injection  sets  in,  inducmg  the  same  at  the 
crown-pulp.  At  a  certain  distance  from  the  drill-hole  (=  carious  cavity),  the  inflammatory 
redness  turns  suddenly  dark  and  forms  a  demarcational  line,  designating  the  limit  of  the 
action ;  hence  the  apical ),  \,  ^  of  the  root-pulp— depending  on  the  doses — is  unaltered  ; 
the  action  is  total  only  in  cases  where  as  much  as  5  mgrms.  are  applied,  and  consists  in 
the  above-mentioned  destruction. 

IV.  The  blood-vessels  become  to  a  certain  degree  expanded,  and  their  contents  do 
not  lose  their  pigment ;  on  the  contrary,  the  blood  corpuscles  exhibit  a  deeper  tint, 
which  approaches  to  purple-red.  This  change  may  find  its  explanation  in  the  great 
hygroscopic  power  of  pepsinum,  inasmuch  as  by  this  way  the  water  of  the  blood 
eorpusdes  is  drawn  out,  and  their  pigment  remains  in  a  state  of  abnormal  concentration. 
This  very  effect  is  abo  an  evidence  that  the  vascular  disturbance  is  to  be  attributed 
to  the  same  cause.  So  far  as  the  quantity  of  pepsinum  suffices  for  that  purpose,  so  far  its 
aetion  will  go.    Therefore — 

Y.  It  is  more  probable  that,  if  in  such  cases  peridental  inflammation  ensues,  this  will 
be  rather  attributable  to,  and  considered  as,  collateral  hypersemia.  ()n  the  other  hand,  ir 
does  not  seem  probable  that  the  disintegrating  action  of  pepsinum  should  be  able  to 
extend  over  the  aperture  of  the  root  canal. 

YI.  Greater  doses  (4 — 5  mgrms.)  of  pepsinum  produce  essential  alterations  in  blood- 
vessels as  well  as  in  nerve-fibres.  The  former  in  their  continuity  become  collapsed,  or 
anemia,  together  with  fatty  degeneration,  commences  to  set  in.  The  nerve-fibres 
undergo  fatty  degeneration  only  when  as  much  sa  5  mgrms.  are  applied. 

YII.  Pepsinum,  when  not  in  close  contact  with  the  pulp — viz.,  through  a  lamella  of 
dentine — produces  no  effect  at  all. 

YIU.  The  hard  substances  if  left  for  several  days  in  a  solution  of  pepsinum  do 
not  alter ;  only,  perhaps,  the  dentinal  fibres  disappear,  but  the  dentine  gets  covered  with 
Biyceliom  threads  and  spores  of  fungi 

[An  investigation  into  the  peridental  membrane,  and  into  the  maxillary  arteries,  as  well 
tt  the  corresponding  branches  of  nerves  in  the  maxillary  canal,  could  not  be  executed 
in  the  animals,  because  with  the  teeth  of  dogs  it  is  impossible  to  peel  off  the  alveolar 
wall  and  preserve  the  integrity  of  those  parts,  as  would  be  required  for  such  an  inquiry. 

Praciieal  Part, 
Arseniona  acid  and  pepsinum  being  essentially  different  in  action,  the  conditions  of 
their  application  most  idso  be  conducted  in  a  different  way. 
Pabt  in.  K  K 
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I.  Neither  of  the  agents  has  a  devitaliziug  influence  upon  the  pulp  capable  of 
extending  through  the  dentine ;  they  must  be  used  so  as  to  be  in  contact  with  its  surface. 

II.  The  quantities  of  the  agents  which  would  produce  an  insensible  pulp  are  differ- 
ent, and  the  selection  decides  upon  the  quantity  to  be  used ;  at  the  same  time  the  size 
of  the  individual  pulp  must  also  be  taken  into  account. 

III.  I'hc  smallest  quantity  to  be  used  of  arsenious  acid  is  I  mgrin.  The  greatest 
dose  should  not  exceed  3  mgrms. 

lY.  The  length  of  time  arsen.  trioxyd.  must  rest  with  the  pulp  should  ne?er  exceed 
twenty-four  hours,  supposing  that  a  quantity  corresponding  to  the  size  of  the  pulp  has 
been  chosen. 

Y.  A  dose  of  arsen.  trioxyd.  even  only  from  I — 2  mgrms.  left  longer  than  twentj-fbar 
hours  with  the  pulp,  may  produce  periodontitis;  and  if  still  longer,  osteitis,  peri- 
ostitis, and  diffuse  inflammation  of  the  surrounding  soft  parts  may  follow. 

YI.  The  swallowing  of  arsenious  acid  in  such  a  quantity  is  not  likely  to  produce  uj 
discomfort  to  the  patient ;  the  smallest  poisonous  quantity  being  1  centigramme;  still 
care  must  be  taken  not  to  bring  it  into  contact  with  the  gum,  &c. 

YII.  Pepsinum  produces  remarkable  alterations  only  if  a  greater  quantity  of  it  be 
used,  supposing  this  be  intended  to  remain  for  twenty-four  hours.  If  left  for  t  koger 
space  of  time,  for  instance,  2 — 3  days,  then  even  2 — 3  mgrms.  will  do  their  duty.  For 
21  hours,  not  less  than  4 — 5  mgrms.  will  have  a  destructive  effect. 

YIII.  The  smallest  quantity  (I  mgrm.)  of  arsen.  trioxyd.  is  more  efficacious  in  pro- 
ducing periodontitis  in  twenty-four  hours,  therefore,  than  3—4  times  the  quantitj  of 
pepsinum. 

IX.  It  would  be  advisable  to  use  this  agent  in  every  case  where  rapiditj 
is  not  essential.  Special  indications  for  its  use  would  occur  (I)  in  teeth  of  very  yooog 
persons  where  a  large  aperture  of  the  root  c^inal  may  be  supposed ;  (2)  in  persons  vbo 
do  not  keep  quiet,  in  whom  a  correct  application  of  As^O,  would  be  disturbed ;  (3)  in 
teeth  with  distal  cavities  where  the  margin  of  the  cavity  is  under  the  level  of  the  goo ; 
(4)  if  the  patient  wants  to  interrupt  the  operation  for  2 — 3  days. 

X.  Either  of  the  agents  having  been  used,  the  total  extirpation  of  the  pulp  oiiist 
follow  in  due  time.  If  this  is  omitted  periodontitis  will  result,  in  arsenious  acid  eises 
sooner,  in  pepsin  cases  later.  In  the  first  instance,  directly  by  the  chemical  action  of 
the  agent,  in  the  second,  partly  directly  by  the  agent  but  principally  by  the  fungi,  wliidi 
develop  after  a  certain  space  of  time,  beginning  from  three  days. 

XI.  The  supposed  effect  of  arsen.  trioxyd.  upon  the  odontoblast  layer,  prodado; 
secondary  dentine,  does  not  seem  to  be  well  founded,  inasmuch  as  oxygen  or  hydiogea 
is  indispensably  necessary  for  its  occurrence  coming  into  action  at  all— and  beioi^  pQ^ 
between  a  lamella  of  dentine,  and  the  obdurating  material  (as  gutta-percha,  &c)  these 
conditions  are  hardly  bestowed.  It  is  more  likely  that  break  of  continuity  itself  ukI 
additional  irritation  from  any  obdurating  material  would  produce  that  effect. 


On  the  Reproduction  of  Bones^  with  Special  Reference  to 
the  Variable  Portions  of  the  Maxillce. 

Dr.  W.  H.  Atkinson,  New  York. 

Necrosis  has  been  looked  upon  as  a  sudden  stroke  of  death  to  a  giveu  territorj  of 
bone.  This  is  the  exact  opposite  of  the  truth,  in  every  case  that  has  fallen  under  a/ 
observation,  in  my  own  or  the  practice  of  others,  be  it  hospital  or  private. 
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However  sudden  the  pmation  of  nerve-current  and  blood-current  maj  be,  there 
must  be  a  period  of  solution  of  the  lime  salts  of  the  part  involved,  to  constitute  either 
caries  or  necrosis. 

It  is  to  the  understanding  of  this  process,  that  we  are  indebted  for  correct  diagnosis 
and  treatment.  And  just  here  we  enter  upon  the  dispute  between  the  old  expectant, 
and  the  modem  pragmatic  extirpative  methods. 

The  old  sajs : — "  Let  alone,  and  await  the  setting  up  of  the  '  line  of  demarcation' 
before  attempting  to  operate." 

The  new  sajs: — "Extirpate  the  carious  or  necrosed  portion,  just  so  soon  as  it  is 
possible  to  determine  the  portion  deprived  of  the  nerve  and  blood  circulation."  Thus 
Umiting  and  marvellously  lessening  the  extent  of  the  destruction  of  tissue. 

Just  how  far  the  solution  of  lime  salts  may  extend,  and  the  part  still  be  amenable 
to  re-solidification,  is  not  definitely  settled,  but  that  vigorous  cuttmg,  at  that  time, 
through  the  dead  and  dying  portion,  well  into  the  healthy  adjoining  tissues,  is  considered 
to  be  good  conservative  treatment^  is  no  longer  in  doubt. 

To  comprehend  the  loss  of  tissues  involves  an  understanding  of  their  production,  nutri- 
tion, and  maintenance  as  displayed  in  embryological  histology  no  less  than  the  alter- 
nationa  of  generation  of  the  small  bodies  which  are  the  elements,  the  changes  of  which 
conatitute  nutrition  in  the  adult. 

A  sort  of  compromise  between  nutritional  changes  in  the  adult,  and  tissue  meta* 
■lorphosis  in  the  embryo,  is  present  in  all  reproduction  of  tissues,  continuity  of  which  has 
been  broken  by  mechanical,  chemical,  or  dynamic  interruption  of  function. 

All  reproduction  of  tissue  (other  than  that  of  nutritional  maintenance)  demands  a 
utricle,  or  pocket,  to  contain  the  pabulum  or  protoplasm,  from  which  is  then  to  be 
evolved  the  elements  of  the  new  tissue,  which  is  to  be  built  according  to  the  demands  of 
the  type  of  the  destroyed  portions  of  tissue ;  and  this  holds  good  pre-eminently  in 
bones,  nerves,  tendons,  and  blood-vessels.  I  have  not  yet  seen  muscles  reproduced  in 
this  way. 

The  prevailing  methods  in  surgery  of  treating  caries  and  necrosis  by  expectant  treat- 
ment and  drainage,  should  no  longer  be  resorted  to.  The  portions  already  dead,  or  greatly 
debilitated,  should  be  thoroughly  removed,  well  up  to  the  healthy  territory — securing  a 
pocket  to  receive  the  pabulum,  out  of  which  to  attain  reproductions  by  what  has  been 
k     called  "  first  intention." 

All  tissues  arise  from  protoplasm,  if  we  regard  protoplasm  as  the  first  example  of 
tiasue  arising  out  of  pabulum,  which  is  a  reduced  plasma  of  food  elements.  We  shall 
tbea  regard  it  as  the  one  tissue.  Modifications  of  which  are  presented  in  the  various 
tianes  composing  the  human  body. 

In  the  light  of  this  view  of  the  subject,  we  must  give  the  following  classifications  of 
titsaes:— 

L  Protoplasm. 

IL  Indifferent  or  embryonal  corpuscles. 

IIL  Connective-tissue  corpuscles,  nerve-tissue  corpuscles,  and  muscular-tissue  cor- 
puscles. 

lY.  Limitary-tissue  corpuscles :  (this  is  usually  denominated  "  Epithelium,"  and  is 
characteristic  of  skin,  and  some  forms  of  morbid  growths). 

Limitary-tissue  covers  the  body  as  a  whole,  and  lines  all  tracts: — Phono-respiratory 
alimentary,  genitary,  urinary,  optical,  auditory,  and  sudoriparous. 

To  enter  into  qaestions  respecting  reproductions  of  epithelium  from  protoplasm,  with- 
tmt  retorting  to  the  so-called  *'  skin-grafting  "  method,  and  discuss  the  point  of  a  possi- 
lMlity~K>f  attaining  a  new  formation  not  readily  detectable  as  veritable  "8car>tiasue," 

K  K  2 
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would  lead  us  too  far  from  the  immediate  object  of  the  paper— viz.,  "The  possibility  of 
reproducing  the  variable  portions  of  the  maxillie  when  the  teeth  are  kept  tJi  sit»,  bat 
deprived  of  the  alveolar  plates  constituting  their  sockets. 

The  tooth-hearing  parts  of  the  jaw-bones  are  the  portions  of  these  structures  liable 
pre-eminently  to  caries  and  necrosis. 

Examples  of  well-formed  jaw-bones  without  teeth,  in  man,  are  too  rare  to  afford 
comparisons  as  to  liability  to  deteriorate,  as  compared  to  those  with  teeth. 

No  case  of  necrosis  of  an  edentulous  human  jaw  has  come  under  mj  observaiioQ 
in  history  or  practice. 

Molecular  metamorphosis  (the  commerce  of  tissues)  constitutes  the  measure  of  pro- 
duction, maintenance,  and  destruction  of  tissues,  and  hence  must  be  apprehended,  to 
enable  us  to  institute  beneficent  diagnosis  and  treatment. 

Normal  nutritional  changes  do  not  attract  attention ;  but  when  disease  (as  abemut 
molecular  metamorphosis  is  called)  invades  the  body,  the  abnormality  forces  recognition. 

The  disease  is  one  in  origin,  and  one  in  mode.  Debility  is  its  origin,  and  modificatioD 
of  tissue  its  mode,  the  degrees  of  which  constitute  its  various  manifestations. 

Mal-nutrition  is  always  asthenic ;  and  induced  by  starvation  through  defieienej  of 
food,  or  bad  food,  contagion,  or  misapplied  remedies. 

The  important  point  is  to  be  able  to  distinguish  between  the  cases  that  are  sure  to 
result  in  destruction  of  bone  territories,  deprived  of  pabulum,  when  left  alone,  ind 
those  in  which  resolution  may  be  expected  before  the  " periostitis **  becomes  "osteitis.'* 
Bone  structure  is  so  low  in  nutritional  endowment,  that  it  is  dangerous  to  trost  to 
any  constitution il  or  local  treatment,  other  than  prompt  extirpation  of  the  seat  of 
inflamed  bone,  from  which  caries  or  necrosis  is  sure  to  spread  if  not  promptly  and  j 
thoroughly  removed,  quite  up  to,  or  slightly  beyond,  the  limit  of  healthy  territory. 

To  comprehend  the  reproduction  of  any  tissue,  organ,  or  system,  it  is  indispeosable 
to  be  acquainted  with  its  introduction,  maintenance,  and  loss. 

The  range  and  variety  of  method  and  management  is  sufficiently  extensive  to  satisfj 
the  most  strenuous  advocate  for  freedom — all  the  way  from  expectant  or  let-alone  treat- 
ment, to  "  boiling  oil,"  "  lowered  heat,"  "  cauterization,"  and  intermediate  modes,  doirn 
to  the  demoniac  ''imprisonment  of  the  part  in  plaster  bandages,"  and  other  ineans 
of  "  fixity,"  which  may  be  instanced  as  the  thorough-bass  of  textbook  and  joonal 
doctrine. 

If  there  be  one  predominant  dead- weight  in  the  path  of  the  surgeon,  it  is  the  ooU 
assumption  that  he  knows  exactly  beforehand  all  the  ins-and-outs  of  a  complicated 
operation  and  how  to  perform  it  secundum  artem  ! 

Timidity  and  reverent  regard  for  textbook  authority,  and  the  prevailing  teaehiags 
of  the  medical  schools,  engendered  hesitation  and  doubt  as  to  the  correctness  of  tk 
deductions  afforded  by  cases  in  practice. 

Little  by  little  advancement  was  made,  as  the  light  of  success  added  confideoee  to 
the  interpretations  arrived  at,  under  the  inspirations  of  necessity,  in  cases  prooooooed 
hopeless  by  those  in  authority. 

When  several  of  these  patients  recovered,  with  little  deformity,  some  of  those  who 
subsequently  saw  them  denied  that  they  had  ever  been  veritable  cases  of  necrosis.  Bat 
this  question  was  easily  settled  by  the  testimony  of  competent  observers  who  saw  then,  aid 
by,  in  some  cases,  producing  the  bones  themselves  that  had  been  removed  from  tenitoiy 
now  occupied  by  reproductions ;  which  reproductions  were  so  exactly  normal  in  appearaiee 
and  usefulness  of  function,  as  to  defy  detection  as  new  bones,  by  any  who  had  not  seea 
them  in  the  course  of  death  of  parts,  removal,  and  the  procurement  of  the  reqnifltt 
receptacle  or  pocket,  in  which  the  new  formations  were  obtained. 
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This  pocket,  by  the  way,  is  the  sine  qud  noH  to  success  in  these  undertakings. 

The  heresy  of  the  vaunted  textual  statements  that  "  periosteum  is  the  bone-pro- 
iucer  "  has  now  happily  been  set  at  rest  by  the  discovery  that  reproduction  of  tissues 
lilows  the  same  course  of  metamorphosis  as  their  orginal  production. 

All  the  periosteum  that  is  still  attached  to  the  soft  tissues  surrounding  a  necrotic 
nritory,  and  which  has  the  uninterrupted  supply  of  blood-vessels  and  nerves,  is  of  great 
Dportance,  and  should  be  sedulously  preserved. 

fiut  where  the  blood  and  nerve  supply  are  cut  ofif,  the  dead  periosteum  should  be 
amoved  with  the  necrosed  bone ;  since  it  is  no  longer  able  to  perform  its  functions. 

The  principal  use  of  the  connective  tissue  (constituting  periosteum)  is  as  a  support  to 
erves  and  blood-vessels,  by  which  pabulum  may  be  carried  to  its  inner  side  next  the. 
one,  there  to  be  converted  into :  "  1st,  Protoplasm ;  2nd,  Embryonal  Corpuscles ;  3rd, 
•one-plates  of  Osteoblasts ;"  which,  4th,  become  true  bone  by  deposits  of  the  requisite 
one  salts ;  and,  lastly,  the  periosteum  then  serves  as  a  means  of  sheathing  to  bone  and 
sndon  at  the  pUces  of  attachment  or  insertion  of  the  muscle. 

The  ado  made  by  surgeons  for  the  necessity  of  preserving  periosteum  where  repro- 
iction  of  bone  is  desired,  will  be  superseded  upon  a  close  study  of  cmbryological  bone 
t)duction. 

Written  or  spoken  directions,  however  clear  they  may  be,  are  less  instructive  than 
inical  display  of  diagnosis  and  treatment  of  cases  of  any  sort ;  but  especially  of  the 
mpler  ones  of  necrosis  and  caries. 

Clinical  instructions  of  necessity  are  limited  to  the  few  who  can  come  near  enough  to 
ally  take  in  the  essential  features  of  the  examination,  deliberation,  and  discernment 
the  diagnosis  upon  which  the  treatment  depends. 

A  rigid  adherence  to  rules  in  diagnosis  frequently  tends  to  render  a  true  one  impos- 
ile,  as  it  often  occurs,  that  a  step  in  the  operation  must  be  taken  before  the  diagnosis 
n  be  completed. 

And  furthermore,  early  symptoms  are  too  obscure  to  be  detected  by  any  but  the  well- 
iined  observer.  Just  as  soon  as  the  ability  to  detect  to  a  certainty  the  departures 
>m  health  that  are  liable  to  run  into  caries  and  necrosis  becomes  more  general  among 
ictitioners,  there  will  no  longer  be  such  predominant  multiplicity  of  examples  of  this 
itly-detested  disease! 

I  have  a  case  in  point — a  case  which  I  present  you,  showing  reproduction  of  the 
reolar  plates,  constituting  the  sockets  of  the  inferior  teeth,  ranging  from  the  second 
)lar  on  each  side,  all  of  which  arc  now  standing  in  well- formed  sockets,  as  will  appear 
on  examination  of  this  cast  The  pulps  died  in  the  right  inferior  central  incisor,  and 
t  left  inferior  lateral  incisor,  but  they  are  now  useful  and  beautiful  as  the  other  teeth, 
Depting  a  dark  colour. 

On  April  22,  1865,  Miss  C.  complained  of  pain  in  the  right  inferior  first  bicuspid. 
'.  W.  treated  the  tooth  with  arsenic,  and  in  a  week  from  that  day,  excavated  and 
ed  it.  On  the  evening  of  April  29th  (the  day  the  tooth  was  filled),  Miss  C.  suffered 
!at  pain,  upon  which  a  physician  was  called,  who  ordered  hot  poultices  to  the  face. 
1  May  3rd  or  4th,  Dr.  8.  C.  Munroc  was  called  to  see  her,  immediately  ordered 
i  poultices  off,  and  sent  for  roe  in  consultation — at  this  time  the  plates  were  so 
prosed  that  the  teeth  were  very  loose — they  were  secured  by  ligatures,  and  the  pro- 
tses  removed  through  incisions  in  the  gums.  I  gave  her  tonic  treatment  and 
riogent  moutli  washes — after  securing  the  teeth  well  in  position — ^and  the  result  is 
ore  you  in  this  cast,  the  impression  for  which  was  taken  in  May  last. 
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The  Study  of  Dental  Surgery,  and  the  means  thereto, 

Mr.  John  Tomes,  F.K.S.,  London. 

Dental  surgery  lias,  during  the  present  century,  with  the  full  consent  of  the  medical 
and  general  public,  developed  into  a  well-defined  speciality.  The  medical  practitioner 
refers  all  dental  cases  to  a  dentist,  where  one  is  at  hand,  and  the  general  public  Kleci 
him  as  the  fittest  to  help  them  in  all  cases  of  dental  tronblc.  No  apology  therefore  need 
be  offered  for  the  separate  practice  of  dental  surgery;  neither  need  arguments  be  put 
forward  in  support  of  its  continuance  as  a  distinct  branch  of  surgical  practice.  The 
necessities  of  society  on  the  one  hand,  and  the  technical  requirements  of  the  dentists  on 
the  other  hand,  have  determined  the  condition  of  separateness.  But  this  great  international 
meeting  affords  a  fitting  occasion  to  inquire  how  the  accepted  conditions  can  for  the 
future  be  met,  so  that  the  public  may  be  best  served,  for  herein  rests  the  sole  cause  for 
our  presence,  either  as  special  or  any  kind  of  practitioners  whatever. 

Utility  alone  is  the  excuse  for  the  dentist's  existence,  and  the  full  recognition  of  this 
fact  brings  us  to  the  question  of  how  and  by  what  available  means  he  can  become  most 
useful.  How  lie  can  best  fulfil  the  trust  imposed  in  him  as  a  specialist,  bearing  in  niind 
that  on  account  of  his  supposed  superior  special  knowledge  he  is  consulted,  and  that  he 
assents  to  the  belief  that  the  dentist  is  far  more  capable  than  the  general  surgeon  in  the 
treatment  of  dental  ailments.  Clearly  his  honour,  nay,  even  his  integrity,  is  pledged  to 
render  himself  in  the  highest  degree  capable  of  discharging  to  the  fullest  the  freely 
accepted  duties,  and  to  this  end  the  obligations  of  the  teacher  are  in  no  way  below  those 
of  the  student.  In  admitting  the  social  necessity  for  the  presence  of  the  special  practi- 
tioner, the  need  for  his  ypecial  education  is  acceded,  and  it  is  to  the  wide  question 
regarded  in  detail,  of  what  should  be  the  education  of  the  dental  practitioner  for  the 
determination  and  the  due  development  of  which  we,  as  practitioners  and  teachers,  are 
responsible,  that  I  would  call  the  attention  of  the  meeting. 

Before  proceeding  further,  however,  let  me  state  that  I  wish  it  to  be  understood  thai 
all  I  have  to  say  upon  the  subject  of  dental  education  applies  only  to  those  who  have  jet 
to  be  educated,  and  to  those  who  possess  neither  unusual  fitness  or  unfitness  for  the 
pursuit  of  dental  studies. 

And,  furthermore,  I  desire  to  state  that  any  opinions  I  express  as  to  what  can  and 
should  be  done,  are  intended  to  apply  only  to  education  in  this  country.  It  will  be  for 
the  representatives  of  other  nationalities  to  tell  us  what  system  of  professional  education 
is  most  applicable  and  suitable  in  their  respective  countries. 

In  the  first  and  second  decade  of  the  present  century,  dental  practitioners  were  few  in 
number,  and  for  the  most  part,  but  not  in  all  cases,  members  of  the  medical  profession 
who,  at  the  outset  of  practice,  had  but  slender  knowledge  of  the  duties  of  the  dental 
surgeon,  even  as  they  were  then  understood,  or,  at  best,  had  such  an  amount  of  special 
knowledge  as  the  accident  of  a  good  or  bad  private  instructor  might  impart.  In  all 
constructive  matters  he  depended,  from  the  first,  on  the  assistance  of  dental  mechanists. 
Other  persons  commenced  their  career  as  young  nien,  or  boys,  in  the  laboratory  of  a  dental 
practitioner,  acquiring  therein,  in  the  course  of  an  apprenticeship,  extending  over  five  or 
seven  years,  great  manual  skill,  but  whose  claim  to  sound  surgical  knowledge,  at  the  ex- 
piration of  pupilage,  could  not  be  sustained ;  yet  from  this  class  of  persons  some  of  our 
most  distinguished  practitioners,  of  the  last  generation,  were  derived.  The  one  class  spent 
their  years,  when  to  learn  is  easy  and  authority  in  the  teacher  is  effective,  in  the  acquisition 
of  manual  skill ;  the  other  in  the  acquisition  of  medical. — I  will  not  say  "  surgical  know- 
ledge "  in  the  strict  meaning  of  the  term  "  surgical."  Hence  it  came  that  practice  was 
approached  from  two  wholly  distinct  sides,  and  resulted  in  the  production  of  two  distinct 
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classes  of  practitioners :  one  competent  to  adrise,  the  other  competent  to  treat,  but 
neither  fally  competent  both  to  saj  what  should  be  done,  and  to  do  it  effectively. 

Towards  the  end  of  the  second  decade,  dentists  began  to  increase  in  number,  and  each 
jear,  up  to  the  middle  of  the  century,  brought  new  candidates  for  practice,  the  vast  ma- 
jority of  whom  came  directly  from  the  dental  laboratory,  and  who  were,  for  the  most  part, 
below  the  surgeon  in  general  education,  and  in  whose  medical  knowledge  thpy  had  no 
share.* 

Out  of  this  educational  difference  arose  an  inter-professional  division,  not  to  say 
jealousy,  in  which  society  took  but  little  interest,  each  person  selecting  for  himself  a 
practitioner,  from  whom  he  hoped  to  secure  all  the  advantages  treatment  could  effect,  and 
the  choice  as  often  fell  upon  the  uuqualified  as  upon  the  surgically  qualified  dentist. 

Among  the  more  inklligent  practitioners,  it  came  to  be  freely  admitted,  that  dental 
education,  from  its  one-sided  character,  was  in  a  very  unsatisfactory  condition ;  and  after 
some  years  of  discussion,  the  opinion  was  accepted  that  the  general  and  special  portions 
of  dental  training  should  go  on  simultaneously ;  so  that  skill  of  hand  and  surgical  know- 
ledge should  be  acquired  iu  the  days  of  our  youth,  when  the  power  to  acquire  is  at  its  best,. 
and  at  the  only  time,  indeed,  when  a  high  degree  of  manipulative  skill  can  be  acquired. 

A  consensus  of  opinion  as  to  requirements  having  been  gained,  effective  action  soon 
followed.  But  we  were  not  the  first  to  recognize  the  necessity  of  a  systematic  dental 
education.  Our  American  brothers  not  only  felt,  but  provided  for,  the  want,  in  the 
organization  of  dental  colleges ;  and  in  following  in  their  footsteps,  and  profiting  by  their 
experience,  we  accepted  an  obligation,  which  should  at  all  times  be  freely  acknowledged. 
The  history  of  the  organization,  past  and  present,  of  the  colleges  has  been  published  in 
"The  History  of  Dental  and  Oral  Science  in  America,"  1876.  From  this  work,  from 
Dr.  Eliot's  address,  delivered  before  the  American  Academy  of  Dental  Science,  1878, 
and  from  the  prospectuses  of  the  colleges,  I  shall  take  the  facts,  a  statement  of  which 
should  be  made  in  acknowledgment  of  the  work  of  our  predecessors,  and  of  those 
differences  of  method,  or  of  requirements  in  education,  which  differences  of  social  or  of 
national  wants  or  opinions  have  rendered  desirable  or  necessary. 

In  order  to  arrive  at  a  right  understanding  of  the  constitution  of  the  American 
dental  colleges,  it  will  be  advantageous  to  refer  very  briefly  to  the  state  of  medical 
education,  and  of  the  medical  colleges,  upon  the  lines  of  which  the  dental  schools  were, 
to  a  certain  extent,  of  necessity  framed.  For  this  information  I  am  wholly  indebted  to  a 
"Special  Report  upon  Medical  Education  and  Medical  Institutions  in  the  United  States  of 
America,"  prepared  for  the  United  States  Bureau  of  Education,  by  N.  S.  Davis,  A.M., 
M.D.,  1776-1876;  and  "The  Relations  of  the.  Medical  Profession  to  the  State/'  by 
D.  B.  St.  John  Rosa,  M.D.,  1879. 


*  In  May,  1878,  the  number  of  bond  fide  United  Kingdom  dental  practitioners  was  esti- 
mated at  about  2000,  by  x>er8on8  engaged  in  supplying  them  with  instruments  and  materials 
used  in  the  practiceof  dental  surgery.  This  estimate  did  not  include  either  dentists'  pupils 
ocasaiatanta  of  any  kind,  or  persons  who  performed  trilling  o|>eration8,  or  who  merely 
extracted  teeth  in  connection  with  the  practice  of  pharmacy,  or  of  any  other  business. 
The  initial  register,  published  in  1870.  contains  the  names  of  5291  persons,  of  whom 
2049  alleged  that  they  practised  dentistry  with  pharmacy,  50  with  medicine  or  surgery, 
leaving  2707  persons  who  practise  dentistry  as  their  solo  occupation,  483  of  whom  are 
licentiates  in  dental  surgery.  If  a  reasonable  deduction  be  made  from  the  remaining  2224 
as  representing  assistants,  real  and  assumed,  and  of  quasi  practitioners  who  are  known 
to  have  registered,  the  entries  in  the  register  will  support  the  accuracy  of  the  original 
estimate  of  the  number  of  bond  fide  practitioners,  whose  registration  was  contemplated 
when  the  Dental  Practitioners  Bill  was  drawn. 
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In  early  days,  Scotch  graduates, who  settled  in  A.merica,  organized  a  nnifereity  drawn 
after  our  northern  model,  but  it  was  soon  found  that  educational  demands  upon  the 
student,  readily  met  in  Scotland,  were  altogether  beyond  the  powers  of  the  youth  in  a 
newly  settled  country.    Hence,  to  avoid  failure,  the  standard  had  to  be  lowered  in  ftvonr 
of  private  pupilage.    After  the  War  of  Independence — according  to  Dr.  Davi^— 
universities  and  colleges  sprung  up  in  the  several  States,  subject  only  to  the  dormant 
control  of  the  legislature  of  the  State  in  which  they  were  situated,  and  from  whidi  thej 
derived  their  corporate  powers.    Neither  the  dominant  feeling  of  the  conntry  in  fiivoorof 
individual  liberty,  or  the  multiplication  of  graduating  bodies,  tended  to  arrest  the  pro- 
^essive  lowering  of  the  terms  upon  which  the  doctorate  in  medicine  coidd  be  obtained ; 
and  "  the  fact,"  says  Dr.  Rosa,  "  that  the  degrees  conferred  by  the  coU^es  became 
practically  recognized  throughout  the  whole  country,  as  a  sufficient  license  to  praetice 
medicine  in  all  its  branches,  gave  the  student  an  opportunity  of  obtaining  a  degree  where- 
ever  it  was  granted,  upon  the  most  convenient  or  easiest  terms ; "  fully  justifying  the 
complaint  of  the  president  of  the  Medical  Society  of  New  York,  in  speaking  of  the 
medical  colleges  to  the  effect  that,  "  The  present  necessary  laxity  in  admission,  and  in 
final  examinations,  fairly  overwhelms  the  land  with  physicians.    Many  of  them  are  only 
so  by  title.** 

This  is  but  describing  a  state  of  things  that,  in  a  certain  degree,  existed  in  our  own 
country  at  no  pre-historic  time,  and  against  which  great  efforts  had  to  be  made  before  it 
was  brought  within  control,  and  practically  to  an  end.  Its  bearing  upon  our  subject  is 
important,  in  so  far  only  as  it  no  doubt  influenced  the  institution  and  constitution  of 
dental  colleges  in  America,  created  in  1840,  and  afterwards.  The  distinguished  president 
of  Harvard  University,  in  his  admirable  address  on  d^ital  education,  divides  the  subjects 
which  constitute  the  fitting  education  for  the  dental  surgeon  into  those  which  are 
common  to  the  general  and  to  the  special  surgeon,  and  those  which  are  peculiar  to  the 
latter.  The  general  he  estimates  at  thrce-Cftlis,  and  the  special  subjects  at  two-6fths, 
of  the  whole  education ;  and  there  will  be  few  dissentients  to  this  division.  Keeping  Dr. 
£liot*s  estimate  iu  view,  but  that  the  medical  degree  was  often  given  and  taken  on  such 
easy  terms,  it  would,  from  our  stand-point,  have  been  difficult  to  understand  how  it  was 
that  so  many  dental  colleges  undertook  to  educate  their  students  in  the  principles  of 
medicine  and  surgery,  necessary  to  the  dentist,  in  the  presence  of  schools  devoted  to 
these  subjects,  furnished  with  all  the  multitudinous  appliances  necessary  to  successful 
teaching,  and  provided  with  teachers  of  experience  and  distinction. 

The  withdrawal  of  the  dental  student  from  association  with  the  general,  in  the  studr 
of  subjects  common  to  general  and  dental  surgery,  offers  here  no  educational  advantage, 
in  con^pensation  for  the  injury  his  limitation  to  a  special  school  would  probably  inflict. 
The  separation  might  tend  to  produce  a  distinction  of  social  position,  to  the  obmus 
disadvantage  of  the  dental  practitioner,  whose  claim  to  the  possession  of  the  necessary 
amount  of  medical  or  surgical  kuewledge  might  be  challenged  by  those  who  studied 
under  more  favourable  circumstances,  and  under  the  guidance  of  eminent  teachers,  for, 
however  little  professional  education  may  be  forced  upon  the  individual,  there  never  has 
been  a  time  when  the  diligent  and  determined  student  might  not  readily  acquire  a 
thorough  knowledge  of  his  profession  iu  the  medical  schoob  of  America  or  of  our  owa 
country. 

The  position  taken  by  the  medical  graduating  schools,  thirty-three  in  number,  at  the 
time  (1840)  when  the  first  dental  college  came  into  existence,  would  ineyitably  influence 
the  organization  of  the  latter.  It  is  not  reasonable  to  suppose  that  the  dental  could, 
even  if  they  would,  exact  a  higher  degree  of  culture  than  the  medical  colleges. 

Still,  even  a  casual  study  of  the  subject  leads  to  the  conviction  that  our  tians- 
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.tlautic  brothers  were,  and  are  yet,  strongly  and  rightly  impressed  with  the  absolute 
leed  of  a  thoroagh  special  training,  and  although  not  in  a  position  to  enforce  its 
icceptance,  yet  offer  to  the  student  every  inducement  to  acquire  a  sound  knowledge  of 
he  special  subject  and  the  skill  requisite  for  its  practice. 

The  general  subject  appears  to  receive  less  attention,  or,  at  all  events,  occupies  in 
he  dentid  colleges'  prospectuses,  a  less  prominent  position.  In  some  cases,  indeed,  it  would 
Imost  seem  that  a  college  faculty  considered  that  a  sufficient  knowledge  of  the  general 
principles  of  surgery  could  be  gained  in  the  study  of  the  special  subjects.   It  may  be  so ; 
Fut  to  the  English  dentist  who,  bent  upon  instituting,  and  indeed  insisting  upon,  a 
uitable,  and,  at  the  same  time,  the  highest  attainable  education  for  his  successors,  the 
rder  of  things  described  seemed  like  putting  the  cart  before  the  horse,  and  offered  an 
xample  which  should  be  followed  only  after  a  very  careful  consideration  of  all  the 
ttendant   circumstances.     It  was  felt  in  this  country  that  the  prevailing  medical 
ducation  was,  in  the  matter  of  degree,  not  in  excess  of  what  should  be  required  of  the 
entist ;  but  that  while  it  fell  short  to  the  extent  of  two-fifths  of  the  whole  in  strictly 
ental  knowledge,  it  exceeds  by  two-fifths  in  certain  branches  of  medical  knowledge,  the 
mount  wliich  could  reasonably  be  asked  of  the  well-educated  dental  practitioner.    This 
onviction  was  fully  expressed  in  a  memorial  address  to  the  Royal  College  of  Surgeons  of 
Ingland  in  the  following  terms : — "  The  memorialists  do  not  suggest  an  education  'and 
lamination  inferior  to  that  required  of  the  medical  practitioner,  but  propose  a  certain 
[fference  in  kind  only,  not  a  difference  in  degree — an  education  and  examination 
)ecially  adapted  to  the  requirements  of  the  dental  surgeon,  as  distinguished  from  that 
tied  for  the  general  surgeon.*'    The  value  of  the  foregoing  paragraph  has  not  been 
Qly  or  nghtly  estimated,  either  here  or  elsewhere.    Equality  of  education,  professional 
r  otherwise,  does  not  necessitate  identity  of  knowledge.  A  parson,  a  lawyer,  and  a  doctor, 
lay  be  equally  well  educated.    The  degree  of  education  may  be  the  same  in  all ;  but 
>me  of  the  subjects  embraced  in  each  profession  will  be  different.    So  it  may  be  with 
le  dentist  and  the  doctor ;  the  degree  of  culture  may  be  equal,  but  the  subjects  of  study 
ill  be  in  part  different.    It  has  been  strongly  urged  that  dental  should  come  as  supple- 
lental  to  medical  knowledge— that  the  practitioner  should  be  a  doctor  first  aud  a 
sntist  afterwards.     This  opinion  might  perhaps  be  sustained  if  the  position  were 
jvcrscd — a  dentist  first  and  a  doctor  afterwards,  provided  all  or  even  the  majority  of 
udents  were  sufficiently  rich  in  money  and  time  to  extend  the  educational  period  from 
lur  up  to  six  years  here,  or  from  three  to  four  and  a  half  in  America,  a  condition  of 
lings  which  obtains  neither  in  Great  Britain,  or,  according  to  Dr.  Eliot,  in  the  United 
tates. 

We  allot  four  years  to  the  study  of  medicine,  and  the  medical  student  has  not  an 
>ur  to  spare  for  any  other  subject ;  hence  it  becomes  needful  to  determine  what 
ibjects  in  the  medical  curriculum  can  be  lessened  in  extent  or  wholly  omitted,  so  as  to 
ve  time  within  the  same  four  years  for  the  effective  study  of  dental  surgery  as  a 
ience  and  a  practice. 

This  problem  has  not,  perhaps,  been  wholly  solved ;  but  as  the  last  organizers  of  a 
mplete  scheme  of  compulsory  dental  education,  it  is  hoped  we  may  claim  to  have  pro- 
led  the  most  perfect  curriculum  hitherto  brought  into  a  nation's  use.  The  details  of 
is  were  determined  by  a  committee  of  the  Medical  Council,  consisting  of  the  represen- 
if  es  of  the  several  medical  authorities  which,  under  the  Dentists'  Act,  grant  dental 
alifications. 

The  twenty  years'  experience  of  the  College  of  Surgeons  of  England  being  placed  at 
»ir  disposal,  the  Committee  reported  in  favour  of,  and  the  Council  adopted  without 
tterial  yariation,  the  curriculum  originated  by  the  aforesaid  College.  The  subjects 
•rein  embraced  will  be  found  appended  in  a  tabulated  form. 
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The  unconditional  entrance  upon  an  attested  preliminary  education,  before  a  medical 
or  a  dental  student  is  allowed  to  commence  his  professional  studies,  consiitutes  a  feature 
of  great  importance  in  the  existing  regulations,  inasmuch  as  it  ensures  to  him  an 
amount  of  knowledge,  and  of  mental  training,  which  renders  him  able  to  understand 
without  difficulty  the  language  of  science,  and  to  foUow  with  comparative  ease  the 
methods  of  scientific  instruction  and  investigation. 

Before  this  great  educational  step  was  taken,  pupils  not  uncommonly  entered  upon 
their  professional  studies  so  poorly  informed,  that  much  time  was  lost  in  attondanoeupoo 
lectures  which  they  very  imperfectly  uudcrstood,  and  consequently  to  them  tiie  first 
course  served  the  purpose  of  general  instruction,  rather  than  of  imparting  available 
medical  knowledge,  and  thus  only  of  preparing  them  to  take  advantage  of  the  second 
course  of  lectures  upon  the  same  subject. 

Latterly,  much  has  been  said  against  the  vast  number  of  lectures  students  have  been 
required  to  attend,  and  especially  against  the  mere  repetition  of  courses.  The  objectioa 
is,  no  doubt,  valid,  now  that  preliminary  education  is  enforced,  and  the  students  thereby 
enabled  to  learn  from  one  as  much  as  they  formerly  did  from  two  courses  of  the  same 
lectures. 

There  may  be  difference  of  practice,  but  there  can  be  no  difference  of  opinion,  as  to 
the  advantage  to  the  student  of  an  attested  preliminary  education.  Before  entering  upon 
the  consideration  of  the  instruction  common  to  a  medical  and  dental  education,  I  will 
quote  a  few  sentences  from  Dr.  J.  M.  Purser's  "  Address  on  the  Study  of  Physiology,** 
and  ask  you  to  read  therein  Dental  Surgery  for  Medicine  *  g 

"  I  have  said  your  business  here  is  to  learn  Medicine,  and  you  learn  the  other  subjects 
only  as  stepping-stones  to  this.  You  do  not  come  here  to  be  made  anatomists,  or 
chemists,  or  physiologists.  If  you  want  to  be  an  anatomist,  you  must  give  your  life  to  it ; 
and  so  of  the  other  sciences.  But  you  learn  those  parts  of  these  sciences  which  are 
essential  in  order  that  you  may  take  the  next  step  safely ;  so  much  anatomy,  phjsics, 
and  chemistry,  as  are  essential  to  physiology ;  and  so  much  physiology  as  is  essential  for 
medicine,  of  which  you  should  know  all  that  is  known." 

I  will  venture  also  to  bring  to  your  notice  the  following  relevant  paragraphs  from  the 
address  of  Dr.  Michael  Foster,  in  which  he  contends  that  topographical  anatomy,  which 
has  hitherto  been  studied  as  in  some  part  a  mental  training,  should  now  give  way,  to  a 
certain  extent,  in  favour  of  a  more  complete  knowledge  of  physiology .f 

"  I  think  I  am  not  overstating  the  case  when  I  say  that,  in  the  two  years  (or  less  than 
two  years)  which  the  medical  student  devotes  to  studies  other  than  clioical,  60  or  70  per 
cent,  of  his  time — in  some  cases  even  more — is  spent  on  the  study  of  topographical 
anatomy.  That  study  may  be  regarded  in  two  lights — as  a  discipline,  and  as  practical 
useful  knowledge.  The  late  Dr.  Parkes,  in  a  remarkable  introductory  address  which  he 
delivered  at  University  College,  Loudon,  many  years  ago,  insisted  most  strongly  that  its 
value  as  a  discipline  was  far  higher  and  more  precious  than  its  direct  utility ;  and  I 
imagine  that  the  more  one  reflects  on  the  matter,  the  more  clearly  this  will  appear.  The 
details  of  topographical  anatomy  have  this  peculiar  feature,  that,  though  they  can  onlj  be 
learnt  with  infinite  pains  and  labour,  unlike  other  things  hard  to  learn,  they  vanish  and  flee 
away  w^ith  the  greatest  ease.  I  would  confidently  appeal  to  my  audience  of  practical  men, 
how  much  of  the  huge  mass  of  minute  facts,  which  in  their  youth  they  gathered  with  so 
much  toil,  remained  fresh  in  their  minds  two  years  after  they  passed  the  portals  of  the 
College ;  and  how  much  now  remains  to  them  beyond  a  general  view  of  the  parts  of  the 
human  frame,  and  a  somewhat  more  special  knowledge  of  particular  regions,  their  acquaint- 
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ance  with  whicli  has  been  maintained  with  more  or  less  frequent  operations.  I  would 
confidently  ask  them  what  is  the  ratio,  in  terms  of  money  or  any  other  value,  which  the 
tioie  spent  in  those  early  anatomical  struggles — say  over  the  details  of  the  forearm — bears 
to  the  amount  of  that  knowledge  remaining  after  twenty^  or  ten,  or  even  five  years  of  active 
practice,  or  to  the  actual  use  to  which  that  knowledge  has  been  put. 

**  No,  it  is  as  a  discipline,  and  not  for  its  practical  utility,  that  anatomy  has  been  so  use- 
ful ;  and  this,  indeed,  may  frequently  be  recoguized  in  the  questions  set  at  examinations. 
When  the  candidate  is  expected  to  describe,  within  the  error  of  a  few  millimMres,  the 
structures  traversed  by  a  bayonet  thrust  obliquely  through  the  neck,  or  is  invited  to  re- 
produce written  photographs,  no  less  exact,  of  the  parts  which,  from  skin  to  skin,  underlie 
a  triangle  or  quadrangle  drawn  in  ink  on  the  froi^t  or  back  of  the  thigh,  it  is  clear  that 
the  examiner  has  in  view,  not  the  needs  of  practical  life,  but  an  easy  means  of  testing  the 
proficiency  of  the  studeut  in  mnemonic  gymnastics.  Of  the  value  of  anatomy  as  a  discipline 
there  can  be  no  doubt.  In  past  years  it  has  served  as  the  chief  culture  of  the  medical 
student — as  the  chief  means  by  which  the  rough  materials  coming  up  to  our  great  medical 
schools  were  trained  to  habits  of  accuracy,  of  exactness,  of  patient  careful  observation  ; 
and  their  memories  strengthened  by  exercise  for  the  subsequent  strain  which  would  have 
to  be  put  upon  them  by  more  strictly  professional  learning.  In  this  aspect  the  very 
sterility  of  the  subject  was  a  virtue.  The  mere  fact  that  the  separate  details  seemed  to 
hang  loosely,  isolated  in  mental  space,  held  together  by  no  theory,  by  no  ideas,  inasmuch 
as  it  made  the  learning  a  harder  task,  increased  its  disciplinary  value.  Most  wisely  did 
the  leaders  of  our  profession  insist  that  no  trouble  or  expense  should  be  spared  to  afford 
the  neophyte  this  preparatory  scientific  trainin^: ;  and  that,  as  far  as  examinations  and  the 
like  can  go,  no  pains  should  be  spared  to  compel  him  to  avail  himself  of  the  opportunities 
offered.  Indeed,  viewed  as  a  branch  of  education,  the  machinery  of  anatomical  instruc- 
tion has  for  many  years  past  not  been  equalled  by  any." 

Dr.  Burdon  Sanderson,  in  his  introductory  lecture,  says,*  "The  precious  years 
which  immediately  precede  a  man's  entry  on  professional  duty,  are  far  too  valuable  to  be 
wasted  in  learning  anything  he  does  not  intend  to  retain."  If  we  keep  in  mind  the  Utely 
expressed  and  published  opinions  of  these  distinguished  teachers,  we  shall  be  qualified  to 
forma  just  estimate  of  the  current  dental  curriculum,  regarded  as  a  training  in  the  prin- 
ciples of  medicine,  and  of  its  relations  to  the  current  medical  curriculum. 

Without  substantial  differences  there  are  some  slight  variations  in  the  divisions,  and 
eyen  in  the  designations,  of  the  lectures  recognized  by  the  several  surgical  colleges. 
On  this  account  it  will  be  convenient,  in  making  a  comparison,  to  take  the  respective 
courses  of  study  of  the  English  College ;  and  the  more  so,  as  its  dental  curriculum  has 
been  in  successful  operation  for  the  best  part  of  twenty  years.  If,  then,  we  refer 
to  the  tabulated  statement  iu  the  Appendix,  it  will  be  seen  that  the  dental  student  is 
required  to  attend  one  winter  course  of  six  months  on  anatomy,  in  a  recognized 
medical  school,  and  a  second  like  course,  or,  in  lieu  thereof,  a  course  on  the  head  and 
neck.  He  is  required  to  have  dbsected  for  nine  months — in  other  words,  during  a 
winter  and  a  summer  session.  The  medical  student,  on  the  other  hand,  must  attend^ 
with  no  alternative,  two  winter  sessions  of  anatomy,  and  dissect  during  a  like  time— or 
twelve  months.  In  fact,  the  dental  studeut  is  relieved  of  part  of  one  course  of  lectures 
and  of  three  months'  dissections.  But  if  any  credit  is  to  be  given  to  the  opinions 
I  have  quoted,  enough  surely  remains  even  for  the  education  in  anatomy  of  the  medical, 
and  certainly  for  the  dental,  student. 

We  know  quite  well  that  the  knowledge  of  a  subject  got  up  merely  for  the  purpose 

•  British  Medical  Journal,  October  9,  1880. 
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of  a  pass  will  not  be  retained ;  and  wbo  will  contend  that  a  minute  knowledge  of  the 
anatomy  of  the  foot  will  be  of  sufficient  practical  worth  to  the  dentist  to  ensure  its 
retention  in  his  memory  ?  and  if  not  to  be  retained,  then,  precious  time,  Dr.  Burdon 
Sanderson  says,  should  not  be  wasted  in  its  acquisition.  That  which  is  true  of  tlie 
foot  is  true,  also,  of  the  minute  topographical  anatomy  of  many  other  parts  of  the  body, 
with  the  treatment  of  which,  in  disease,  the  dental  surgeon  is  not  directly  or,  indeed, 
indirectly,  concerned. 

A  winter  six  months'  course  of  lectures  on  physiology  is  required  alike  of  each,  bat 
the  dental  student  is  excused  the  thirty  lectures,  or  meetings  of  the  class,  on  practical 
physiology  compulsory  on  the  medical  student.  But  the  former  will  do  well  to  decline 
this  exemption  :  for  a  full  knowledge  of  physiology  is  equally  required  for  the  intelli- 
gent practice  of  any  and  each  branch  of  surgery. 

It  is  of  all  subjects  the  most  interesting,  and  time  cannot  be  misspent  by  any 
ronnner  of  student  in  its  study.  Neither  need  we  fear  that  the  knowledge  of 
physiology  will  be  lost  cither  to  ourselves  or  to  those  who  may  seek  our  services. 

The  attendance  upon  one  six  months*  course  of  lectures  on  surgery  during  one  winter 
session  is  required  in  each  curriculum,  but  the  attendance  upon  a  six  months'  conrie  of 
practical  surgery,  that  is,  of  bandaging,  the  application  of  splints,  &c.,  is  not  required  of 
the  dental  student.  A  course  of  lectures  on  chemistry,  and  a  three  months'  course  upon 
practical  chemistry,  are  required  in  each  curriculum,  together  with  a  course  upon  materia 
medica  and  a  six  months'  course  on  the  practice  of  medicine. 

The  lectures  upon  forensic  medicine,  midwifery,  pathology,  practical  pharmacy,  and 
vaccination  are,  in  the  dental  curriculum,  replaced  by  other  subjects.  So  much  for  the  atten- 
dance at  a  medical  school.  We  now  come  to  the  practice  of  a  general  hospital.  The  medical 
student  attends  the  surgical  practice  three  winter  and  two  summer  sessions,  while  the 
denial  student  attends  two  winter  sessions.    The  former  is  requin^  to  attend  clinical 
lectures  ou  surgery  during  two  winter  and  two  summer  sessions,  but  two  winter  courses 
only  are  required  of  the  latter.    And  here  the  pupilage  of  the  dental  student  at  a  medical 
school  and  general  hospital  ends  ;   for  he  is  not  required  to  attend  the  six  months' 
dressership,  the  post-mortem  demonstrations,  the  practice  of  medicine  and  clinical  medi- 
cine of  the  medical  curriculum.    But  couuting  all  omissions  in  attendance,  can  it  be  said 
with  any  show  of  truth  that  the  dental  student  has  not  had  ample  opportunities — oppor- 
tunities which  within  living  memory  were  considered  sufficient  for  the  general  surgeon 
— of  gaining  a  sound  knowledge  of  the  principles  and  practice  of  surgery  ?  and  if  in  the 
individual  case  that  knowledge  has  not  been  acquired,  it  will  be  for  the  surgical  section 
of  the  Board  of  Examiners  to  refuse  the  qualification  of  which  they,  with  the  dental 
section,  are  the  constituted  guardians  in  the  interest  of  the  public. 

The  all-important  special  subjects  comprised  in  the  dental  curriculum  now  claim 
our  attention. 

In  these,  the  medical  student  takes  no  part,  while  it  is  in  the  exercise  of  them  under 
the  direction  of  his  general  medical  knowledge  that  the  dentist  takes  and  holds  his  phice 
in  society. 

The  conditions  imposed  are  that  he  shall,  subsequent  to  his  having  passed  the  pre- 
liminary examination  in  general  knowledge,  have  devoted  four  years  to  the  acquirement 
of  professional  knowledge,  have  been  engaged  during  a  term,  of  three  years  in  the  ac* 
quirement  of  a  practical  knowledge  of  mechaiiical  dentistry  under  a  competent  instructor, 
have  attended  and  taken  part  in  the  practice  of  a  dental  hospital,  or  the  dental  depart- 
ment of  a  general  hospital,  during  a  period  of  two  years;  have  attended  two  courses  or 
twenty-four  lectures  on  dental  surgery ;  a  like  number  on  dental  physiology,  human  and 
comparative ;  one  course  on  mechanical  dentistry ;  and  one  course  on  metallurgy. 
These,  then,  are  the  subjects  and  conditions  *which  take  the  place  of  those  remitted 
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from  the  medical  curriculum,  and  who  can  justly  say  ibey  do  not  impose  a  tax 
equal  to  the  one  remitted  upon  the  intelligence,  the  industry,  and  the  time  of  the  student  ? 
It  may,  indeed,  be  contended  that  even  a  greater  load  is  substituted  for  a  lesser. 
For  it  is  the  opinion  of  those  engaged  in  instruction,  and  those  recently  instructed,  that 
nothing  can  be  remitted  from  the  special  diyision  of  the  dental  curriculum.  The  hospital 
attendance  must  be  exacted  almost  day  by  day  in  order  to  gain  adequate  manipuhitive 
skill,  without  which  the  practitioner  would  be  as  the  musician  who  cannot  play,  the 
artist  who  cannot  draw,  the  sculptor  who  cannot  use  the  modelling  tool  or  the  chisel, 
or  the  dental  critic  who  should  be,  but  is  not,  able  to  equal  the  work  he  condemns.  It 
is  one  thing  to  know  the  scientific  principles  of  an  art,  but  it  is  quite  another  to  carry 
them  into  effect.  This  requires  an  amount  of  skill  of  hand  which  can  be  attained  only 
by  long  and  careful  practice  under  competent  teachers.  The  fingers  must  become  uncon- 
sciously obedient  to  the  will ;  they  must  follow  it  automatically  as  the  fingers  of  the  skilled 
pianofortist  execute  the  mental  reading  of  the  work  he  is  playing,  or  as  the  hand  of  the 
sculptor  produces  the  form  the  mind  has  conceived.  Short  of  this  unbidden  obedience  of 
hand,  the  performer  would  be  but  an  amateur,  and  his  professional4ife  one  long  apology — 
a  life  of  words  in  the  stead  of  work. 

It  will  be  admitted  by  all  that  skill  of  hand  can  be  attained  only  by  long 
practice,  and  few  will  contend  that  one  time  is  as  good  as  another  for  the  training. 
Mr.  Fawcett,  has  told  us  that  the  blind  may,  in  their  youth,  be  taught  a  bread-winning 
trade,  but  adults  who  lose  their  sight  cannot  gain  sufficient  skill  to  secure  indepen- 
dence. Wc  know  that  successful  musicians  and  artists  commence  their  studies  while 
young,  and  give  promise  of  power  before  they  attain  to  manhood.  If  we  turn  to  the 
artisan  class,  it  will  be  found  that  he  who  fails  to  acquire  skill  of  hand  during  his 
apprenticeship  seldom  attains  excelleuce  afterwards.  There  is  no  reasonable  ground  for 
doubt  that  the  young  hand  develops  anatomically  in  the  direction  of  its  exercise,  and 
acquires  thereby  a  power  in  that  exercise  to  which  the  adult  hand  seldom  attains. 
These  facts  have  an  important  bearing  upon  the  question  of  the  time  at  which  the  dental 
student  should  proceed  with  his  practical  education ;  for  the  skill  needed  by  the  dentist 
in  the  beneficial  exercise  of  his  calling  is  inferior  to  none  other. 

The  results  of  professional  examination  fully  establish  the  fact  that  the  medical  and 
dental  curricula  cannot  be  fulfilled  honestly  in  the  same  four  years.  Yet  it  has  been  urged 
that  the  entrance  upon  the  special  division  of  the  dental  curriculum  should  be  delayed 
until  the  surgical  education  has  been  completed,  thus  putting  off  the  manual  training  to 
a  period  when  the  attainment  of  excellence  is  difficult,  and  of  the  highest  degree  of 
excellence  perhaps  impossible.  To  devote  the  days  of  our  youth  to  the  acquisition  of 
knowledge  we  do  not  intend  to  exercise,  to  the  exclusion  of  knowledge  by  the  exercise 
of  which  we  propose  to  gain  our  bread,  is,  I  contend,  a  very  grave  error,  and  the  graver 
as  the  remitted  portions  of  the  medical  curriculum  can,  without  disadvantage,  be  taken 
np  after  the  dental  education  has  been  completed. 

My  strong  advocacy  of  the  special  must  not  however  be  interpreted  as  indifference 
to  medical  qualifications.  I  would*  give  every  encouragement  to  the  attainment  by 
students  of  the  latter,  not  however  as  a  substitute  for,  but  as  a  supplement  to,  the  dental 
degree.  Educationally,  the  relations  of  the  membership  to  the  dental  licentiateship  may 
be  regarded  much  in  the  same  light  as  are  regarded  the  relations  of  the  fellowship  to  the 
membership.  This  view  of  the  position  of  the  two  qualifications  will,  and  indeed  does,  take 
effect  in  certain  appointments.  In  many  of  our  hospitals,  although  the  membership  of 
the  College  of  Surgeons  is  a  full  qualification  for  practice,  the  governing  bodies  require 
that  the  surgical  officers  shall  be  fellows  of  their  College.  And  when  the  fellowship  of  his 
college  is  required  of  a  candidate— provided  the  fellowship  betokens  a  higher  degree  of 
surgical  knowledge  than  the  membership^it    may  justly  be  required  of  the  dental 
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candidate  for  office  that  he  shall  possess  the  membership  in  addition  to  the  dental  license 
of  his  college. 

Upon  the  question  of  examinations  and  of  examiners  I  need  saj  but  little.  The  former, 
being  conducted  bj  the  same  bodies,  will  follow  in  their  character  the  lead  of  medical 
examinations,  and  it  is  provided  in  the  Dentists  Act  that  shonld  the  much  talked-of 
conjoint  scheme  come  into  operation  in  medical,  it  shall  do  so  in  dental  examioatioDs. 
Parliament  has  ordered  that  the  examining  boards  shall  consist  of  surgeons  and  dentists 
in  equal  numbers.  The  eiLaminers  are  the  guardians  in  the  public  interest  against  incom- 
petence, and  should,  as  a  matter  of  course,  be  independent  of  the  pecuniary  success  of  the 
schools,  and  collectively  irresponsible  for  the  professional  instmction  of  the  indiyidaais 
thcj  are  called  upon  to  examine. 

In  this  connection  the  profession  maj  be  congratulated  npon  the  recent  determina- 
tion of  the  Medical  Council  to  enter  in  the  Dentists  Register  suj^cal  qualifications  as 
additional  to  dental  qualifications,  on  the  ground  that  they  indicate  a  further  pursuit  of  the 
science  of  surgery  than  the  licentiateship  implies.  It  may  be  said  that  this  step  should 
have  been  taken  at  the  onset ;  but  those  who  have  practical  experience  in  bringing  an  Act 
into  full  operation  know  quite  well  that  to  succeed  requires  the  free  exercise  of  patience , 
perseverance,  and  last,  but  not  least,  of  forbearance. 

In  reviewing  the  task  imposed  on  the  student,  it  may  be  asked  whether  I  have  not 
overstated  the  amount  of  special  training  needed  to  ensure  the  acquisition  of  the  neces- 
sary manipulative  power  ?  I  should  answer  no,  with  all  the  emphasis  of  which  I  am 
capable.  For  I  contend  that  a  high  degree  of  skill  of  hand  is  absolutely  uecessarj  to 
professional  competence— that  competence  is  necessary  to  self-respect — «nd  that  self- 
respect  is  necessary  to  that  professional  rectitude  without  which  personal  comfort  in 
practice  would  be  imperilled,  and  professional  status  would  be  but  a  shallow  fiction. 
Furthermore,  that,  with  the  existing  opportunities,  a  high  degree  of  skill  can  be 
gained  by  perseverance  and  the  due  expenditure  of  time  in  pupilage,  and  that  it  is  the 
bounden  duty  of  the  teacher  to  press  for,  and  the  examiner  to  demand,  its  possession. 

Sufficient  reasons  for  the  study  and  the  practice  of  dental  surgery  as  a  spedalitj  are 
recorded  in  the  first  pages  of  this  address,  to  which  a  statement  of  the  obligations  and 
the  scope  of  specialism  will  form  an  appropriate  ending.  In  no  other  way  can  I  more 
perfectly  fulfil  this  latter  purpose  than  by  borrowing  the  very  words  used  in  his  pre- 
sidential address  by  our  great  master  of  thought  and  of  speech — Sir  James  Paget— who 
therein  sayi» : — 

**  Many  of  us  must,  for  practical  life,  have  a  fair  acquaintance  with  many  parts  of  our 
science,  but  none  can  hold  it  all ;  and  for  complete  knowledge,  or  for  research,  or  for 
safely  thinking  out  beyond  what  is  known,  no  one  can  hope  for  success  unless  by  limiting 
himself  within  the  few  divisions  of  the  science  for  which,  by  nature  or  by  education,  he  is 
best  fitted.  Thus  our  division  into  sections  is  only  an  instance  of  that  division  of  Ubonr 
which  in  every  prosperous  nation  we  see  in  every  field  of  active  life,  and.  which  is  always 
justified  by  more  work  better  done. 

"  Moreover,  it  cannot  be  said  that  in  any  of  our  sections  there  b  not  enough  for  a 
full  strong  mind  to  do.  If  any  one  will  doubt  this  let  him  try  his  own  strength  in  the 
discussions  of  several  of  them. 

"  In  truth,  the  fault  of  specialism  is  not  in  narrowness,  but  in  the  shallowness  and  the 
belief  in  self-sufficiency  with  which  it  is  apt  to  be  associated.  If  the  field  of  any  specialitj 
in  science  be  narrow  it  can  be  dug  deeply.  In  science,  as  in  mining,  a  very  naiiov 
shaft,  if  only  it  be  carried  deep  enough,  may  reach  the  richest  stores  of  wealth,  and  find 
use  for  all  the  appliances  of  scientific  art.  Not  in  medicine  alone,  but  in  every  dfpart- 
ment  of  knowledge,  some  of  the  grandest  results  of  research  and  of  learning,  broad  and 
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deep,  are  to  be  found  in  monographs  on  subjects  that  to  the  common  mind  seemed  souJl 
and  trivial." 

Such,  then,  are  the  lines  upon  which  the  study  of  dental  surgerj  hare  been  drawn,  so 
drawn  to  secure  adequate  knowledge  and  skill  in  the  practitioners,  and  with  the  view,  there- 
fore, to  a  certain  difference  in  kind,  but  to  equality  in  degree,  between  the  compdaoiy 
education  of  the  medical  and  of  the  dental  practitioner. 

If  iu  this  imperfect  sketch  I  have  entered  at  certain  points  too  far  into  details,  or 
occupied  too  much  time  in  their  description,  extenuation  for  my  prolixity  may  be 
pleaded  on  the  score  of  the  high  degree  of  satisfaction,  not  to  say  pardonable  pride, 
which  the  surviving  members  of  my  generation  feel  in  seeing  an  educational  scheme,  in 
the  origination  of  which  they  took  part,  completed  and  rendered  national,  and  thereby  & 
calling,  heretofore  of  undefined  position,  elevated  by  the  Legislature  to  the  rank  of  a 
learned  profession.* 

The  following  table,  drawn  up  by  Mr.  S.  J.  Hutchinson,  shows  the  extent  to  which 
the  Dental  follows  in  the  line  of  the  Medical  course  of  study. 

A  CoMPARATrvE  STATEMENT  of  tlu  respective  Courses  of  Study  required  by  the  R^fid  OoBije 
of  Surgeons  of  England  of  Candidates  for  ike  Membership  and  for  the  LieeMHaUsk^ 
in  Dented  Surgery. 


1. 
2. 
3. 
4. 

5. 
6. 


Curriculum  for  the  Membership, 

1 .  An  examination  in  Arts. 

2.  Being  21  years  of  age. 

3.  Having  been  engaged  in  acquiring  pro- 

fessional    knowledge    during    tour 
years. 

4.  Anatomy  Lectures  :  2  Avinter  sessions. 

5.  Dissections :     2    winter  sessions  :     12 

months. 

6.  Physiolo^  :  1  winter  session. 

7.  Practical  Physiology. 

8.  Surgical  Lectures  :  1  winter  session. 
I).  Practical  Surgery  :  6  months. 

10.  1  course  of  Chemistry  (optional). 

11.  1  course  of  Materia  Medica. 

12.  1  course  of  Medicine. 

13.  1  course  of  Forensic  Medicine. 

14.  1  course  of  Midwifery. 

15.  1  course  of  Pathology. 

16.  Practical  Pharmacy  and  Vaccination  : 

Ceases. 

17.  Practical  Chemistry. 

18.  Practice  of  Surgery :  3  winters  and  2 

summers. 

19.  Examination  of  patients  :  3  months. 

20.  Clinical  Lectures  on  Surgery  :  2  winter 

and  2  summer  courses. 

21.  Dressership :  6  mouths. 

22.  Post-mortem  Demonstrations. 

23.  Practice    of    Medicine ;     1    winter    1 

summer.     Clinical  Medicine. 

The  subjects  common  to  the  two  courses  of  study  must  in  each  case  be  attended  at  i 
recognized  General  Hospital  and  Medical  School,  and  the  subjects  special  to  Desbl 

*  Dr.  Butler  (Cleveland,  U.S.A.)  and  Professor  Sheppard  (Harvard  University)  ex- 
pressed their  unconditional  approval  of  tiie  British  Dental  Corriculnm,  and  of  the 
opinions  advanced  in  the  paper.  Dr.  Hollander  described  the  state  of  dental  edncstkniB 
Germany  ;  and  Dr.  Taft  (U.S.A.),  gave  a  short  account  of  the  early  proceediDgs  of  the 
American  Dental  Colleges.  Report  of  discussion.  Tke  Journal  of  the  British  Ikam 
Association,  October  15, 1881. 


Curriculum  for  the  LiceiUiateship  tn  JkiUsl 

Surgery. 

The  same. 
The  same. 
The  same. 
The  same  or  second  special  coune  od 

the  head  and  neck. 
9  months. 
The  same. 

7.  (Say)  Metallurgy,  I  oonrae. 

8.  The  same. 

9.  See  18. 

10.  The  same  (imperative). 

11.  The  same. 

12.  The  same. 

13.\  2  courses  Dental  Anatomy  and  Phj- 
14.  [     siology. 
15. 1  2  courses  Dental  Surgery  and  Fstho* 

16.  j     logy. 

17.  The  same. 

18.  2  winters.    And  2  years'  practice  »t 
a  Dental  hospital. 

19.  (At  a  Dental  hospital ) 

20.  2  winter  courses. 

21.  ^  2  courses  of  Lectures  on 

22.  L    Dental  Mechanics. 

23.  j  3   years  Practical   Mechanical  DA- 
tistry. 
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Surgery  at  a  recognized  Dental  Hospital  and  School,  or  the  recognbed  Dental  depar  t* 
ments  of  a  (General  Hospital  and  School. 

Four  years  is  the  time  allotted  tc  study  fpr  the  Membership,  and  for  the  Denta^ 
Licentiateship,  and  six  years  will  not  be  more  than  sufficient  for  the  acquirement  of  the 
two  qualifications. 


Restoration  of  Contour  the  only  way  to  keep  the  Margins  of 
Enamel  of  the  Proximate  Surf  aces  of  the   Teeth  perma- 
nently Separate  and  Prevent  Recurrence  of  Decay, 

Dr.  Marshall  H.  Webb,  New  York. 

For  fullrestorationof  contour  it  is  necessary  to  gain  space  to  prepare  the  cavity,  pack 
the  gold,  and  finish  the  filling.  This  must  be  done  either  by  wedging  at  the  time  of 
performing  the  operation,  or  by  previously  placing  or  pressing  wood,  linen,  tape,  or 
cotton  between  the  teeth.  When  the  necessary  space  has  been  made  in  this  manner, 
particularly  between  the  incisor  and  cuspid  teeth,  white  gutta-percha  should  be  placed 
ia  the  cavity  or  cavities,  and  in  the  space,  to  remain  a  day  or  two,  or  till  the  irritation 
incited  by  the  wedging  has  passed  away.  Rubber  ought  not  to  be  used  for  pressing 
teeth  apart,  for  the  reason  that  it  excites  far  more  irritation  than  other  substances.  It 
is  often  best  to  place  a  wedge  of  orange  or  box-wood  between  the  teetb,  even  after 
having  pressed  them  apart,  not  only  to  gain  more  space,  but  to  arrest  their  tendency  to 
approach  each  other,  and  to  steady  the  organs  for  the  performance  of  the  operation^ 
particularly  if  the  irritation  from  the  slow  wedging  has  not  passed  away,  so  as  to  admit 
of  the  insertion  of  all,  or  almost  all,  the  gold  by  the  aid  of  the  mallet. 

When  the  cavity  extends  almost  to  the  margin  of  the  cementuru,  the  gold  should  be 
built  into  and  from  the  starting-point,  along  the  cervical  wall  and  grooves,  and  to  the 
part  where  the  convexity  of  the  filling  must  be  gradually  increased,  and  when  this  much 
of  the  gold  has  been  inserted  with  the  mallet,  and  smoothly  finished  with  fine  separating 
or  other  files,  the  wedge  of  hard  wood  ought  to  be  placed  between  such  gold  and  the 
tooth  adjoining,  and  sufficient  space  thus  secured  to  so  complete  the  filling  that  there 
shall  be  no  space  between  the  teeth,  excepting  at  and  near  the  necks. 

A  cavity  within  the  proximate  wall  of  a  bicuspid  or  molar  tooth  should  be  opened 
into  from  the  masticating  surface  (excepting  in  rare  instances),  because  even  when  but 
little  tissue  appears  to  be  decalcified,  this  surface  would  be  almost  reached  upon  the 
fierfect  removal  of  the  disintegrated  tissue,  and  the  plate  of  enamel  be  liable  to  fracture 
if  hard  substances  were  to  come  in  contact  with  it  during  mastication  of  food.    By 
Cutting  away  the  enamel  between  the  cavity  and  masticating  surface,  a  clearer  view  is 
thus  had,  and  the  entire  operation  can  be  performed  in  a  satisfactory  manner,  with 
Certainty  of  good  result.    The  sulci  and  fissures  are  usu^y  imperfect,  and  they  should 
be  prepared  and  filled  in  connection  with,  and  at  the  time  of,  the  performance  of  the 
Operation  within  the  proximate  wall.    The  margins  ought  to  be  evenly  and  smoothly 
ftnbhed  with  fine,  sharp  burs  and  chisels  or  files,  and  emery-cloth  carefully  used  (the 
edges  of  enamel  should  be  slightly  bevelled  in  some  cases,  but  never  rounded),  and  a 
groore  should  be  cut  in  the  dentine  along  each  wall  of  the  cavity.    This  groove  should 
be  about  a  sixty-fourth  of  an  inch  deep,  and  must  be  made  in  the  dentine  just  within 
and  near  the  line  of  both  the  buccal  and  palatal  or  lingual  portions  of  enamel,  and  ought 
to  extend  from  the  masticating  surface  to  the  cervical  wall.    A  groove  should  not  be 
Cut  along  the  cervical  wall  (excepting  in  some  cavities  in  the  incisor  teeth),  because  of 
Past  m.  l  l 
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there  not  being  sufficient  tissne  at  that  part  as  to  make  it  safe  to  remove  any  of  it  for 
this  purpose.  In  the  preparation  of  a  cayitj  between  bicuspids  and  molars,  enough 
enamel  toward  both  the  bnccal  and  palatal  or  lingual  walls  moat  be  cut  away  to  free  the 
edges,  thus  enabling  the  operator  to  so  restore  the  contour  of  the  parts,  and  finish  the 
fillings,  as  to  keep  the  whole  margin  from  contact  with  the  tooth  adjoining.  This  ia  the 
only  way  to  permanently  separate  or  keep  apart  the  margins  of  enamel,  and  pre?ent 
recurrence  of  deca?. 

When  a  cavity  has  been  prepared  as  described,  a  starting-point  should  be  made  in 
some  part  of  the  cervical  wall,  usually  toward  the  palatal  or  lingual  aurface,  and  in  that 
portion  of  the  dentine  which  shall  not  endanger  the  pulp.  This  point,  in  which  to  start 
the  filling,  should  only  be  deep  enough  to  retain  the  small  pieces  of  gold  firat  introduced 
while  others  are  being  built  upon  them,  and  the  filling  is  carried  along  to  the  groove  in 
each  wall  of  the  cavity.  The  gold  ought  to  be  built  against  every  portion  of  the  dentine, 
packed  as  nearly  perfect  as  possible  along  the  enamel,  and  a  little  beyond  its  maigms, 
and  carried  fully  to  the  line  that  originally  defined  the  contour  of  the  part.  To  thu 
perform  an  operation,  it  is  necessary  to  build  that  part  of  the  gold  nearest  the  baocal 
and  masticating  surfaces  against  the  proximate  surface  of  the  adjoining  tooth.  By  per- 
forming this  operation  with  the  electro-magnetic  mallet,  the  passing  of  the  packing- 
instrument  from  off  the  edge  against  or  over  which  the  gold  is  being  placed,  may  not 
only  be  avoided,  but  the  surplus  material  can  be  so  trimmed  away  during  the  perfbrmanee 
of  the  operation,  that  comparatively  little  trimming  is  afterwards  necessary.  Gohedve 
gold  foil  (about  Nos.  30  and  60)  for  large,  and  foil,  folded  to  No.  16,  and  20  or  H  for 
small  fillings,  and  which  is  not  touched  with  the  fingers,  ought  to  be  used  in  the  perform- 
ance of  all  operations,  especially  in  the  cases  jast  referred  to,  and  those  where  frail  edges 
of  enamel  are  to  be  supported  and  protected ;  and  the  gold  should  be  made  compact  faj 
careful  malleting — preferably  by  the  aid  of  a  properly-adjust«d  electro-magnetic  mallet. 
All  gold  should  be  cohesive,  particularly  where  a  mallet  is  used,  so  that  each  piece  maj 
remain  just  where  it  is  placed,  and  abo  that  the  filling  may  always  be  one  and  insepa- 
rable. When  foil  has  been  so  built  in  place  that  the  substitution  for  lost  tissue  is 
complete,  a  thin  broad  saw,  or  a  fine  suitable  file,  should  be  used  to  trim  down  tbe 
surplus  material  to  the  prepared  edge  of  enamel,  and  to  aid  in  shaping  the  filling  like  the 
original  contour  of  the  part ;  after  which,  narrow  strips  of  emery-dotk  or  paper  cut  a 
line  or  an  eighth-of-an-inch  wide,  should  be  so  manipulated  as  to  properly  finish  tbe 
surface  of  the  gold.  When  this  has  been  done,  and  the  rubber-dami  is  removed,  the  finish- 
ing should  be  completed  by  the  use  of  fine  pumice  and  silex  on  linen  tape.  Hie  gold  at 
the  masticating  surface  should  be  trimmed  down  with  fine  burs,  and  made  concave,  or 
finished  to  represent  the  original  contour  or  the  outline  of  the  part  operated  upon.  T^ 
gold  should  be  so  placed  in  the  cavity  as  to  be  flush  with  the  prepared  margins  of  the 
enamel,  and  made  concave  when  such  concavity  b  indicated.  Restoration  of  contour 
prevents  contact  of  the  margins  of  enamel,  and  this  prevention  is  necessary,  especialij 
when  the  tissues  of  the  organ  operated  upon  are  not  fully  calcified.  The  contoar  of  the 
tissue  that  is  missing  ought  always  to  be  so  restored  with  gold  that  the  enamel  of  one 
organ  may  be  free  from  contact  with  that  of  the  next  in  the  arch,  and  that  a  part  of  the 
gold  in  one  may  be  in  actual  contact  with  a  small  part  of  the  normal  tissue  of,  or  with  a 
filling  (if  one  has  been  inserted)  in,  the  adjoining  teeth.  In  such  cases  solution  of  lioe 
salt  does  not  take  place,  because  of  the  freedom  from  proximity,  and  the  cleansing  (hf 
the  saliva,  or  fluids  taken  into  the  mouth,  if  by  nothing  else)  of  the  margins  of  enamel 
against  which  the  gold  has  been  placed. 

When  operations  have  been  so  performed  as  to  entirely  prevent  fluids  or  semi-soh'<i9 
from  entering  between  gold  and  enamel,  and  all  discoloration  has  been  removed  from  the 
surface  of  remaining  tissue,  the  gold-tint  may  be  seen  through  the  light  waUs  or  edges 
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of  the  translacent  enamel  soon  after  the  removal  of  the  rubber-dam  and  completion  of 
the  operation.  If  an  opaque  or  dark  line  or  spot  be  visible  at  or  near  the  parts  where 
gold  ought  to  be,  in  contact  with  the  dentine  or  enamel,  the  operation  lias  been  imper- 
fectly performed,  and  if  not  re-performed,  as  it  ought  to  be,  chemical  action  may  soon 
follow,  and  the  entire  filling  prove  a  failure. 

Solution  commences  at,  and  often  near,  the  parts  of  enamel  that  are  in  contact,  and 
soon  takes  place  along  the  surfaces  that  touch  each  other,  and  extends  to  the  dentine 
where  decay  makes  rapid  progresH.  In  those  cases  where  the  system  has  been  maintained 
in  normal  condition  during  childhood  and  youth,  and  the  tissues  are  first-class,  disinte- 
gration takes  place  slowly,  and  does  not  usually  become  extensive,  so  that  where  enamel 
is  dissolved  superficially,  it  can  be  removed,  and,  after  a  finely  finished  surface  is  made, 
decay  will  not  be  likely  to  recur.  In  no  case  should  a  permanent  space  be  made  or  left 
between  the  teeth,  however,  fur  even  in  such  cases  as  those  just  referred  to,  food  may 
80  wedge  against  the  gam  as  to  bring  about  its  recession,  and  exposure  of  the  necks  of 
the  teeth,  and  finally  lead  to  the  formation  of  a  cavity  of  decay  at  that  part.  Per- 
manent separations  ought  not  to  be  made,  for  the  reasons  that  they  interfere  with  masti- 
cation, annoy  the  patient,  and,  with  few  exceptions,  do  not  prevent  disintegration  upon 
or  abont  the  surfaces  that  have  been  cut.  The  teeth  again  come  in  contact  almost  invari- 
ably excepting  where  antagonists  prevent  them ;  food,  wedging  between  them,  undergoes 
fermentation,  and  solution  and  decay  takes  place,  and  that,  too,  in  a  part  of  the  tooth 
where  it  is  difficult  to  perform  a  first-class  operation.  This  may  not  take  place,  how- 
ever, till  long-continued  pressure  of  food  paralyses  the  nerves  in  the  papillae  throughout 
the  gum  tissue  pressed  upon,  and  breaks  the  nutrient  circuit  or  obstructs  the  movement 
of  the  molecules  of  living  matter  through  that  fine  reticulated  line  between  the  gum  and 
the  brain,  and  the  patient  is  therefore  not  notified  of  the  presence  of  such  obstruc- 
tion to  the  neural  and  vascular  circulation.  This  condition  of  the  gum  tissue  as  inevi- 
tably leads  to  the  return  of  the  elements  to  their  embryonal  state,  as  does  interference 
with  the  nutrition  of  any  other  part  of  the  system. 

In  those  cases  where  tonicity  is  at  normal  standard,  the  gum  is  so  close  to  the  necks 
of  the  teeth  as  to  prevent  the  lodgment  of  foreign  matter  beneath  the  margins ;  not 
only  this,  but  the  tissue  fills  the  space  between  the  teeth  almost  entirely,  and  protects 
the  parts  it  covers.    The  gum  should  therefore  be  protected  by  full  restoration  of  the 
contour  of  the  enamel  that  is  missing,  and  the  gold  ought  to  be  finely  finished  at  all 
points,  that  there  may  be  no  obstruction  to  the  gum  tissue  again  closing  around  the  neck 
of  the  tooth  operated  upon.    In  this  manner  the  margin  of  enamel  at  or  near  the  neck 
of  the  tooth  is  protected  by  the  gum,  and,  if  the  whole  operation  has  been  properly 
performed  and  finished,  recurrence  of  decay  at  that  part  is  prevented.     If  decay  does 
not  extend  to  or  beneath  the  margin  of  the  gum,  both  the  enamel  and  dentine  of  the 
proximate,  as  well  as  the  buccal  surfaces  of  the  teeth,  especially  those  in  which  calcifica- 
tion of  enamel  is  imperfect,  ought  to  be  cut  away  with  fine  burs  to  about  the  thirty- 
second  or  nearly  a  sixteenth  of  an  inch  above  the  part  where  the  gum  closes  around  the 
tooth,  so  that  when  the  operation  is  completed,  this  part  may  be  protected  from  particles 
of  foreign  substances.   When  the  necks  of  tlie  teeth  are  kept  separate,  as  in  Nature,  and 
the  gum  is  in  normal  condition,  it  protects  the  portion  of  enamel,  and  covers  the  well- 
inserted  and  finely -Onished  gold,  which  may  be  beneath  its  margins,  so  well,  that  disinte- 
gration and  even  discoloration  of  the  surface  is  prevented.     In  after  years,  however,  there 
maj  be  lack  of  nutrition  to  the  gum,  or  the  circulation  may  not  be  full  nor  free  in  the 
capillaries  of  the  part,  and  the  tissues  may  uot  therefore  close  around  the  necks  of  the  teeth 
80  tightly,  but  become  less  firm  in  texture  or  commence  to  return  to  their  embryonal  state. 
If,  then,  there  be  such  condition  as  to  bring  about  decalcification  of  the  enamel,  decided 
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decay  mar  take  placo  abo?e  or  about  the  ceirical  margin  of  the  filling.  Such  cases 
are  rare,  however,  because  deficient  nutrient  action  usuallj  takes  place  at  an  age  when 
there  is  least  derangement  of  the  saliva,  and  when  deposit  of  calcific  matter  is  likely  to 
take  place  beneath  the  lax  margin  of  the  gum.  Though  there  may  then  be  no  recunence 
of  decay,  peri-cementitis  sometimes  follows,  and  the  deposition  of  such  calcific  matter 
prerents  the  rebuilding  of  the  gum-tissue,  and  keeps  irritated  or  breaks  the  net-like 
arrangement  of  living  matter  between  the  epithelial  and  connective-tissue-corpusoles. 


Des  Limit e$  de  la  Curability  de  la  Carie  Dentaire* 

Dr.  £.  Magitot,  Paris. 

La  carie  deutaire  est,  ainsi  que  nous  le  savona  tons  aujourd'hui,  one  affection  curable. 

Mais  il  convient  d*etablir  avant  tout  ce  qu'il  faut  entendre  ici  par  gu^rison. 

Or  on  doit  entendre  par  gu^rison :  1°  La  cessation  complete  et  definitive  des  acci- 
dents divers  qui  occasionnent  la  carie ;  2°  Le  r^tablissement  de  Torgane  malade  a  ses 
usages  normaux,  c  est-a-dire,  le  retour  de  rint^grit^  fonetionnelle. 

C'est  d'ailleurs  sur  ces  deux  termes  que  se  pose  aujourd'hui  tout  probl^me  qui  s 
pour  objet  la  therapcutique  d'une  Idsion  dcfinie  qui  int^resse  a  la  fois  la  substance 
anatomique  d*un  organe  et  son  role  physiologique.  lis  sont  de  tout  point  applicabless 
la  carie  dentaire,  laquelle  consiste,  comme  on  sait,en  une  destruction  progressive,  c'est-a* 
dire,  en  une  perte  de  substance  accompagn6e  d'une  s^rie  de  ph^nom^nes  variables  de 
caract^re  et  d'iateasitc^,  suivant  les  phases  mi^mes  de  cette  destruction  et  la  nature  dei 
tissus  qui  sont  atteints. 

Or,  cette  maladie,  qui  est  aussi  yieille  que  rhumanit^,  puisque  nos  anc^tres  des  Igei 
pr^historiques  en  ctaient  d6ja  affect^,*  a  dii  susciter,  d^  les  origines  de  la  science,  des 
tentatives  tberapeutiques.  C'cst  ainsi  que  les  auteurs  de  tons  les  temps  et  detoutes  ks 
^coles  out  propose  des  moyens  de  gu^rison  qui  consistaient  surtout  dans  Temploi  de 
divers  medicaments  propres  a  calmer  les  douleurs,  et  quelques  autres  substances  desti- 
nies a  h  reparation  de  la  perte  de  substance  par  I'obturation.  Mais 'ces  indications 
ctaient  necessairement  bomees  aux  periodes  initiales  de  la  maladie,  c'est-a-dire,  au  plos 
petit  nombre  des  cas,  aux  formes  les  plus  simples  enfin,  au  dela  desquelles  apparaissaii 
invariablement  le  proc^dd  radical  et  definitif,  la  suppression  de  I'organe  maladci 
I'extraction. 

Aujourd'hui  les  tendances  conservatrices  de  la  chirurgie  modeme  doivent  protester 
centre  toute  pratique  qui  n'aurait  pas  pour  objectif  la  therapcutique  rationnelle  et  Is 
restauration  physiologique,  reieguant  Tancienne  operation  de  I'extraction  poor  les  cas 
relativement  ires  rares  de  complications  extremes  et  a  titre  de  procede  d'exoeption. 

Les  methodes  tberapeutiques  sont  d'ailleurs  d'une  simplicite  tr^s  grande,  dies  sont 
a  la  fois  precises  dans  leur  emploi  et  sures  dans  leurs  effets.  Elles  appandtront  belles  da 
moins  a  tout  medecin  eclaire  qui  entrera  dans  cette  voie.  Nous  n'avons  pas  ici  a  les 
exposer,  cela  a  ete  fait  a  diverses  reprises.f  Notre  but  aujourd'hui  est  d*etablir,  paries 
chiffres  d'une  statistique  rigoureuse,  les  limites  mSme  de  cette  curabilite,  et  Ton  verrts 
quels  resultats  veritableroent  inesperes  nous  avoiis  ete  conduit. 

L'enquete  a  laquelle  nous  nous  sommes  livres,  a  ete  faite  publiquement  et  au  grand 
jour  d'une  clinique  ouverte.  C'est  ainsi  qu'cUe  a  eu  pour  temoins  et  aussi  pour  ooUo- 
borateurs  un  certain  nombre  de  jeunes  medecins  qui,  depuis  quelques  annes,  ont  to 
voulu  s'associer  a  notre  pratique  et  ecouter  nos  lemons.    Nous  dirons  tout-a-rheure  U 

*  Les  restes  humaios  des  temps  quatemaires  contiennent  une  notable  proportion  de 
dents  cariees. 

t  Voir  '*Traitc  de  la  Carie  Deutaire,"  8vo,  Paris,  1867.  Art  Carie  des  Dents,  du 
*'  Dictionnaire  EncycL  des  Sdenoes  Mcdicales." 
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part  importante  qui  re?ient  a  quelques-uns  d'entre  eux,  lorsque  nous  auroiis  abordd  plus 
directement  notre  sujet ;  mais  nous  croyons  devoir,  au  prdalable,  rappeler  dans  un  court 
r^am^,  quels  sont  les  caracteres,  les  formes  diverses,  les  aspects  varies  que  prdsenie  la 
maladie  au  sujet  de  laquelle  nous  avons  enirepris  ces  dtudes  statistiques. 

Or,  on  sait  que  la  carie  dentaire  consiste  en  une  destruction  progressive  des  tissus 
dura  de  Torgane  dentaire  et  que,  procddant  invariablement  de  Textdrieur  a  Tintdrieur  de 
la  couroniie,  elle  envahit  et  disorganise  les  couches  successives  qu'elle  rencontre  en 
suivant,  d'une  mani^re  g(5D6rale,  comme  trajet,  une  ligne  verticale  repr<5sentde  par  le 
rajon  de  cette  couronne  ni^me. 

Dans  cette  marche  qui  n*est  que  tr^s  secondairement  modifide  par  les  circonstances 
accidentelles,  la  maladie  peut  se  diviser  en  trois  phases  ou  pdriodcs  successives,  dont  la 
distinction  est  de  la  plus  haute  importance  au  point  de  vue  thdrapeuiique,  et  d'un  grand 
intdr^t  a  Tdgard  de  la  statistique. 

1. — Premiere  periode. — Elle  comprend  Taltdration  dc  la  couche  d*6mail  isol6ment; 
c'est  le  ddbut  de  la  Idsiou,  et  ce  premier  degrd  a  pour  limite  profonde  la  couche  superfi- 
delle  de  Tivoire  dentaire. 

Cette  forme  est  ordinairement  indolente,  aussi  passe-t-elle  le  plus  sou  vent  inaper^ue, 
et  lorsqu'elle  a  6i6  diagnostiqude  par  un  praticien  attentif,  elle  peut  ^tre,  dans  le  plus 
grand  nombre  des  cas,  curable  sans  autres  moyens  thdrapeutiques,  que  la  simple  resection 
an  moyen  de  la  lime  ou  ['obturation  immediate.  Ces  deux  operations,  qui  ont  leurs 
indications  spdciales,  realisent  Tun  des  termes  de  la  curability  de  la  maladie,  c'cst-a-dire, 
I'iaolement  sans  traitement  prdalable  ndcessaire.  C'est  la  d'ailleurs  une  mdthode  employee 
empiriqoement  depuis  tr^s  longtemps,  et  qui  a  donnd  toujours  d*excelleuts  rdsultats. 
Aussi  n'est-co  pas  pour  cette  forme  dldmentaire,  pas  plus  que  pour  les  premiers  degrds  de 
ia  periode  suivante,  qu'ont  6t6  institutes  ct  prdconisdes  les  regies  de  thdrapeutique 
rmlionelle.  Les  recherches  modernes  n*ont  fait  ici  que  consacrcr  les  rcsultats  utiles  de 
i'anciemie  pratique. 

DeuxUme periode, — Elle  rdpond  a  tons  los  degrds  de  carie  qui  occupeut  I'dpais- 
seurde  Tivoire  dans  Tintervalle  compris  entre  le  rev6tement  intdrieur  d'cmail  et  la 
eouche  qui  tapisse  directement  la  pulpe  centrale. 

Des  le  ddbut  de  cette  pdriode,  apparait  la  ndcessitd  de  la  division  des  regies  thdra- 
pentiques  qui  comprennent  d'une  part  la  cure  des  accidents  douleurcux  par  les  agents 
■lodificateurs  approprids,  et  d'autre  part,  la  fixation  et  le  mainticn  de  la  gudrison  par 
robturation,  c'est-a-dire,  I'isolement  ddfinitif  et  complet.  Or,  les  accidents  douloureux 
▼mrient  singuli^rement  suivant  le  degrd  plus  ou  moins  profond  qui  a  atteint  la  destruc- 
tion, lb  sont  ainsi  tant6t  simplement  provoquds,  tant6t  spontaues,  et  les  agents 
ih^rapentiques  approprids  apparticndront  a  la  classe  gdndrale  des  astringents :  acide 
ph^nique,  crdosote,  tannin,  et  parfois  aussi,  mais  h  dose  faible,  le  chlorure  de  zinc,  I'acide 
an^eux,  &c. 

Le  but  de  cette  thdrapeutjque  est  de  provoquer  une  excitation  mduagde  des  fonctions 
de  la  pulpe,  c'est-a-dire,  la  rdparation  moldculaire  des  couches  altdrdes  de  Tivoire  par  la 
production  dentaire  secondaire.  Cette  mdthode,  basde  sur  I'emploi  rationnel  des 
astringents  ou  des  caustiques  superficiels,  prdcddds,  dans  leur  application,  de  pansements 
anestbdtiques  ou  narcotiques,  prdpare  en  definitive  les  couches  d'ivoire  a  reccvoir,  apr^s 
mie  rdparation  moldculaire  sufiBlsante,  I'obturation  terminale. 

Troitihme  periode, — Elle  commence  avec  la  pdndtration  de  la  cavitd  centrale  et  la 
mise  a  nu  de  la  pulpe  pour  se  prolonger  jusqu'aux  dcrnicres  limites  de  cette  cavitd  et 
aux  canaux  radiculaires.  Les  accidents  douloureux  ndcessitent  Temploi  de  bicn  des 
agents  snr  lesquels  nous  n'avons  point  a  nous  dtendre  ici,  mais  le  but  thdrapcutiquo 
essentiel  est  la  destruction  de  la  pulpe.    Ce  rdsuliat  se  rdalise  par  di verses  mdlhodes. 
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soil  Tablation  directe  ou  la  destructioa  par  diverses  manceuvres  m^cauiques,  soit  la 
destruction  par  des  agents  caustiques  et  en  particulier  Tacide  ars^nieux.  C'est  a  ce 
dernier  procdde  que  nous  avons  eo  presque  constamment  recours  dans  les  faits  que  nons 
a?ons  recueillis.  Mais  la  thdrapeutique  est  ici  tr^s  complexe,  car  elle  doit  r^pondreaai 
indications  les  plus  nombreuses  et  les  plus  varies.  £n  outre  cette  demi^re  p^riodede  la 
carie  est  celle  qui  marque  le  d^but  d'apparitiun  des  complications  les  plus  ordinaires 
comme  aussi  les  plus  graves.  Tels  sont  les  faits  de  cloisonnement  de  la  cavite  de  la 
pulpe,  la  p^riostite,  &c. 

Hatons-nous  de  dire,  cependant,  que  ccs  complications  sont  elles-mdmes  les  plus 
ordinairement  curables.  La  plus  redoutable  d'entre  elles,  la  p^riostite  elle-mSme, 
lorsqu'elle  n'apparait  pas  sur  une  dent  dont  la  couronne  est  absolument  d^truite,  n'est 
pas  au-dessus  des  ressources  tbdrapeutiques.  Si  elle  est  simple,  subaigue,  sans  reteatis- 
sement  de  voisinage,  les  caustiques,  les  Amissions  sanguines  locales  en  out  facilement 
raison.  Aiguc  et  phlegmoneuse  elle  ne  rcprdsente  pas,  selon  nous,  une  contre-indication 
au  traitement.  Cbronique  et  localisde  ausommeil  elle  pent  encore  dtre  gudrie  par  Tinier- 
vcntion  de  la  m<5tbode  de  drainage  de  la  carie.*  £n  cas  d'insucc^s  de  cette  pratique, 
il  subsiste  une  demi^re  et  extreme  ressource  dans  la  greffe  par  restitution.f  Seals,  les 
cas  relativcment  rares,  ou  une  p^riostite  prend  la  forme  de  phlegmon  diffus  de  la  face 
ou  des  regions  voisines,  relevcnt  formellement  de  Textraction,  proc^^  ^galement  appli- 
cable aux  debris  sans  retour  possible  a  un  role  phjsiologique  quelconqne,  et  qui 
pro?oqueut  des  accidents  iuflammatoires  du  voisinage  permanents  ou  r^p^t^s. 

Nous  venons  d'indiquer  ici  bri^vement  les  differentes  Stapes  que  parcourt  Taffection 
quou  desi^ne  soud  le  iiooi  de  caric  vit^i  taire,  et  du  mOniecoup  nous  a/ons  dctermiadles 
limites  de  curabilite  de  la  maladie.  Les  etudes  statistiques  que  nous  allons  exposer  ont 
6t6  entrepridcs  d^s  le  debut  de  1S74.  ct  les  resultats  comprenneut  cette  premiere  annee^ 
entibre,  soit  douze  mois.  Devant  cette  pdriode,  tons  les  cas  de  carie,  sans  exceptioD,  qui 
se  sont  preseutes  a  nous  au  hazard  de  la  pratique,  ont  6i6  soigneusement  rele^es  et 
enregistrcs  dans  les  tableaux  statistiques  uniformes.  Ces  tableaux  mentionnent  toutes 
les  conditions  multiples  relatives  au  sexe  et  a  Page  du  sujet,  au  si^ge  de  la  l^ion  a  la 
p(5riode  d'altdration,  aux  proc<5des  th<5rapeutiques  appliques,  a  la  durde  du  traitement,  ct 
enfiu  a  la  nature  et  aux  particularitcs  di verses  de  Tobturation  finale. 

Eufin  les  cas  consid^res  comme  au-dessus  de  toute  tentative  de  gu^rison  possible, 
ont  ^te  enregistrcs  dans  un  relevd  special ;  c'est  la  part  proportionnellc  de  rextraclion^ 

Les  resultats  gdneraux  de  ce  travail  sont  les  suivants  : 

Les  cas  de  caric  dentaire  observes  et  trait(5s  pendant  le  cours  de  Taun^e  187^  ont 
dcpassd  le  nombre  de  deux  mille.  Nous  nous  sommes  cependant  arr6t^  a  ce  chiffre  afia 
d'dviter  un  fractionnement  dans  Tune  des  denudes  fondamentales  de  ce  probl5me. 

*  Du  Drainaji^e  Chirurgical  dans  ses  Applications  k  la  ThC-rapeutiquo  de  la  Carie  Den- 
taire :  BvVctin  de  Therapcutiquc,  30  aoftt,  18G7. 

t  Voir  les  documents  sur  la  GrefFe  par  Restitution  appliquee  k  la  Periostite  Cbro- 
nique du  Sommet :  Gazette  des  ffdpitavx,  1875,  p.  35  et  suiv.  :  BulLet  Mim.  de  la  Sociitid( 
Chirurgie,  1879:  CompUs  Rendus  de  VAcad.  des  Sciences^  6  Janvier,  1879.  Voir  aosM 
David:  De  la  Greflfe  Dentaire:  Thise  de  Paris,  1877,  et  Revue  de  Thirapeutique,  18S0. 
De  TEtat  Actual  de  la  Greffe  Dentaire  par  Restitution  appliquee  h  la  Cure  de  It 
Periostite  Alv^olaire  Cbronique  du  Sommet :  **  Comptes  Rendus  du  Congres  de  Londrei, 
1881,  p.  445. 

X  Nous  ne  voulons  point  dire  ici  que  les  seules  extractions  pratiquees  dans  lo  oonrs  de 
I'annce  1874  soient  celles  qui  figurent  dans  cette  statistique.  Nous  ne  parlous  ici  que  des 
extractions  effectuees  pour  des  cas  de  carie  dentaire,  passant  sons  silence,  bien  enteodu, 
les  ablations  pour  causes  de  deviations,  d'anomalies,  d'accidents  de  dent  de  sagesse. 
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Sor  oe  chiffre  de  2,000,  lea  gu^risons  figurent  pour  Ic  nombre  de  1,980,  les  extractions 
K)nt  au  nombre  de  20,  soit  nne  proportion  de  99  pour  100  pour  lea  gu^risons,  et  de  1 
pour  100  pour  les  extractions. 

Tel  est  le  premier  fait  essentiel,  qui  se  d^gage  tout  d*abord,  mais  il  se  decompose  h 
ton  tour  en  un  certain  nombre  de  conditions  diverses  que  nous  devous  analyser : 

Ainsi  a  regard  dn  sexe  des  sujets  observes,  nous  trouvons  1,138  femmes  et  862 
lommes.  Nous  ne  saurons  cependant  inf^rer  de  ces  cbiffres  une  predominance  de  la 
arie  chez  la  femme.  Ce  qu'il  faut  conclure  d'nn  tel  rapport,  c'est  qu*au  point  dc  vue 
Mffticulier  de  la  th^rapeutique,  les  femmes  y  apportent  plus  de  souci  que  les  hommes,  et 
riennent  plus  sou?ent  r^clamer  les  soins  sp^ciaux. 

L'4ge  des  sujets  obserr^s,  depuis  la  naissance  jusqu'k  soixante-dix  ans,  montre  que 
la  p^riode  de  plus  grande  frequence  des  traitements  eutrepris  est  celle  de  20  k  30  ans ; 
rient  ensuite  celle  de  30  a  50  ans,  puis  de  12  h  20  ans,  &c.  Enfin,  ou  trou?e  une 
p^riode  infantile  de  0  ii  6  ans,  pendant  laquelle  12  caries  seulement  de  dents  temporaires 
out  6i6  traits  et  gurries. 

Les  considerations  de  sexe  donnent  des  r^sultats  tr^s  int^ressants  que  nous  dcTons 
detailler  ici,  et  qu'on  trou?era  dans  le  tableau  d'ensemble ;  nous  rel^verons  toutefois  cer- 
tains ehiffres  principaux. 

Consid^rant  la  carie  dentaire  au  point  de  ?ue  de  sa  repartition  aux  deux  mdchoire  s 
Qous  obserrons  que  la  machoire  superieure  est  plus  frequemment  affectee  que  I'infe* 
rieure,  la  proportion  est  de  1,225  caries  pour  la  premiere  et  de  775  pour  la  second e. 
D'autre  part  le  c6te  gauche  est  au  cote  droit  dans  un  faible  rapport  de  992  k  1,008. 

Un  Au^re  orobl^me  se  presente  k  V^ghti  du  si^ge  relatif :  c*est  le  degre  de  frequcnc<! 
de  la  carie,  8ui?ant  les  diyerses  esp^ces  de  dents.  Nous  avons  etabiis  deja  dans  un 
trafail  anterieur,  une  statistique  de  ce  genre,  qui  portait,  sans  preoccupation  therapeu- 
tiqae  quelconque  sur  un  total  de  10,000  caries.*  Nos  resultats  actuels  au  sujet  du 
traitement  sont  sensiblement  conformes.  Nous  les  reproduisons  ici  k  titre  d'eiements  de 
oomparaison. 

STATISTIQUE  DB  J&^QUSNCB  ▲  l'^OAKD  DU  SI^OB 


Statistique  1867. 

Statistiqi 

ae  nouveUe 

10,00 
Nombre 

0  caries. 

2,000 
Sombre 

caries. 

Proportion 

Proportion 

abeolu. 

pour  100. 

absolu. 

pour  100. 

1"  molaire  inferieure 

•  •  •         •  •  ■ 

...    1,810 

181 

317 

15-8 

l"  molaire  superieure 

•  •  •         •  •  • 

...    1.540 

15-4 

251 

12-5 

2«  molaire  inferieure 

t  •  •         •  •  • 

...    1,046 

10-4 

236 

11-8 

1>«  bicuspide  superieure  ... 

•  t  •         t  ■  ■ 

...       940 

9-4 

160 

8-0 

8*  bicuspide  superieure    . . . 
Incisive  laterale  superieure 

•  •  •         •  •  • 

...       810 

8-1 

139 

70 

•  •  •         •  •  • 

...       745 

7-4 

194 

9-7 

2«  molaire  superieure 

•  ■  •         •  •  • 

...       690 

6-9 

139 

7-0 

IncisiTC  cent,  superieure ... 
2*  bicuspide  inferieure    . . . 

t  •  •         •  • « 

...      612 

61 

167 

8-4 

m  •  •            •  •  • 

...      500 

50 

70 

35 

Canine  superieure    

•  •  •             •  •  • 

...       445 

4-4 

112 

5-6 

l**  bicuspide  inferieure    ... 

•  •  •             •  •  * 

...       870 

37 

55 

2-8 

8*  molaire  superieure 
8*  molaire  inferieure 

•  •  •             •  •  • 

...      220 

2-2 

62 

81 

•  •  •             •  •  • 

...       140 

]-4 

67 

8-4 

Canine  inferieure     

•  •  •            m  •  • 

70 

0-7 

25 

1-25 

Incisive  cent,  inferieure  ... 

• • •            • •• 

30 

0-3 

2 

0-1 

Inriftive  liUende  inferieure 

•  •  •             •  •  * 

Total.. 

30 

0-3 

Total... 

8 

0-15 

....  10,000 

...  2,000 

•  Voir  '<  Tndto  de  la  Cairo  Dentaire,*'  Paris,  1867,  p.  48. 
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L'etnde  des  periodes  de  la  carie  a  domie,  au  poiiit  de  rue  de  la  gn^rison  proportioc- 

DeDe,  ie$  rtsaltats  suirants: 

Guorison  dc  la  premiere  periodc     22 

Ga^nson  de  la  dcaxi^me  p^riode 1360 

Gaerison  de  la  troisi^nc  p^ffiode 598 

Eitraction  pour  dcs  cas  de  trobi^me  p^riode  accompagn^  de 

complications  grafes            20 

Total 2000 

L'examen  des  mojens  th^rapeutiqnes  appliqu^  fonrnii  les  donoto  suifantes: 
Dans  les  cas  simples  de  premiere  p^riode,  Tobturatioii  immediate  sans  traite* 

ment  a  ^t^  possible     loiois. 

Les  pansements  simples  destin^  k  calmer  one  douleur  l^g^re  ou  a  prodoire 

on  simple  ^cartement  derani  fsToriser  I'obtaratkm  oat  416  employ^  ...  41S  „ 
L'emploi  des  astringents,  tannin,  acide  ph^nique,  im'tants  snperfictels  divers  1147  „ 
Les  applications  canstiqnes,  acide  ars^nieiix,  chlomre  de  zine,  caut^re  actoel  370  „ 
La  resection  pratiqu<^  an  mo? en  de  la  lime  ou  des  gouges  sp^ciales   a 

Teffet  d*effacer  une  carie  de  debat      23   „ 

L'ampatation,  qui  consbte  a  r^s^uer  completement  une  couronne  de  dent 
cariee,  dans  le  bat  de  conserrer  dans  la  machoire  aa  moignon,  d'ailleurs 
indolent,  qai  sert  de  soutieut  aax  parties  et  d'aide  aux  fonctions  de  la 

IjOudlC  .••    •••   •••    •••   '•••   ••■    •••    •••   •••    •••   •••    •••    •••    •••       u   |i 

Eufin  I'extraction  se  retrouTe  encore  ici  oomme  ressource  des  cas  incorables       20   ,| 


Total        ...        ...        ...         ...    2,000   n 

La  dor^  totale  da  traitement,  extr§mement  Tariable,  bien  entendn,  soiTant  les  p^rioda 
m^mes  de  la  maladie,  a  donn^  on  temps  moyen  de  qainze  joors.  Cette  dor^  nolle 
poor  les  cas  d'obturations  imm^diates  an  nombre  de  IS,  a  ^t^  parfois  tr^  considMilB 
pour  les  cas  de  troisieme  p^riode.  Plasieors  semaines  ont  ^t^  souTcnt  n^cessaires  poor 
amener  la  garrison  a  travers  les  complications  les  plas  diyerses.  Enfin,  les  ctries 
mojennes  r^lamaient  le  plus  soavent  cinq  a  hoit  jours  de  th^rapeutique  astringente. 
Les  chiffres  relatifs  h  ce  point  de  Tue  figureni  encore  dans  la  colonne  des  mojens  th^n- 
peutiques. 

Voici  maintenant  les  chiffres,  qui  concement  les  proc^^s  d'obturation,  c'est-a-diit 
Top^ration  qui  termine  le  traitement  et  qui  est  destin^,  d'unepart,  a  resUtaeraroigtM 
gu^ri  sa  forme  physique  compatible  avec  son  r61e  physiologique,  et  d'autre  part,  a  assurer 
la  persistance  de  sa  consenration,  par  Tapplication  du  principe  d4}k  6nofkc6  de  Ttsolemeiit. 
A  cet  ^gard,  les  obturations  m^talliques  figurent  pour  le  plus  grand  nombre  des  cii^ 
et  elle  comprennent : 
1° Les  obturations  faites  de  divers  alliages (argent et  ^tain ;  argent, ^tain,  or; 
argent,  ^tain,  zinc,  &c.),  m^lang^s  avec  quantity  sufiisante  de  mercure ; 

leur  nombre  est  de      1,059 

2^  Les  aurifications  proprement  dites,  repr^sent^  par  le  chiffrede    420 

Cette  disproportion  entre  les  obturations  m^talliques  ordinaires  et  Temploi 
exclusif  de  Tor  provient  de  diverses  circonstances  dont  la  principak  r6side 
pr6cis<^ment  dans  I'intensit^  mdme  de  nos  tendances  th^rapcutiques 
actuelles.  Un  tr^  grand  nombre  de  caries,  en  effet,  soit  par  leur  6tendue, 
soit  par  leur  si^ge,  leur  direction  ou  leurs  susceptibilities  aux  reactions 
inflammatoires,  nc  se  prdtaient  que  tr^s  rarement  aux  manoeuvres  longues 
et  aux  pressions  ^nergiques  que  n^cessite  I'aurification.     Noos  avons 
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douc  ^t^  forcds  de  renoncer  sourent  a  ce  dernier  procdd^,  malgr^  toutes 
les  preferences  qae  nous  lid  accordons  en  principe. 
Pour  des  raisons  analogues,  Temploi  de  certains  ciments  composes  soit  d'oxy- 
cblorure  de  zinc,  soit  plus  recemment  de  certains  pyrophosphates  de 
chaux  et  de  zinc  a  dii  etre  pr^f^re  pour  un  nombre  de  cas  que  repr^sente 

^w  K* UlU Ew  Uw  •••    •••    •••    •••    •••    •••    •••    •••    •••    •••    •••    •••    ••*     TS il V/ 

Enfin  des  caries,  le  plus  souvent  des  dents  antero-sup^rieures  h  parois  tr^s- 
friables,  et  auxquelles  ne  poa?ait  conyenir  aucun  des  proc^d^s  prece- 
dents, ont  ete  obturees  par  un  melange  de  gutta-percha  blanche  et  de 
silice  fine.    Ces  cas  sont  an  nombre  de    18 

D'autre  part,  figurent  encore  dans  cette  colonne  des  operations  terminales, 

les  cas  traites  par  simple  resection  ou  amputation :  lenr  nombre  est  de        83 

Yiennent  enfin  les  extractions,  dont  la  proportion  doit  figurer  de  nouveau  ici        SO 


Total 2,000 

Un  dernier  renseignement  doit  trouTcr  place  dans  le  releve  relatif  a  I'obturation  en 
general,  c'est  celui  qui  fixe  le  nombre  des  obturations  completes  apr^  guerisou  de  tons 
les  accidents  quelconques  compare  au  cas  dans  lequel  un  suintemeat  sereux  ou  sero- 
porulent,  provenant  d'une  periostite  cbronique,  a  necessite  Tintervention  d*une  particu- 
larite  de  procede  operatoire,  Tinstallation  d'un  tube  a  drainage  fixe  et  permanent.* 
Ces  cas  figurent  sous  les  chifFres  snivants  : 

Obturations  simples,  completes       1,048 

Obturations  avec  drainage       33 

Extractions        20 


Nombre  egal        2,000 

Ainsi  s'ach^ve  I'expose  general  de  tous  les  details  que  comporte  une  semblable  sta- 
tistique,  et  il  ne  nous  resterait  plus,  pour  clore  cette  enqudte,  qu'a  donner  le  tableau 
d'ensemble  qui  en  resume  tous  les  elements  (voir  ci-contre).  Mais  nous  avons  ici  un 
deToir  a  remplir,  c*est  de  signaler  la  participation  qu'ont  prise  a  ces  patientes  et  ddlicates 
etudes  plusieurs  de  mes  ei^ves. 

Le  travail  de  repartition  g^nerale  necessitait  une  attention  soutenue  et  une  grande 
perseverance ;  le  docteur  Pietkiewicz,  qui  etait  en  1874  notre  chef  de  clinique,  voulut 
bien  I'entreprendre  et  j  consacrer  tous  ses  soins.  Le  mdme  trarail  a'est  continue  pen- 
dant les  annees  suivantes,  et  avec  des  r^sultats  semblablcs,  par  le  concours  de  plusieurs 
jeunes  praticiens,  parmi  lesquels  nous  sommes  heureux  de  citer  les  docteurs  David 
et  Cruet,  de  Paris;  Piotrowski  et  Giunkiewicz,  de  Yarsovie;  Quinet  et  Lambert,  de 
Bmxelles ;  et  plus  recemment  les  docteurs  Redier,  de  Lille ;  Aguilbon,  Combe,  Chauveau, 
de  Paris,  &c. 

Plusieurs  de  ces  medecins  ont  d'aiUeurs  contribue  par  leurs  travaux  personnels  et  par 
plusieurs  th^es  de  doctorat  a  la  demonstration  aujourd'hui  complete  de  la  curabilite  de 
la  carie  dentaire.  Mentionnons,  par  exemple,  le  memoire  du  docteur  Gaillard,  "  Sur  la 
carie  dentaire,  sa  nature  et  son  traitement  ;''t  un  autre  du  docteur  Maurcl,  mddecin  de  la 
marine,  "  Sur  le  traitement  de  la  carie ;"}  la  th^e  du  docteur  Cruet,  sur  le  "  Traitement  de 
Caries  Dentaires  compliquee8;''§  celle  plus  recente  du  docteur  Combe,  sur  "  TAcide  Arse- 
nieux  dans  ses  Applications  h,  la  Therapeutique  de  la  Carie  Dentaire,*'||  &c. 

*  Yoir  i  cet  ^gard  notre  travail,  cite  plus  haut,  Sur  le  Drainage  Chirurgioal  dans 
Mi  Applications  i  la  Therapeutique  de  la  carie  dentaire  :  Bulletin  dit  T/Urapeutique,  loc,  eit, 
t  "Essai  sur  la  nature  de  la  carie  dentaire.*'    Lyon,  1867. 
t  Arehiva  de  nUdecine  natale,  1877.    §  Thhe  de  Paris,  1878.      |  Thise  de  Paris,  1879. 
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Ajoutons,  pour  terminer,  ions  nos  remerciements  particnliers  an  doctenr  ChauYsau 
li  a  patiemi  lenf.  rassembl6  et  r^sam^  sons  nos  yeux  les  documents  qui  fignrent  dans  le 
bleau  g^n^ral  par  lequel  nous  r^sumons  cette  s^rie  d'^tndes  statistiques. 

Conclusions :  De  Tensemble  des  documents  qui  pr^^dent  nous  nous  orojons  anto*^ 
s^s  a  d^duire  les  conclusions  sui?antes : 

1^  La  carie  dentaire  est  nne  affection  curable  dans  I'immense  majority  des  cas ; 

2°  Les  pioportions  que  donne  k  oet  ^gard  la  statistiqne  sont  que  la  gu^rison  est 
Msible  dans  le  09  per  cent,  ce  qui  r^duit  Textraction  a  1  per  cent ; 

3°  Ces  r^sultats  s'obtiendront  couramment  dans  la  pratique  joumaliere,  a  la  condition 
etablir  une  thdrapeutique  rationnelle  fondle  sur  nn  diagnostic  exact  des  p^riodes  et 
s  forinea  de  la  maladie,  et  sur  une  notion  precise  des  indications  th^rapeutiqnes  que 
clame  chaque  cas  particulier. 


\n  Investigation  into  the  Effects  of  Organisms  upon  the  Teeth 

and  Alveolar  portions  of  the  Jaws. 

Mr.  Arthur  S.  Underwood,  London,  and  Mr.  W.  T.  Milles,  London. 

Mr.  PRESIDENT  AND  Gevtlbmen, — Mr.  Milles  and  myself  approach  with  some  diffi* 
nee  the  task  of  laying  our  views,  in  their  infancy,  before  a  body  of  representative  science 
»m  all  parts  of  the  world.  In  the  presence  of  so  many  illustrious  members  of  our  pro- 
ision,  whose  own  well-established  researches  have  so  materially  advanced  Surgery  in  all 

various  deoartments,  we  should  scarcely  have  ventured  to  address  ^ou  without  some 
Dlogy  or  excuse ;  we  have  only  one  to  offer,  yet  we  think  it  is  one  you  will  all  sympa- 
xc  with  and  appreciate.  It  is  a  firm  and  rooted  belief  in  the  truth  of  our  theory,  and 
iope>  almost  amounting  to  a  conviction,  that  it  will  prove  serviceable  to  humanity » 
ithout  further  preface  we  will  proceed  to  discuss  it. 

iNTKODUCTOEy. 

The  effect  of  the  presence  of  septic  organisms  in  various  parts  of  the  body  has  been 

some  years  the  subject  of  vigorous  discussion  and  inquiry.  Up  to  the  present  time 
tain  main  facts  have,  we  consider,  been  placed  beyond  doubt,  and  accepted  by  the 
leral  body  of  scientific  men  as  incontrovertably  established.  We  shall  therefore 
ame,  as  aiioms  in  our  present  inquiry,  the  main  principles  of  the  antiseptic  theory, 
e  object  of  our  inquiry  (undertaken  some  four  years  ago)  has  been  to  determine,  as  far 
possible,  to  what  extent  germs  were  present  in  the  dental  tissues  when  in  a  state  of 
ease,  and  to  deduce  conclusions  as  to  the  effects  of  their  presence.  The  method  we 
re  pursued  has  been  threefold : 

1. — MicrotcopicaL—  The  observation  of  numerous  sections  of  morbid  dental  tissues 
tned  in  such  a  manner  as  to  render  the  germs  plainly  visible. 

2. — Flask  Experiments. — ^The  exposure  of  dental  structures  in  a  healthy  condition  to 
!  action  of  septic  and  aseptic  fluids. 

3. — Clinical  Experiments. — The  treatment  of  morbid  conditions  of  the  dental  tissues 
;h  antiseptic  agents. 

The  results  of  this  threefold  investigation  have  uniformly  led  us  to  the  conviction 
i%  germs  play  an  important  part  in  the  production  and  maintenance  of  morbid  conditions 
the  dental  tissues.  With  regard  to  the  principal  calcified  dental  tissue,  dentine,  and 
destmction  by  caries,  it  is  necessary  to  allude,  for  a  moment,  to  the  most  commonly 
eived  views  of  the  etiology  of  the  latter  disease.  The  old,  "  vital  theory,''  may  be 
(sed  over,  as  completely  disproved  by  the  successful  experiments  of  M.  Magitot  and 
ny  others,  who  have  produced  caries  in  teeth  not  in  connection  with  the  living  body. 
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With  regard  to  the  porelj  chemical  theory,  we  cannot  accept  it  as  wholly  satisfactory,  for 
the  following  reasons : — 

1. — Because  the  destniction  of  dentine  effected  by  the  action  of  adds  alone  mider 
aseptic  conditions  does  not  resemble  caries,  either  in  colour  or  in  consistency,  it  being 
colourless  and  gelatinous,  the  process  uniformly  attacking  all  parts  of  the  surface. 

2. — Because  sections  of  dentine  so  destroyed  show  uniform  destruction  of  the  matrix, 
but  not  enlargement  of  the  channels  occupied  by  the  fibrils ;  whereas  the  true  caries  first 
attacks  the  soft  tissues — 1>.  the  fibrils — and  encroaches  from  that  poimi  (Tappnu^  the 
surrounding  calcified  structure,  thereby  producing  the  characteristic  enlargement  of  the 
channels^  until  two  channels  break  into  one,  the  interrening  matrix  being  wholly  destroyed. 

3.— That  although  artificial  caries  has  been  produced  exactly  resembling  true  cam, 
we  hare  failed  to  discover  any  record  of  an  experiment  in  which  thb  has  been  the 
case  when  septic  influences  were  excluded.  Two  experiments  have,  indeed,  been 
recorded  in  which  the  teeth  were  protected  from  septic  agencies,  in  one  by  the  addition 
of  creosote,  in  the  other  by  hermetic  sealing  of  the  flask,  and  in  neither  of  these  did  ctries 
occur.  We  assume,  therefore,  that  two  factors  have  always  been  in  operation  (1),  the 
action  of  acids,  and  (2)  the  action  of  germs.  Further,  our  own  flasks  show  that  malic 
and  butyric  acid,  with  saliva  in  a  meat  infusion,  have  not,  under  aseptic  conditions, 
produced  caries. 

It  may  be  asked,  if  a  tooth  can  be  decalcified  by  acids  out  of  the  mouth,  and 
these  acids  are  constantly  in  action  in  the  mouth,  then,  if  they  produce  caries,  why  can 
they  not  produce  simple  decalcification  ?  To  this  it  may  be  replied,  that  adds  alone  do 
not  destroy  a  living  tissue,  that  the  stomach  is  not  digested  by  its  own  adds  until  it  has 
been  remo?ed  from  the  body. 

4. — Lastly,  we  would  urge  tliat  when  caries  occurs  in  the  mouth,  it  is  always  under 
circumstances  more  favourable  to  the  action  of  germs  than  to  that  of  adds.  Thoeis 
always,  first  of  all,  a  minute  pit  or  haven  where  germs  can  rest  undisturbed  and  attack 
the  tissue.  We  cannot,  upon  the  purely  acid  hypothesis,  explain  why  the  same  adds 
that  originally  caused  the  decay,  gaining  access  through  some  minute  imperfection  of  the 
armour  of  enamel,  do  not  in  the  same  mouth,  or  under  the  same  condition,  attack  the 
wounded  enamel  at  the  edges  of  a  filling.  The  germs  cannot  rest  there ;  they  are  con« 
stantly  washed  away  if  the  surface  is  fairly  smooth,  but  the  acids  literally  bathe  the 
part  (durbg  the  intervals  between  the  acts  of  mastication,  when  the  alkaline  parotid  and 
submaxillary  saliva  neutralize  their  action). 

These  considerations  led  us  to  seek  for  signs  of  the  presence  of  organisms  in  caricns 
dentine,  with  results  that  far  exceeded  our  expectations,  some  of  which  are  here  this 
morning. 

This  theory  which — for  the  sake  of  distinction,  may  be  called  "septic" — Is  rather  an 
amplification  of  the  chemical  theory  than  a  contradiction  of  it.  Most  probably  the 
work  of  decalcification  is  entirely  performed  by  the  action  of  acids,  but  these  acids  are, 
we  think,  secreted  by  the  germs  themselves,  and  the  organic  fibril  upon  which  the 
organisms  feed,  and  in  which  they  multiply,  is  the  scene  of  the  manufacture  of  their 
characteristic  acids  which,  in  turn,  decalcify  the  matrix,  and  discolour  the  whole 
mass. 

From  our  observations  on  cementum,  to  which  caries  has  extended,  we  conckde  that 
the  process  is  very  similar ;  the  bioplasmic  contents  of  the  lacunae  and  canaliculi  afford 
board  and  lodging  for  the  organisms,  which  multiply,  and,  when  suffidently  nunoierous, 
decalcify  the  surrounding  bone,  so  that  the  lacuna  loses  its  outline*  and  extends  in  all 
directions. 

With  regard  to  the  pulp,  its  inflammation  does  not  materially  differ  from  thatof  anj 
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4her  cellular  connective  tissue.  The  influence  of  germs  upon  such  tissues,  when 
oflamedy  has  been  already  demonstrated  by  Professor  Lister.  One  peculiarity  dis- 
ioguiahes  this  from  kindred  tissues,  and  that  is,  that  a  tooth  being  an  absolutely  shut 
lox,  ita  contents  are  singularly  amenable  to  antiseptic  treatments.  Having  once 
endered  them  aseptic  by  means  of  a  penetrating  agent,  it  is  easy  to  keep  them 
baolutely  so,  by  sealing  the  only  opening  of  the  cavity  with  a  filling.  With  a  view 
f  testing  this  fact,  the  theoretical  accuracy  of  which  we  could  not  doubt,  I  have 
epeatedly  allowed  the  gangrenous  contents  of  a  pulp  cavity  in  which  suppurative 
iflammation  has  gone  on,  to  remain  in  the  tooth  covered  by  a  filling. 

All  that  is  necessary  to  prevent  further  disturbance  is  to  soak  them  in  a  powerful 
ntiseptio.  I  have  chosen  foi  this  purpose  a  combination  of  iodoform  and  eucalyptus 
il,  because  it  is  the  most  powerful  and  the  most  permanent  in  its  effects.  After  a 
srtain  period,  during  which  the  cavity  has  been  sealed  with  a  temporary  filling,  if  no 
iaturbance  has  occurred,  I  have  substituted  a  permanent  filling,  and  with  almost  invariably 
le  most  satisfactory  results.  This  treatment  is,  I  think,  eminently  conservative  surgery, 
od  based  upon  sqund  surgical  principles. 

M.  Magitot,  in  a  recent  most  interesting  article  upon  development  of  teeth,  lays 
reat  stress  upon  the  fact  that  the  odontoblast  layer  is  very  essential  to  the  health  of 
le  tooth ;  and  if  we  can,  by  this  method  of  dealing  with  the  matter,  avoid  the  otherwise 
scessary  alternative  of  removing  it  together  with  all  dead  matter,  we  certainly  give  the 
K>ih  an  extra  chance.  The.  more  of  the  natural  vital  contents  of  the  pulp  cavity  we 
m  preserve  m  siiu  the  better  for  the  tooth. 

farther,  we  would  propose  for  your  consideration  a  theory  as  to  what  is  the  probable 
inrae  of  behaviour  of  a  tooth  pulp  under  these  circumstances,  a  theory  at  present  only, 
it  one  which  we  hope  to  establish  shortly  by  ocular  demonstration,  and  Uy  before  you 
a  mature  form.  Suppose  a  tooth,  with  a  large  cavity  communicating  with  the  pulp- 
lamber ;  suppose  that  gangrene  and  suppuration  have  extended  down  two-thirds  of  the 
ilp-cbamber,  and  that  the  extreme  periphery  of  the  pulp  (membrana  eboris),  and  the 
intents  of  the  apex  of  the  fang  alone  remain  alive ;  suppose  the  cavity  cleared,  and  a 
udl  portion  of  the  surface  of  the  slough  removed,  and  the  rest  carefully  soaked  with 
iCaiyptua  oil  until  all  the  existing  organisms  are  destroyed,  and  the  cavity  then  filled  with  a 
irmanent  and  effectual  stopping :  what  becomes  of  the  slough  ?  In  every  other  part  of 
e'  body  a  slough,  that  has  been  rendered  and  kept  aseptic,  is  gradually  absorbed  by  the 
igfabouring  vessels,  while  new  cicatricial  connective  tissue  is  laid  down  in  its  place ;  this 
s  been  repeatedly  demonstrated  in  sloughs  of  the  limbs,  treated  antiseptically.  ■  We  there- 
re  suggest  that  the  same  thiug  that  happens  in  other  parts  of  the  body,  under  similar  cir- 
mstances,  happens  in  the  pulp-chamber :  the  slough  is  removed  gradually  by  absorption 
lile  its  place  is  supplied  by  healthy  cicatricial  tissue ;  like  all  scar  tissue,  it  is  of  a 
ver  order  than  that  which  it  replaces,  but  it  is  a  living  tissue.  After  a  lapse  of  time» 
en,  we  imagine  that,  if  the  tooth  in  question  were  extracted  and  split  open,  its  contents- 
>ald  be  found  to  be  a  healthy  connective  tissue,  and  not  a  slough  at  all. 

Experiments  on  the  Liyino  Subject. 

Taking,  then,  for  granted  the  facts  established  by  Lister  and  others,  relative  to  the 
fects  of  the  presence  of  organisms  in  other  tissues,  wc  were  convinced  that  the  course 
an  alveolar  abscess  was  profoundly  modified  by  their  presence  also.  An  aseptic  or 
leptic  alveolar  abscess  seemed  to  us  to  differ  very  much  in  the  same  way  as  a  simple 
d  a  compound  fracture. 

To  render  such  abscesses  aseptic,  we  have  injected  them  with  eucalyptus  oil  and  iodo* 
m,  and  dressed  them  with  lint  soaked  in  these  substances. 
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By  means  of  eonsUnt  and  Girefnl  dretamgs  and  injectiona,  we  haTe  been  for  the  last 
two  years  rery  snocessful  in  inducing  extenaiTe,  and  often  old-standing  alveolar,  abscesses 
to  run  a  rapid  aseptic  course  of  reooTCiy.  Whererer  we  have  failed  we  have  been  able 
to  trace  our  failure  to  the  presence  of  a  sequestrum,  which  has  afforded  an  inaooessible 
refuge  for  organbms,  and  which, untilNature has  rejected  it, or  surgical  skill  remored it» 
has  kept  up  the  mwrhief  despite  ail  applicaticms.  Mr.  David  Hepburn,  in  a  recent  able 
paper  upon  such  obstinate  cases,  read  before  the  Odontological  Society,  urged  this  fact 
very  strongly  and  clearly,  and  we  quite  agree  with  him  that»  while  dead  bone  is 
present,  antiseptics  may  mitigate,  but  are  powerless  to  annihilate,  the  disease. 

MlCBOSCOPICAL. 

The  sections  upon  which  our  observations  have  been  made  have  been  cat  from  fresh 
teeth,  very  shortly  after  extraction,  and  without  the  use  of  any  decalcifying  or  softening 
re-agent. 

We  have  subsequently  stained  them  with  an  aniline  dye  (methyl  violet),  following  as 
closely  as  possible  the  process  recommended  by  Koch — a  process  which  renders 
micrococci  furly  distinct  under  a  ^  lens,  with  proper  illumination.  A  few  typical 
slides  we  have  been  enabled  to  show  you,  owing  to  the  kindness  of  our  friend,  Mr.  Nelson. 
I  need  scarcely  add  that  as  the  powers  are  very  high  oil  immersions  (^\j,  ^,  ^\  ve 
shall  ask  you  to  refrain  from  touching  the  adjustments.  We  have  also  prepared  some 
diagrams  illustrating  upon  a  larger  scale  the  appearance  of  the  objects.  In  dentine, 
which  has  occupied  most  of  our  attention,  we  have  invariably  discovered  the  channek 
containing  the  dentinal  fibrils  more  or  less  infiltrated  with  germs — for  the  most  part 
micrococci,  oval  and  rod-shaped  bacteria.  These  germs  we  find  penetrating  at  first  ii 
Indian  file,  then  more  thickly,  along  the  course  of  the  fibrils.  As  they  accumulate  and 
choke  up  the  channels  they  encroach  upon  the  matrix,  diminishing  the  distance  between 
the  fibrils  until  the  matrix  entirely  disappears  and  the  neighbouring  channels  join,  and 
the  whole  tissue  becomes  one  conglomerated  mass  of  organism.  Beyond  the  sphere  of 
visible  decay,  sections  cut  from  apparently  healthy  tissue  show  here  and  there  a  narrow 
line  of  micrococci  or  bacteria,  like  an  advance  guard,  and  such  isolated  tubes  or  germs 
probably  penetrate  far  into  tissue  which  the  naked  eye  would  pronounce  sound. 

In  decay,  which  has  appeared  in  blocks  of  hippopotamus  ivory  worn  on  a  plate,  we 
have  observed  very  similar  appearances  (see  figure) ;  also  in  some  caries  which  we  have 
produced  ourselves  in  a  flask,  by  exposing  a  sound  tooth  to  septic  agencies. 

In  cemeatum  hitherto  we  have  experienced  some  difficulty  in  obtaining  sections  of 
tissue  into  which  caries  has  penetrated ;  but  where  we  have  succeeded  we  have  foaod  the 
lacuDse  filled  with  germs.  In  some  lacunse  the  protoplasm  of  the  osteoblast  cell  is 
slightly  stained,  the  nucleus  very  deeply,  and  a  few  germs  are  seen  scattered  about  in 
little  groups.  In  others  the  protoplasmic  contents  of  the  space  appear  to  ba?e  been 
totally  destroyed,  the  outline  lost,  and  the  whole  lacunae  crowded  with  germs. 

SumiABT. 

The  preceding  observations,  together  with  the  experiments  with  flasks  and  apon  the 
living  subject  above  referred  to,  have  led  us  to  adopt  certain  views  which  may  be 
regarded  as  an  extension  of  the  views  previously  held  upon  the  matter. 

1. — We  consider  that  caries  is  absolutely  dependent  upon  the  presence  and  pro- 
liferation of  organisms.  That  those  organisms  attack  first  the  organic  material,  and 
feeding  upon  it,  create  an  acid  which  removes  the  lime  salt,  and  that  all  the  differences 
between  caries  and  simple  decalcification  by  acids  is  due  to  the  presence  and  operation 
of  germs.    This  view  we  propose  to  call  the  "  septic  theoiy." 


X  1900  duun. 

Cemaitimk.     Three  laoiouD  coiitomiiig  a  faiiitly*etain6d 
oeteoblMt  with  dark  nucleus  and  miorooocci. 
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Tmurene  mkHou  of  dentine ;  micrococci  in  tnbee. 
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one  tube  is  full  of  mioroooed,  tho  other  two  rod-ehiqped 
bootori*. 
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i  suppuration  of  the  pulp  audits  sequels,  such  as  alveolar  abscess,  depend  also 

iccessful  working  of  organisms. 

;  feel  justified  in  concluding  that  the  successful  exclusion  of  germs   would 

disease,  and  that  their  exclusion  is  quite  easy  and  practicable  by  the  use  of 
id  penetrating  antiseptic  agents,  such  as  eucalyptus  oil. 
re  found  that  the  space  of  time  allotted  to  a  paper  rendered  it  quite  impossible 
bo  aU  the  details  of  treatment  and  experiment  we  could  have  wished.  These 
s  have  extented  over  three  years,  and  cannot  be  condensed  into  a  balf-hour 
1,  therefore,  that  we  have  been  able  to  do  has  been  to  lay  before  you  the  main 

few  typical  results,  and  in  doing  so  we  have  been  very  kindly  assisted  by  Mr. 
lose  microscopical  arrangements  have  enabled  us  to  show  you  our  result  in  a 
ct  manner  than  would  have  been  otherwise  possible. 

DISCUSSION. 

FT,  Cincinnati :  The  experiments  detailed  in  the  paper  just  read  are  very 
indeed,  and  are  fraught  with  instruction  to  all ;  but  they  can  hardly  be  re- 
iccounting  for  the  production  of  caries  of  the  teeth.  The  conditions  that 
surround  the  teeth  in  the  mouth  cannot  be  simulated  nor  imitated  artificially, 
iments  here  given  were  conducted  under  a  uniformity  of  conditions  that  is 
i,  and  does  not  exist.  The  temperature  in  the  mouth  is  ever  varying ;  the 
in  the  mouth  are  changing  constantly;  and  the  agents  produced  by  their 
Lion  or  fermentation  will  be  various,  and  subject  to  constant  change.  The  agents 
decay  are  subject  to  change,  both  in  kind  and  degree.  In  the  mouth  there  are 
at  substances  that  will  produce  coloration,  more  or  less  marked,  and  yarious 
[n  regard  to  parasites,  I  do  regard  them  as  active  agents  in  dental  caries,  and 
>,  but  a  result,  of  decay ;  they  are  not  a  primary,  but  a  secondary,  element  in 
\s.  The  cause  of  dental  decay  must  be  sought  in  some  other  direction,  of 
ill  not  speak. 

:ntz,  Utrecht :  It  appears  to  me  that  the  experiments  carried  out  by  Messrs. 
d  and  Milles,  although  exceedingly  interesting,  nevertheless  lead  to  results 
ith  those  obtained  by  Leber  and  Rottenstein,  whose  conclusions  have  already 
iently  controverted  by,  amongst  others,  Messrs.  Wedl  and  Tomes. 

S.  Tomes,  London  :  In  answer  to  the  suggestion  that  the  paper  before  us  has 
ipated  by  older  writers,  and  that  it  is  inconclusive,  I  may  be  permitted  to  point 
n  it  appears  to  me  that  the  especial  value  and  the  thorough  originality  of  the  paper 
ies  has  been  produced  artificially  many  times,  and  by  many  observers,  but  with 
thought  of  septic  agencies  taking  any  part  in  the  process ;  consequently  they 
^s  had  their  full  fling.  Mr.  Underwood  and  Mr.  Milles  have  shown,  by  many 
ts,  that  the  other  conditions  remaining  precisely  the  same,  in  an  aseptic  flask 
iv  occurs ;  in  a  septic  flask  it  always  and  speedily  occurs.  Whatever  interpre- 
may  put  upon  this,  it  remains  as  a  fact,  contributed  to  our  knowledge  of  the 
reduction  of  dental  caries,  which  can  never  be  left  out  of  consideration  by  any 
t  observer  or  writer  on  the  subject. 

^ALTBR  Coffin,  London :  described  a  treatment  of  extensive  alveolar  abscess 

)lution  of  oxygen  rapidly,  within  the  sac,  by  the  injection  into  it  of  peroxide  of 

forming  with  the  secretions   a  thin  froth,  and  strongly  distending    and 

f  evacuating  it.  There  is  a  complete  antiseptic  disinfection  without  coagulation. 
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Mr.  CoLEMAS,  StremlhuD :  said  that  the  mteresting  and  valuable  paper  they  had  just 
listened  to  vas — whether  it  should  lead  to  the  adoption  of  the  news  oC  the  writen 
or  the  rejection  of  their  opinions — still  a  step,  and  a  Talnable  step»  towards  oar  knowledge 
of  the  conditioos  or  oonplications  which  are  to  be  met  with  in  the  affioetion  tensed 
dental  earie^.    There  was  this  diffneace.  that  in  the  one  case — in  the  month— the 
affection  occurred  in  stznctnrcs  doselj  connected  with  living  tissues^  which  was  not  • 
the  case  in  the  artificial  experiments.     Mr.  Colessan  farther  said  it  would  be  mj 
interesting  could  they  fdlow  out  the  ultimate  results  of  abscess  cured  by  anttseptin 
He  had  thought  the  snatter  much  OTcr,  and  considered  it  probable  that  the  ptrts 
so  treated  might  assume  the  condition  of  the  carboliied  catgut.    If  ao^  it  was  more 
than  probable  they  would  undergo  the  same  changes  as  the  latttt  did  when  iutrodnoni 
into  the  body — viz.,  to  become  gradually  absorbed,  and  have  their  exact  place  supplied  hj 
new  and  healthy  tissues. 

Mr.  S.  I.  Hutchinson,  London :  thanked  Mr.  A.  Underwood  and  Mr.  Milles  for 
their  most  raluable  labours,  and  belicTcd  they  had  got  in  the  right  groove  for  docidfttisg 
the  action  and  cause  of  caries ;  but  he  must  protest  against  the  threatened  abandonment 
of  the  term  "  dental  tubules.^  The  authors  admitted  that  there  were  fibrils,  that  these 
fibrils  ran  in  channels  in  the  calcified  tissue  of  the  dentine,  then,  why  should  they  be  so 
ready  to  give  up  calling  those  channels — tubes  ?  Mr.  Hutchinson  then  read  an  extract 
from  Dr.  George  Harley's  pi^r  in  the  Pathology  Section,  which  went  far  to  confirm  the 
authors  in  their  Tiews :  he  says  that  "all  disease  germs  tend  to  produce  local  as  well  as 
constitutional  disturbance." 

The  debate  was  continued  by  Mr.  Spxscb  Bats,  Plymouth. 

Mr.  A.  S.  Underwood,  London :  I  hare  very  little  to  add  to  Mr.  Charles  Tomes' 
speech,  by  way  of  reply ;  he  has  expressed  my  idea  of  the  scope  of  my  paper  more  cleuly 
than  I  could  have  done  rnyself.    Dr.  Taft  has  asserted  that  germs  are  not  primary,  bat 
secondary,  causes  of  caries;  this  assertion  I|must  meet  by  simply  saying  that  thejare 
never  secondary,  but  always  primary.    One  assertion  carries  probably  as  much  weigbtas 
another.    Both  Dr.  Taft  and  Dr.  Atkinson  have  misunderstood  the  drift  and  scope  of 
my  paper.    We  did  not  profess  in  the  short  space  of  twenty  minutes  to  give  a  succinct 
account  of  the  ultimate  and  elementary  causation  of  everything  connected  with  the  teeth. 
The  allotted  time  is  scarcely  sufficient  to  discuss  the  effects  of  germs,  and  we  had  no 
desire  to  enter  into  any  other  question.     Dr.  Taft  must  remember  that  the  varieties  of 
caries  are  just  what  we  should  expect  from  the  varieties  of  the  germs,  hundreds  of  different 
forms  having  been  already  demonstrated.    Dr.  Atkinson  asks  me  what  *'septicism'' 
means.    In  England,  we  understand  it  to  mean  a  condition  in  which  germs  are  present. 
He  also  complains  of  the  use  of  the  terms  organic  and  inorganic,    I  can  only  say  that 
we  are  obliged  to  employ  these  terms  in  their  ordinary  sense,  for  simplicity's  sake.   Mr. 
Hutchinson  asks  an  important  question,  afterwards  repeated  by  Mr.  Spence  Bate,  whj 
are  bacteria  more  lively  now  than  2,000  years  ago,  when  decay  was  less  rife  ?    I  ansver 
that  we  are  all  more  lively  ourselves ;  we  eat  things  and  drink  things  that  are  not  good 
for  our  enamel,  and  we  contract  diseases,  traceable  to  civilization,  that  are  not  good  for 
the  enamel  of  our  children,  and  thereby  give  the  bacteria  an  opportunity  to  employ  their 
energies  on  the  weak  points.    Our  progenitors  ate  simpler  food  and  lived  more  simpI.T. 
and  therefore  their  enamel  was  better  :  and  the  progenitors  of  the  modem  bacteria  had 
no  chance  of  showing  what  mischief  they  could  do.    The  primeval  micrococci  that  dvelt 
in  Mr.  Bate's  primeval  skull  were  as  powerful  as  those  that  swarm  in  the  mouth  of  a 
modem  dog  (and  even  dogs  are  beginnning  to  have  decay  now).    I  must  heartily  thank 
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Mr.  Bale  for  hU  clear  and  candid  criticism.  I  hope  he  will  inrestigate  what  wc  have  said  ; 
we  shall  do  so  ourselves.  We  do  not  take  it  for  granted  or  blindly  believe  it  a  bit  more 
than  you  do,  and  if  our  further  reseaches  dbprove  it  we  shall  be  the  first  to  say  so.  We 
quite  feel,  with  Mr,  Bate,  that  it  would  have  been  more  satisfactory  to  have  enlarged  at 
greater  length  upon  our  experiments ;  but  there  is  plenty  of  time  before  us  for  that,  and 
wc  promise  to  do  so.  Do  not  expect  too  much  all  at  once ;  we  had  an  embryonic  theory, 
and  as  you  had  a  Congress  we  determined  to  broach  it  to  you ;  of  course,  time  alone 
ean  establish  it,  but  wc  cannot  give  you  a  new  theory,  and,  at  the  same  moment,  one 
sanctioned  by  time.  Our  bantling  is  in  his  cradle ;  we  must  wait  to  see  what  he  will 
grow  up  to  be.  Dr.  Dentz  has  also  paid  us  a  compliment  I  cannot  ])ass  over,  in  coupling 
our  names  with  those  of  his  distinguished  countrymen,  Leber  and  Kottenstein.  I  must, 
lastly,  thank  Mr.  Charles  Tomes  for  his  clear  exposition  of  our  views.  I  do  not  think 
you  have  heard  the  last  of  them,  and  I  confess  to  a  suspicion  that  our  endeavours  to 
convince  our  very  candid  critic,  Mr.  Spence  Bate,  will  be  crowned  with  saccess ;  and 
I  am  sure  that  if  we  can  prove  our  point  to  his  satisfaction,  he  will  be  the  first  to  confess 
the  fact.  One  thing  I  think  you  will  all  agree  upon,  that,  whatever  the  merits  of  the 
paper,  it  has  ])roduced  a  very  animated  discussion,  for  which,  in  the  name  of  my  col- 
league, Mr.  Milles,  and  myself,  I  heartily  thank  you. 


Remarks  on  the  Administratmi  of  Anaesthetics  at  the  Dental 
Hospital  of  London,  from  1868  to  the  present  time. 

Mr.  a.  Coleman,  London. 

A  reference  to  the  records  of  the  above-named  institution  shows  that  anesthetics 
iMve  been  administered,  within  its  walls,  a  little  over  twenty  thousand  times. 

In  the  majority  of  cases  nitrous  oxide  has  been  the  agent  employed ;  the  next  in 
frequency  has  been  ether,  used  in  conjunction  with  the  former,  upon  the  plan  introduced 
by  Mr.  Clover.  Ethylene-dichloride  probably  comes  next  in  order,  whilst  chloroform , 
bidiloride  of  methylene,  and  other  anaesthetics,  have  been  employed  occasionally. 

Li  reply  to  queries,  Mr.  Clover  has  kindly  written  to  the  followijig  effect :  "  I  continue 
to  prefer  dichloride  of  ethylene  to  ether  or  chloroform,  in  cases  where  the  pure  nitrous 
oxide  does  not  keep  up  the  anaesthesia  for  a  sufficient  length  of  time.  The  apparatus  I  use 
is  the  gas  and  ether  apparatus  I  have  had  for  several  years.  This  enables  me  to  begin 
with  gas,  and  add  the  other  gradually,  without  the  supply  of  any  more  gas.  I  have  had 
no  dangerous  cases  attributable  to  the  anaesthetics — ^none  serious  enough  to  require  arti- 
fieijd  respiration ;  but  a  few  have  been  attended  with  the  nausea  and  vomiting  with  which 
we  are  familiar  after  chloroform." 

Mr.  Braine  also  kindly  states  :  "At  the  Dental  Hospital  of  London  I  have,  in  by  far 
ibe  majority  of  cases,  administered  nitrous  oxide  alone.  Wheu  a  longer  period  of  aoaes- 
ibesia  has  been  indicated,  I  have  then  employed  that  agent  in  conjunction  with  ether.  I 
bare  never,  during  the  period  of  my  appointment  to  the  above-named  institution, 
encountered  a  case  that  has  given  me  more  than  a  few  seconds'  anxiety.  In  a  few  cases* 
where  respiration  lias  failed,  I  have  had  to  forcibly  compress  the  thorax  with  my  hand  ; 
but  have  never  had  to  employ  artificial  respiration  otherwise." 

Mr.  Bailey  also  kindly  supplies  the  following, — that  he  very  rarely  uses  anything  else 
than  nitrous  oxide  at  the  Dental  Hospital.  Li  the  only  dangerous  case,  he  had  required 
to  employ  artificial  respiration  for  three-quarters  of  an  hour  before  complete  recovery. 

Li  the  larger  proportion  of  cases  of  administration,  on  the  Thursday  mornings 
Past  hi.  m  m 
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(whtB  the  aiunthelic  is  usoillj  admuiistered  bj  mjselO  a  Utile  ether  b  oomblned 
vitli  the  nitrous  oxide.  This  is  done  viih  the  olijccts  of  ecooomizing  the  gas  and  pro- 
longing  the  anxsthesia.  The  miiture  of  gas  and  ether  b  also,  at  a  certain  stage,  respired 
OTer  and  orer  a^ain,  which  rednces  the  consoniptioQ  of  both  to  a  minimum ;  thu5,  a  fiftj* 
gallon  bottle  of  compressed  gas  may  be  emplojed  for  sixteen  to  nineteen  cases.  From 
the  time  ans»Uietics  vere  first  used  at  the  Dental  Hospital^  to  the  present,  only  one  really 
alarming  case  occurred,  and  that  vithin  the  present  year,  when  a  yonng  female  ceased 
to  resfnre  during  about  fire  minutes,  whibt  artificial  respiration  was  being  kept  up. 

That  to  large  a  number  of  administrations  of  ana»theiics  should  hare  taken  place  at 
one  institution,  without  any  serious  consequence>,  b  a  source  of  much  oongratulaiioDand 
thankfulness  to  all  eonneded  with  it ;  but  there  is,  perhaps,  another  point  for  satisfaction 
hardly  less  important— tiz^  the  immense  advantage  that  the  students  at  such  a  boapital 
must  have,  in  witnessing  anaesthetics  adminbtercd  so  frequently  and  so  efficiently  as  ther 
are,  by  the  dbtinguished  gentlemen,  Mr.  CloTcr,  Mr.  Braine,  and  Mr.  Bailey,  who  hold 
the  post  of  administrators  of  anaesthetics,  and  who  most  regularly  attend  on  their 
appcHnted  days.  No  other  hospital  in  thb  or  any  other  country  can,  probably,  present 
similar  adrantages. 

Alveolar  Abscess. 

Dr.  M.  S.  Dean,  Chicago. 

Mr.  Pa£sidext  ash  Gextlexes, — The  causes  of  alveolar  abscess  and  its  pathok)g7 
have  been  so  minutely  and  accurately  described  by  several  learned  authors  that  it 
would  only  be  a  waste  of  time  for  me  to  dwell  upon  the  etiology  of  thb  disease,  or  upon 
its  hbtory.  I  will,  however,  state  at  the  outset  that  I  shall  denominate  as  alreoUr 
abscess  no  lesion  except  that  which  b  associated  with  a  tooth,  the  pulp  of  which  has 
become  devitalized ;  no  matter  whether  the  devitalization  be  of  recent  or  remote  occar- 
rence.  In  other  words,  the  death  of  the  pulp  will  be  regarded  as  the  remote  (ht  indireet 
cause  of  the  dbease.  The  immedbte  or  exciting  causes,  then,  of  alveolar  abscess 
(properly  so-called)  are,  the  various  matters  and  their  products  that  find  their  waj  from 
the  root  canals^  through  the  apical  foramen.  These  irritating  agents  may  arise  either 
from  the  decomposition  of  the  pulp  tbsues,  or,  at  a  later  period,  of  the  exudations  that 
may  have  entered  the  canal  through  the  apical  foramen,  or  froip  the  matters  that  maj 
have  entered  the  root  canal  from  external  sources ;  or,  indeed,  in  some  cases  eren. 
from  the  passage  of  liquids  or  gases  through  the  canaliculi  of  the  dentine  and  cement 
of  the  root.  Any  of  these  agencies,  acting  mechanically  or  septically  upon  the  tissues 
surrounding  the  root,  would  cause  inflammation,  and,  as  a  consequence,  might  terminate 
in  alveolar  abscess. 

This  is  a  very  general  statement  indeed  of  the  causes  of  the  lesion  which  is  made  the 
subject  of  this  paper.  To  trace  its  progress  from  its  incipiency  to  its  climax  would  be, 
as  before  intimated,  only  a  waste  of  time,  since  its  different  progressive  stages  are  wefl 
known  to  every  dental  pathologist. 

The  pathogeny  of  this  diseaoe  being  thus  condensed  within  these  narrow  hmits,  it 
remains  only  for  me  to  proceed  to  the  practical  question^  its  treatment  I  shall  in  thk 
confine  myself  to  a  few  of  the  ordinary  cases  that  are  of  the  most  frequent  occurrence, 
of  which  some  are  regarded  by  many  writers  as  incurable,  and,  unfortunately,  are  treated 
as  such  by  many  practitioners. 

Alveolar  abscess  with  fistulous  outlets,  whether  of  long  standing  or  recent  derdop* 
nent,  are  the  least  difficult  to  treat,  and  are  the  most  speedily  brought  to  a  favonrable 
termination.  Indeed,  the  treatment  of  such  cases  is  exceedingly  simple ;  and  if  the 
remedial  agent  is  properly  and  thoroughly  applied,  a  single  operation  usuhIIt  results  if 
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I  permaneut  cure.  To  illnstrate  the  mode^f  troatmeut  ia  detail,  wo  will  take  an  example 
in  practice.  A  fistulous  abscess  associated  with  a  superior  bicuspid  having  a  large  cavity 
on  its  distal  surface — the  gums  somewhat  inflamed  and  turgid.  The  first  step  in  the 
treatment  of  this  case — ^whether  the  abscess  be  acute  or  chronic — consists  in  adjusting 
the  rubber  dam  to  this  and  to  the  adjacent  posterior  tooth — if  there  be  such.  The 
iecayed  parts  should  then  be  removed,  and  a  convenient  entrance  made  into  the  root 
canal  or  canals,  which  should  be  enlarged,  if  necessary,  with  a  Gates*  drill,  or  ether 
instruments  suitable  for  that  purpose,  and  thoroughly  cleansed.  A  steel  broach  should 
then  be  passed  gently  through  the  apical  foramen  to  remove  any  obstruction  to  the 
passage  of  liquids.  This  last  operation  sometimes  requires  considerable  patience,  espe* 
eially  so  when  the  end  of  the  root  is  somewhat  curved.  The  next  process  consists  in  the 
injection  of  creasote  through  the  apical  foramen  into  the  abscess.  This  operation  should 
not  be  discontinued  until  the  whitened  orifice  of  the  fistula  gives  evidence  that  the 
remedy  has  reached  this  point. 

A  simple  method  of  accomplishing  this,  and  one  that  has  proved  entirely  satisfactory  to 
myself  and  to  others,  is  this :  Fill  the  root-canal  with  a  light  pledget  of  cotton,  saturated 
with  creasote ;  then  introduce  a  soft  ball  of  vulcanite  into  the  cavity  of  decay ;  now,  with  a 
few  quick  and  forcible  impulsions,  with  a  round-headed  instrument  upon  the  soft  rubber, 
the  creasote  will  be  forced  through  the  apical  foramen  and  the  mouth  of  the  fistula. 
The  injection  of  the  abscess  and  fistulous  tract  having  been  accomplished,  the  root- 
canal  or  canals  may  now  be  filled  tightly  with  cotton,  slightly  moistened  with  creasote, 
and  the  cavity  of  decay  sealed  up  so  securely  as  to  prevent  the  entrance  of  the  fluids  of 
the  mouth.  If  the  details  of  this  simple  operation  are  carefully  carried  out,  no  additional 
treatment  will  be  necessary  in  a  great  majority  of  cases  to  effect  a  permanent  cure. 

After  the  lapse  of  five  or  six  days,  the  fistula  will  be  found  closed,  and  the  pulp  canal 
ihoold  now  be  completely  filled  with  some  durable  and  impervious  material.  But 
before  the  temporary  stopping  is  removed,  the  rubber  dam  should  again  be  applied  to 
the  tooth  in  order  to  prevent  the  possibility  of  any  contaminating  matter  entering  the  root- 
eanals.  This  last  point  is  so  essential  that  I  wish  to  strongly  emphasize  it  here ;  for  a 
inccessful  result  would  generally,  if  not  always,  be  thwarted  by  any  infectious  matter — 
the  fluids  of  the  mouth  even — that  might  enter  the  root-canals  subsequent  to  the  first 
itep  in  the  treatment  of  the  case.  No  matter  how  badly  broken  down  the  crown  of  the 
tooth  may  be,  or  swollen  the  surrounding  parts — an  alveolar  abscess  of  the  character 
just  described  will  readily  yield  to  the  treatment  above  indicated — as  a  rule. 

The  treatment  of  the  teeth  anterior  to  the  bicuspids  is,  in  some  respects,  still  more 
simple ;  the  roots  being  straight,  and  the  canals  more  cylindrical.  In  these  teeth  it  is 
sometimes  better— if  not  too  much  weakened  thereby — to  make  a  direct  opening  into 
the  canal  from  the  lingual  aspect.  In  other  respects,  the  treatment  of  these  teeth  is 
the  sarre  as  in  the  case  just  described.  It  is  hardly  necessary  for  me  to  state  that  this 
treatment  applies  equally  well  to  abscessed  roots  upon  which  artificial  crowns  are  to  be 
secured. 

The  treatment  of  fistulous  abscesses,  that  are  associated  with  the  molar  teeth,  is  some- 
what more  complicated,  inasmuch  as  it  is  more  difficult  to  obtain  free  access  to  the 
root-canals  ;  but  when  these  are  once  opened  up,  a  cure  is  generally  quite  easily  efTected 
by  adopting,  essentially,  the  same  method  as  that  described  for  the  single -rooted  tooth. 

In  the  foregoing  I  have  had  in  view  those  alveolar  abscesses  in  which  fistulous  open- 
ings had  been  already  established.  We  will  now  briefly  consider  the  treatment  of  those 
abscesses  which  are  generally  far  more  difficult  to  manage.  Having  no  fistulous 
outlets  they  are  sometimes  called  "  blind*'  abscesses  ;  some  of  these  yield  readily  to 
toeatment  especially  if  they  arc  not  of  long  standing,  yet  they  require  more  cautious 
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management.    The  cavities  of  decay  and  root-canals  should  be  cleansed,  as  in  the  cases 
just  cited,  but  greater  care  should  be  exercised  in  the  manipulation,  lest  some  of  the 
d<5bris  be  forced  through  the  apical  foramen.    It  will  be  readily  seen  that  this  care  is 
more  necessary  in  the  treatment  of  the  lower  teeth  than  of  the  upper.    After  the  opera- 
tion of  cleansing  the  ca?ity  and  root-canals  is  completed,  if  the  pus  does  not  already 
flow  into  the  canal,  a  broach  should  be  passed  through  the  foramen  and  the  pns  and 
serum  that  follow  the  withdrawal  of  the  instrument  should  be  removed  or  wiped  out 
until  it  ceases.    Then  make  a  piston  by  winding  cotton  around  a  suitable  instrament— 
the  head  of  a  Gates-drill  does  very  well — and  saturate  it  with  eucalyptus  oil  or  pheaol 
sodiquc.    With  this  as  much  of  the  pus  as  iK>ssible  should  be  forced  or  pumped  from 
the  abscess.    Of  course  the  cotton  should  be  removed  from  the  instrument  and  reaoved 
many  times.    By  this  means  the  remedial  agent  will  be  forced  through  the  forameB 
and  dniwu  out  again,  bringing  with  it  a  mixture  of  purulent  matter.    By  repeating  tliis 
operation  several  times  nearly  all  the  contents  of  the  sac  will  be  removed.    I  prefer 
the  eucalyptus  oil  or  ]>heuol  sodiquc  to  crcasotc  or  carbolic  acid   in  this  opentioii, 
because  the  latter,  by  coagulating  the  albuminous  ingredients  of  the  pus,  affect  its 
fluidity,  and  thus  increase  the  difficulty  of  drawing  it  through  the  apical  foramen.    Ailcr 
the  contents  of  the  sac  arc  measurably  exhausted,  a  little  crcasotc  may  be  injected  mtotk 
abscess,  and  the  root,  or  roots,  be  filled  with  a  light  pellet  of  cotton,  and  the  cavitj  be 
sealed  up.    If  there  is  not  a  sufficient  quantity  of  creasote  in  the  canals  to  satante  tie 
cotton,  a  little  should  be  added.    On  the  second  or  third  day  subsequent  to  this  treat- 
ment the  temporary  stopping,  and  the  dressing  in  the  canals,  should  be  removed.   To  a 
practised  eye,  the  appearance  of  the  dressing  taken  from  the  canals  will  often  indicate 
the  condition  of  the  parts  beyond  tlie  apex.    If  pus  should  be  found  in  the  meshes  of  tie 
cotton,  or  if  serous  fluid,  or  pus  in  small  quantities,  should  in  a  few  minutes  ooze  throi^ 
the  apical  foramen,  or,  if  we  find  there  has  been  a  leakage  of  the  temporary  stoppiag; 
the  same  treatment  should  bo  repeated.    The  second  treatment  will,  as  a  rule,  be  ! 
sufficient  to  cure  the  abscess.     But,  in  most  cases,  I  would  advise  the  removal  of  tie 
second  dressing  after  about  a  week's  time,  and  again  to  i>ack  the  root-canals  tightlTwiih 
cotton  moistened  with  crcasotc;  and  then  to  securely  fill  the  remaining  caritTvitb a 
trial  filling  that  might  remain  for  a  month  or  more. 

This  is  all  the  treatment  that  is  required  to  cure  the  great  majority  of  cases  of  Ibis 
class.   But  occasionally  we  meet  with  a  case  that  will  not  vicld  so  readilv.   In  such  a  case, 
after  a  faithful  course  of  treatment  with  creasote  and  encalyptus  has  proved  ineffectoiL 
it  would  be  well  to  substitute  aromatic  sulphuric  acid.    The  effect  of  this  remedjia 
these  stubborn  cases,  though  somewhat  painful,  is  often  truly  wonderful ;  and  one ^'' 
Cation  is  frequently  sulficient  to  arrest  the  secretion  of  pns.     The  subsequent  tneatmeat 
would  be  the  same  as  that  adopted  in  milder  cases.     In  some  of  these  cases— espociiij 
those  of  long  standing — when  the  external  wall  of  the  abscess  has  become  thin  ibJ 
yielding,  the  qiiiekest,  and  perhaps  the  least  ])ainful,  method  to  pursue,  would  It' » 
produce  an  artilleial  fistula  with  a  trephine,  or  any  other  instrument. 

Ttie  lesions  may  be  then  treated  as  before  described  for  fistulous  ahseesv?.  Of 
course,  if  there  be  necrosis  of  the  osseous  parts,  the  removal  of  the  sequestrum,  and  tk 
substitution  of  aromatic  sulphuric  acid,  will  be  indicated,  and  will  generally  rrsult  ini 
s|)eedy  cure. 

Abscesses,  with  fistula*  opening  externally  upon  the  face,  yield  readily  to  this tftf* 
ment,  without  the  loss  of  the  teeth  that  arc  associated  with  them.  Even  those  of  i^ 
years*  standing,  may  often  be  cured  by  a  single  injection  of  creasote  or  carbolic  acid.  !• 
are  all  aware  that  abscesses  of  this  nature  quite  frequently  arise  from  the  death  d^ 
pulp  in  the  inferior  incisors  that  are  entirely  free  from  decay ;  the  cause  being  iw{^ 
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overlooked  bj  the  medical,  and  sometimes  even,  by  the  dental,  practitioner.  Cases  of 
this  kind,  which  had  been  treated  externally  for  a  series  of  years,  have  come  under  the 
observation  of  many  of  you.  By  applying  the  same  principles  recommended  in  the  first 
case  described,  an  abscess  of  this  character  may  be  cured  almost  invariably  by  an 
operation  requiring  thirty  minutes',  or  at  most  an  hour's  time  and  the  tooth  retained  in 
its  usefulness. 

Perhaps  it  may  not  be  amiss,  here,  for  mo  to  suggest  that  the  opening  should  be  made 
posterior  to  the  cutting  edge  of  the  tooth  (I  speak  of  the  inferior  incisors),  and  in  as 
direct  a  line  as  practicable  with  the  longitudinal  axis  of  the  root  canal.  This  is  easily 
accomplished  by  the  aid  of  the  dental  engine,  and  a  right-angle  attachment  armed  with  a 
triangular  spear-pointed  drill,  having  a  small  and  slightly  flexible  shank.  I  need  not 
detain  you  with  the  further  details  of  this  operation,  as  they  have  been  fully  suggested 
by  the  foregoing  treatment  of  the  bicuspid.  I  will  bring  this  imperfect  sketch  of  the 
details  in  practice  to  a  close  after  a  few  words  concerning  the  treatment  of  incipient 
alveolar  abscess.  Of  course  it  is  often  difficult  to  distinguish  an  incipient  abscess  from 
periostitis  when  the  latter  is  occasioned  by  the  mcphitic  gases  or  other  irritating 
matters  that  find  their  way  through  the  apical  foramen.  But  this  is  of  no  practical 
importance,  since  the  same  treatment  that  is  adopted  for  the  one  is  applicable  to  the 
other.  In  cases  of  incipient  abscess  the  rubber  dam  should  be  applied  as  in  the  cases 
before  named,  and  after  having  removed  the  parts  softened  by  decay,  the  dead  pulp  or 
other  matter  should  be  carefully  removed  from  the  canal.  It  would  be  better  not  to 
thoroughly  remove  the  debris  at  the  first  sitting,  lest  in  the  attempt  to  do  this  we  force 
matter  through  the  foramen,  and  thus  aggravate,  rather  than  ameliorate,  the  trouble. 
After  this  partial  cleansing  of  the  cavity,  a  pledget  of  cotton,  saturated  with  eucalyptus, 
or  dilute  crcasoie,  should  be  delicately  introduced  into  the  canal,  and  the  cavity  sealed 
up  with  cotton  and  sandarach  varnish.  In  this  operation  pressure  should  be  carefully 
avoided.  The  margins  of  the  surrounding  gums  should  then  be  touched  with  a  solution 
of  iodine  in  creasote.  This  may  be  conveniently  done  with  a  small  spatula  that  will  pass 
between  the  circumjacent  gums  and  the  neck  of  the  tooth.  After  three  to  five  days  the 
cavity  of  decay,  and  the  root  canals,  should  be  thoroughly  cleansed,  and  the  latter  now 
lllled  densely  with  cotton  moistened  with  a  little  creasote,  and  the  former  witli  gutta- 
percha or  some  other  impervious  material.  For  an  incipient  abscess — or  periodontitis 
from  the  cause  already  named — this  treatment  will  (with  very  careful  manipulation) 
generally  prove  all-sufficient.  It  is,  of  course,  understood  that  the  fluids  of  the  mouth 
must  \}c  absolutely  excluded  from  the  cavity,  from  the  commencement  of  the  treatment 
until  ihe  cavity  is  permanently  filled. 


Civilization  in  its  relation  to  the  Decay  of  the  Teeth. 

Dr.  Norman  Kincjsley,  New  York. 

Tiie  most  important  undetermined  problem  now  confronting  the  dental  profession  is 
em'oodied  in  the  inquiry  made  daily  by  anxious  parents  in  substantially  the  following 
form: — "  Why  do  my  teeth  dtjcay  more  rapidly  than  my  father's  or  mother's  did,  and 
why  are  my  childrcn*s  teeth  decaying  at  an  earlier  age  than  mine?  '* 

This  inquiry  does  not  come  from  those  who  neglect  their  teeth  and  who  never  consult 
a  dentist  until  a  throbbing  pain  betrays  an  exposed  nerve.  It  does  not  come  from  the 
lower  classes  of  society,  the  ignorant,  or  the  depraved,  who  are  as  habitually  careless  of 
their  teeth  as  they  are  of  every  other  personal  attention. 

It  is  not  confined  to  any  race  or  nationality,  nor  is  it  affected  by  the  seasons,  climates, 
or  locality ;  but  it  does  come  from  a  class  which  is  the  most  intelligent,  the  most  cultured, 
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And  the  most  finelj  org&nixed  in  anj  communitj,  irrespectiYe  of  race,  locality,  or  dimtte, 
from  people  who  appreciate  the  importance  of  hygienic  lavs,  who  gire  much  care  to  the 
presenration  of  their  bodily  health,  and  who  are  attentire  to  their  teeth. 

This  inqairy,  when  put  to  the  professional  adviser,  frequently  betrays  great  anxietj 
for  the  present  condition,  and  alarm  for  the  final  results.  It  is  useless  to  treat  itlightlj, 
or  attempt  a  denial  of  the  premises  ;  for  although  the  inquirer  may  have  no  statistics  to 
sustain  his  impressions,  he  has  a  knowledge  and  a  memory  which  is  almost  equivalent  to 
a  record,  and  his  opinions  are  confirmed  by  the  obsenrations  of  most  of  his  acqaaintanoes. 

The  cases  are  exceedingly  rare,  if  they  exist  at  all,  where  the  teeth^of  the  children  ire 
sounder  than  the  parents',  and  we  must  admit  the  conclusion  that  with  each  succeeding 
generation  the  dental  organs  are  becoming  more  and  more  degenerate. 

The  dental  practitioner  holds  the  position  of  one  in  authority  to  his  patients,  if  he  be 
anything  more  than  a  mechanic,  or  makes  any  pretension  to  scientific  attainments;  bvt 
what  response  has  he  to  their  inquiries  ? 

It  is  not  difficult  to  formulate  an  answer  that  will  satisfy  many.  It  requires  but  little 
tact,  and  less  knowledge,  to  give  a  reply  that  appears  to  impart  information,  but  which 
really  only  covers  ignorance  and  pacifies  the  ])atient  Even  those  who  are  well  versed  in 
other  branches  of  science  are  often  satisfied  with  an  answer  that  will  not  bear  investiga- 
tion, and  may  even  be  absurd. 

In  this  way  is  heard  daily  a  repetition  of  the  theories  and  speculations  of  a  generation 
which  have  ju^t  enough  foundation  in  truth  and  just  enough  plausibility  to  escape  being 
challeuged. 

Probably  the  most  uuiversal  idea  among  cultivated  unprofessional  people  of  the  canse 
of  the  decay  of  teeth,  especially  among  children,  is  "  candy."  At  least,  nine-tenths  of 
parents  seem  to  think  there  is  no  other  cause,  and  half  believe  that,  with  all  their Wforts 
to  keep  candy  away  from  their  children,  they  must  be  eating  it  surreptitiously,  or  their 
teeth  would  not  be  found  decayed. 

There  is  probably  no  more  fallacious  idea  so  generally  believed.  How  it  should  hare 
obtained  such  widespread  crcdenre  is  difficult  to  conceive ;  it  has  just  sufficient  plausi- 
bility to  save  it  from  rejection. 

But  pure  candy,  in  moderatequantity,  never  harmed  any  heiilthy  child  or  adult.  Pore 
candy,  whicii  is  only  sugar  in  a  fanciful  form,  is  as  legitimate  an  article  of  diet,  within 
moderate  limits,  as  pastries,  pi(*kl»'s  or  preserves,  or  a  hundred  other  inventions  for 
gratifying  the  palatr,  and  if  all  other  factors  were  eliminated  from  the  problem,  cnndj 
might  be  eaten  with  impunity. 

Another  speculation  wliich  has  gained  sonic  credence  is  coiUaiued  in  the  discovery  that 
ice  water,  hot  drinks,  or  hot  cakes  arc  tiu^  cause  of  all  the  mischief.  It  was  cveu  graTel/ 
asserted,  at  a  iraihcring  of  professional  men  a  few  years  since,  by  a  gentleman  who  liaJ 
no  mean  pretensions  to  scitntilic  acquirements,  that  the  eon»mon  habit  among  Auiericac:' 
of  drinkint^  hot  eoirce  or  tea,  to  he  followed  by  ice  water,  caused  a  sudden  alternate 
expansion  and  contraction  of  the  enamel,  which  produced  cracks,  which  ultimatcd 
in  cavities  of  decay.  It  is  veiy^douhtful  if  a  cavity  of  decay  ever  originated  from  that 
cause,  and  certainly  it  is  not  possible  that  such  a  cause  can  have  any  very  eonsiderible 
direct  influence.  Neither  ice- water  nor  hot  driidws  are  any  perversion  of  Nature's 
provision  for  man's  health  or  comfort. 

If  there  are  any  pernicious  results  following  their  use,  from  which  the  teeth  sufror,it 
is  not  in  their  directly  causing  caries  or  other  injury  to  these  organs. 

Another  favourite  theoiry  held  by  some  professional  gentlemen  is  that  of  "  lifiwj 
upon  soft  food  instead  of  that  which  requires  mastication."  It  has  a  seeming  pUusilalitJ 
from  the  fact  that  the  principal  tissues  of  the  body  become  strengthened  by  the  screritj 
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>f  their  use,  and  are  atrophied  by  neglect.  But  among  the  opposing  arguments  to  this 
beory  maj  be  noted  the  fact  that  the  Esquimaux  linng  on  whale  blubber,  the  tropical 
Oriental  with  a  rice  diet,  and  the  savage  with  his  forest  nuts,  grains,  and  dried  meatsi 
lave  each  and  all  equally  good  masticating  organs — the  difference  appearing  not  in 
itructure,  nor  liability  to  decay,  but  in  the  ai)ra8ion  of  those  which  ha?e  the  most  serere 
ise.  Food  has  unquestionably  a  most  important  influence  upon  the  dental  organs,  but 
.he  benefits  come  not  in  the  rejection  of  soft  food  and  the  substitution  of  hard. 
Neither  is  the  "bran-bread"  theory,  which  has  been  so  persistently  adranced,  a 
much  more  sdid  foundation  upon  which  to  rest. 

Bread  made  from  unbolted  flour,  or  that  which  contains  the  husk  of  the  grain,  possesses 
xrtainly  more  of  the  elements  which  go  to  make  up  healthy  tooth-structure  than  where 
;hesc  elements  have  been  eliminated.  But  mankind  do  not  b're  upon  bread  diet  alone,  it 
:onns  but  a  small  part  of  the  bill  of  fare  of  the  more  luxurious  classes,  and  it  is  very 
doubtful  if  the  experiment  were  tried  of  feeding  a  family  from  birth  to  maturity  upon  bran 
t>read,  they  would  show  any  marked  improyement  in  the  dental  organs,  if  that  were  the 
>nly  means  relied  upon  to  produce  that  result.  It  safours  of  the  experiment  of  feeding 
phosphates  into  the  stomach,  in  the  expectation  of  thereby  making  solid  bones. 

The  food  theories  may  be  among  the  secondary  sources  of  decay,  but  no  one  of  them, 
nor  all  combined,  form  the  primary  cause  of  the  present  increasing  degeneration  of  tooth- 
itructure. 

Still  another  theory  persistently  advocated  by  a  professional  observer,  is  embodied  in 
;he  statement  that  "  Contact  always  produces  decay."  That  teeth  frequently  decay  when 
hey  are  in  contact  must  be  admitted ;  that  they  are  more  likely  to  decay  at  such  points 
.ban  in  more  exposed  portions,  is  also  borne  out  by  every  observer ;  but  that  contact  is 
inything  more  than  an  incident  to  the  real  cause  cannot  be  shown.  If  contact  be  a  cause 
)perating  independently  of  other  causes,  then  are  wc  confronted  with  the  fact  that  a 
iifferent,  but  equally  independent  and  potent  cause,  is  found  operating  upon  another 
tarface  of  the  tooth  where  there  is  no  contact ;  and,  furthermore,  an  examination  of  the 
nost  solid  dental  structures  ever  presented  for  professional  inspection,  show  all  the  teeth 
n  absolute  contact,  and  no  evidence  of  decay.  Tliis  condition  is  also  universally  found 
n  the  jaws  of  sava<]^e  races  of  good  physique. 

The  contact  theory  must  be  relegated  to  its  proper  place  among  secondary  causes,  and 
iimply  a  coincident  factor  in  the  great  problem. 

Another  theory  which  has  been  ably  maintained  as  the  sole  cause  of  such  vast  dis- 
niction  of  dental  organs,  is  the  want  of  cleanliness. 

This  proposition  becomes  more  forcible  when  put  in  the  affirmative  form — viz.,  that  it 
he  teeth  arc  kept  absolutely  clean  they  will  not  decay. 

It  is  not  probable  that  so  simple  and  so  direct  a  statement,  so  broad,  so  comprehensive 
ind  so  complete,  can  be  made  embodying  any  other  idea,  or  the  different  ideas  which  have 
been  advanced. 

It  is  upon  the  face  of  it  unquestionably  true,  and  would  seem  to  prove  that  the  con- 
rersc  statement  of  want  of  cleanliness  was  the  real  cause  underlying  tooth  degeneration. 
But  this  is  not  true.  Want  of  cleanliness  is  only  a  factor  associated  with  many  others  to 
^vc  it  any  potency.  With  all  other  factors  eliminated,  it  is  not  at  all  likely  that  teeth 
irould  ever  decay,  simply  because  they  were  not  cleaned. 

The  cleaning  of  teeth,  as  it  is  now  conducted  with  lotions  and  pastes,  with  |)owdcrSy 
r)nishe9,and  silk,  was  unknown  to  the  ancients,  who  were  innocent  of  any  thought  of  such 
I  necessity,  and  besides  we  are  even  now  frequently  seeing  perfect  dental  structures,  which 
liavc  never  known  cleanliness  as  at  present  understood. 

Should  we  accept  want  of  cleanliness  as  the  sufhcient  answer  to  our  inquiries,  it  would 
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dispose  of  the  necessity  of  auj  discussion  of  the  agency  of  "  Electrical  Conditions,** 
'*  Chemical  Solutions,"  "  Acid  Secretions,"  "  Fungi "  or  **  Parasited,'*  by  whatever  name 
they  might  be  called ;  for  whatever  might  be  the  agency,  external  and  foreign  to  tooth  sab- 
stances,  which  was  acting  detrimentally,  absolute  cleanliness  would  prove  the  radical  core. 
Nevertheless,  this  most  plausible  of  all  practical  theories  is  more  important  in  its  remediai 
character  than  as  an  explanation  of  the  primary  cause. 

Each  and  all  the  theories  thus  far  noted  may  be  classed  among  secondary  causes,  anj. 
one  of  which  may  have  some  direct  application  in  certain  individual  cases,  but  neither 
one,  nor  all  together  reach  the  root  and  foundation  of  the  difficulty. 

''  Climate  influences"  is  the  cause,  says  another,  and  still  another, "  Intermarriage,  or 
the  Mixing  of  Ty]X)s."  These  terms,  although  not  altogether  meaningless,  have  probablj, 
in  the  minds  of  those  who  use  them,  only  a  vague  and  indefinite  relation  to  the  subject. 
The  more  one  reflects  upon  it  the  less  is  he  inclined  to  adopt  the  idea  that  climatic  eon- 
ditious  are  anything  but  a  coincidence. 

Climate,  per  se  cannot,  possibly  influence  directly  the  disorganization  of  tooth  struc- 
ture ;  the  changes  from  heat  to  cold,  from  damp  to  dry,  from  high  barometer  to  lov,  do 
not  in  themselves  affect  tooth  substance,  no  matter  how  frequent  or  how  sudden.  Nor 
does  the  prolonged  continuance  of  any  one  of  these  conditions,  with  or  without  any  of 
the  others,  produce  any  visible  change.  The  inhabitants  of  the  torrid  and  the  frigid  zones 
have  equally  sound  masticating  organs,  and  so  have  those  of  high  altitudes,  under  a  pre- 
vailing low  barometer,  as  well  as  those  at  the  sea-side,  under  the  other  extreme. 

Districts  may  be  malarious  to  the  unacclimatized,  and  the  whole  system  poisoned^  bat 
tooth- structure  suffers,  if  at  all,  only  as  a  secondary  result. 

Intermarriage,  interbreeding,  or  crossing  the  different  types  of  the  human  race,  ougbt 
not  to  result  in  defective  tooth  structure.  Reasoning  from  analogy,  in  the  crossing  of 
different  breeds  of  animals  improvement  should  be  looked  for  and  not  degeneration. 

Interbreeding  among  diseased,  deformed^  or  unsound  subjects,  carries  with  it  its  own 
antidote,  and  would  very  shortly  exterminate  the  race,  but  the  fault  would  not  lie  with 
the  principle  involved,  but  with  the  subject  chosen.  Interbreeding,  in  its  highest  application 
and  essence,  involves  that  only  sound  and  healthy  subjects  be  brought  together,  and  a 
su|)crior  quality,  rather  than  inferior,  is  the  natural  result. 

While  this  applies  to  structure,  it  may  not  be  equally  true  of  arrangement.  The  mil- 
ing  of  sound,but  inharmonious,  types,  may  result  in  deformity  of  arrangement,  but  not 
in  disorganization  or  deterioration  of  structure. 

Interbreeding  of  unsound  and  diseased  subjects  with  the  sound  and  healthy,  is  equalir 
a  perversion  of  and  an  abuse  of  the  principle. 

Other  vague  theories — used,  often,  without  much  understanding,  but  of  general  apph- 
cation — are  formulated  as  **  Constitutional  Conditions,"  **  Violations  of  Hygienic  Laws," 
or  "  Ilereditary  Predisposition ;"  but  the  most  comprehensive  of  all  agencies,  and  the 
most  intangible  withal,  which  has  been  made  sponsor  for  this  growing  curse  of  the  human 
race,  is — "  Civilization."  What  is  civilization  ? — and  what  has  civilization  to  do  with 
decaying  teeth  P 

Civilization  means — out  of  barbarism,  into  refinement ;  out  of  ignorance,  into  know* 
ledge ;  out  of  bondage,  into  liberty ;  out  of  privation,  into  comfort. 

Civilization  expands  the  intellect,  represses  vice  and  savage  instincts,  cultivates  virtue 
and  noble  aspirations,  encourages  the  growth  of  the  emotional  nature,  and  enlarges  the 
domain  of  human  sympathy.  Civilization  includes  a  life  of  luxury  and  ease,  the  seen* 
mutation  of  wealth,  the  development  of  the  arts,  and  the  gratification  of  the  appetites  and 
the  aesthetic  tastes.  Civilization  defies  and  controls  the  elements,  organizes  commeroei 
builds  cities,  railways,  telegraphs,  and  factories,  and  brings  to  our  vbion  the  most  io- 
finitesimal  organisms,  aa  well  as  the  mighty  worlds  of  boundless  apace. 
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Civilization  is  the  divinely-appointed .  method  through  which  mankind  derive  their 
greatest  blessings,  and  by  which  they  reach  their  highest  possible  state  of  intellectual, 
moral,  and  social  development.  Through  civilization  is  to  come  the  grandest  achieve- 
ments of  the  race,  the  possibilities  of  which  are  so  much  greater  than  have  even  been 
conceived,  that  if  now  presented  to  the  mind  they  would  be  regarded  as  proceeding  only 
from  the  luiiaitc ;  and  only  through  civilization  will  the  millennial,  or  ideal,  existence  of 
the  human  race  ever  be  attained. 

Civilization,  therefore,  is  a  normal  condition  of  mankind,  entirely  consistent  with 
perfect  health  and  development,  and  is  the  agency  of  evolution  from  a  lower  to  a  higher 
grade.  Nevertheless,  while  civilization  thus  contains  within  itself  the  elements  of  the 
highest  attainable  finite  perfection,  it  is  made  the  author  of  nine-tenths  of  the  disorders 
which  now  affect  mankind.  In  the  rude  and  barbaric  state  disease  is  as  uncommon  as 
among  the  brutes ;  the  sickly  and  feeble  must  go  to  the  wall ;  the  fittest  only  can  survive. 
But  with  rcQneincnt  and  culture  comes  enlargement  of  human  sympathy,  and  the  weak 
and  suffering  are  cherished  with  fostering  care ;  the  sickly  child  is  nurtured  tenderly  and 
carefully  into  manhood,  to  become  the  progenitor  of  a  tainted  family,  and  the  seeds  are 
sown  which  bear  fruit  for  generations. 

Civilization  is  not  responsible  for  the  disorders  of  civilized  communities ;  but  disease, 
deterioration,  degeneration,  and  decay,  arise  from  the  neglect  of,  or  abuse  of,  the  re- 
sources, the  agencies,  and  the  products  which  civilization  brings.  Crowded  commimities, 
filthy  abodes,  vitiated  atmosphere,  hunger,  privalion,  and  exposure — among  the  lower 
classes — breed  diseases  which  sap  the  foundations  of  life.  But  neither  of  these,  nor  all 
combined,  tend  to  produce  the  disastrous  effects  which  follow  the  habits  and  mode  of 
life  of  the  more  intelligent,  the  more  wealthy,  and  the  more  cultured  classes. 

The  increasing  tendency  to  the  degeneration  of  the  dental  organs  of  these  days,  and 
which  has  now  become  alarming,  is  exceptional  among  the  lower  classes,  while  they  re- 
main in  that  class ;  it  becomes  distinctly  marked  when,  by  the  accumulation  of  wealth, 
they  arc  enabled  to  adopt  the  practices  of  the  higher  classes,  and  thus  become  subject  to 
the  same  deteriorating  infiuences. 

Caries  of  the  teeth  is  only  incidentally  connected  with  the  diseases  which  prevail 
among  a  class  inured  to  constant  physical  labour,  whose  minds  arc  fully  occupied  in 
solving  the  question  of  daily  bread,  and  who  are  content  when  food,  clothing,  and  shelter 
ire  provided.  Fevers,  inflammations,  or  epidemic  diseases,  do  not,  necessarily,  cause 
Iccth  to  decay.  People  are  constantly  passing  through  these  various  complaints,  and  the 
teeth  remain  iutact.  But,  passing  out  of  this  condition  in  life,  into  the  more  refined 
Bud  luxurious,  we  find  physical  labour  exchanged  for  mental ;  strain  of  mind  takes  the 
(tlacc  of  strain  of  body ;  muscular  tension  ceases,  and  nervous  tension  takes  its  place ; 
ibe  vices  of  luxury  supplant  the  virtues  of  privation ;  the  individual,  no  longer  content 
with  having  satisfied  his  daily  wants,  enters  the  struggle  to  obtain  a  higher  place  in  the 
social  scale,  to  accumulate  wealth,  and  to  l>e  envied  by  his  former  associates. 

Kefinement  and  culture  create  new  ambitions,  new  responsibilities,  and  new  anxieties. 
Every  added  anxiety  brings  an  additional  mental  strain.  The  mind — and  the  mindouly^ 
is  constantly  on  the  alert.  The  brain  has  no  rest.  Nutrition  of  muscles  and  bones  is 
diverted  to  repair  the  undue  wnste  of  nervous  tissue ;  and  sooner  or  later  come,  incvit- 
ibly,  to  parent  or  offspring,  the  long  list  of  nervous  diseases  which  now  so  threateningly 
Confront  us.  The  testimony  of  the  most  distinguished  neurologists — especially  iu 
America — is  uniform  and  undeniable,  that  diseases  of  the  brain,  the  spinal  cord,  and  the 
ricrves  which  issue  from  them,  or  the  sympathetic  system,  are  alarmingly  on  the  increase. 
The  causes  which  tend  directly  to  produce  such  results  are  more  potent,  and  more  active, 
in  the  Northern  United  States  than  in  any  other  locality  upon  the  face  of  the  globe. 
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Causes  and  results  trhich  miglit  pass  unnoticed  in  other  localities,  from  their  infre- 
quencj,  are  there  exhibited  in  their  most  pronounced  forms ;  and  thus  better  oppor- 
tunities arc  then  afforded  for  the  study  of  these  phenomena  than  anjvhere  else.  The 
reasons  for  this  (which  time  will  not  permit  us  to  discuss)  have  their  foundation,  pri- 
roarilf,  in  the  institutions  of  the  country,  which  permit  erery  one  to  indulge  hb  wildest 
}K>litical  and  social  ambitions.  Add  to  this,  opportunities  for  accumulating  wealth 
unparalleled  in  the  history  of  nations,  together  with  the  influence  of  railways,  steam 
printing-presses,  and  tel^^phs — which  bring  a  whole  nation  into  a  common  bond  of 
sympathy — and  we  find  erery  excitement,  and  every  stimulus,  for  the  ictensest  mental 
activity.  For  these  reasons  causes  multiply  and  results  develop  with  far  greater 
rapidity  in  the  New  World  than  in  the  Old ;  but  testimony  is  not  wanting,  that  the  same 
thing,  in  kind,  but  more  limited  in  extent,  is  now  going  on  in  Great  Britain ;  and  eren 
heretofore  stolid  Germany  is  developing  a  like  transition. 

Decaying  teeth  and  nervous  diseases  are  correlated — each,  in  a  measure,  resulting 
from  tlie  otner,  and  both  symptoms  of  a  common  cause.  Neurasthenia,  or  nervous  ex- 
haustion, is  the  almost  uninterrupted  condition  of  large  numbers  of  the  most  bigUj 
cultivated  and  most  charming  people  of  modern  society.  I  use  the  term,  "nerrous 
exhaustion,"  not  in  a  positive,  but  in  a  relative,  sense.  Thousands,  among  the  classes 
referred  to,  may  not  show  the  positive  symptoms  of  nervous  exhaustion ;  but  they  bare, 
nevertheless,  no  reserve  nervous  force. 

With  watchfulness  and  attention  to  their  health,  and  from  long  habit  in  a  beaten 
track,  they  may  be  quite  equal  to  a  systematized  daily  routine,  but  any  undue  excite- 
ment, any  excessive  emotional  strain,  any  unusual  physical  labour,  becomes  a  drain  upon 
a  nervous  system  without  a  reserve  force  which  breaks  it  down,  carrying  it  beyond  ihc 
point  or  possibility  of  immediate  recuperation. 

Every  intollectual  faculty  developed  by  civilization,  every  emotional  excitement  of  a 
tinely  strung  nervous  organization,  contains  within  it  the  possibilities  of  the  higbest 
enjoyment,  but  when  stimulated  to  excess  or  abnormally  used,  impairs  with  unerring 
certainty  other  bodily  functions. 

The  teeth  require  as  constant  nutrition  as  the  muscles,  the  bones,  or  any  other  organs 
or  tissues  of  the  system. 

Tcctli  decay,  primarily,  because  the  nutrition  of  their  or<^ic  structures  being  with- 
drawn, retrograde  metamorphosis  ensues;  and,  secondarily,  because  the  agencies  bom  of 
diverted,  imprf)per,  or  inade(|uate  nutrition,  are  capable  of  producing  their  chemical 
solution. 

Caries  is  simply  solution  or  disorganization  of  tooth  constituents  by  agents  which  arc 
alwa\s  external,  i)ut  which  would  be  quite  inert  under  other  constitutional  conditions. 

The  vitality  of  well  organized  tooth-structure  in  a  healthy  !>ody  is  quite  sullicient  to 
eounteraet  the  effects  of  any  active  external  agents  which  might  be  temporarily  present; 
l)ut  when  nutrition  is  insullicient  or  diverted,  the  resisting  power  of  its  vitality  inade- 
quate, and  destructive  agents  present,  the  tcetli  will  yield  at  their  weakest  |)oints,  and 
cariiM  result. 

llercin  we  find  the  qxplanation  of  many  cases  which  are  seen  of  caries  havini:  made 
considei-able  progress  and  then  ceased,  the  causes  which  produced  it  having  evident!; 
spent  their  force,  or  rather  the  conditions  which  permitted  caries  to  advance  baviug 
terminated. 

Parents  who.so  teeth  are  deeayiufir  because  of  diverted  nutrition,  and  exhausted  nenrou?! 
force,  transmit,  by  the  inevitable  laws  of  inheritance,  this  condition  to  their  offs]>ring 
and  it  becomes  in  them  constitutional. 

Children  born  of  parents  whose  physical  health  is  barely  equal  to  a  continoaoct  of 
their  mental  activities,  enter  the  life-race  handicapped. 
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hich  was  possibly  but  a  temporary  state  in  tlic  parents,  whicli  might  pass  of 
ing  no  trace,  or,  at  least,  without  serious  effects  upon  the  teeth,  may  become 
md  permanent  characteristic  of  the  child,  to  be  fought  against  and  combated 
e. 

1  entering  life  under  such  unpromising  and  predisposing  circumstances,  will 
ritably  show  frailty  of  physique,  with  poorly  organized  teeth  and  a  certainty  ot 
decay. 

active  and  constant  effort  is  made  to  arrest  the  resulty  the  steps  on  the 

grade  are  as  inevitable  as  mathematical  law.    Every  mental  or  emotional 

,  every  intellectual  stimulus  in  early  childhood,  only  aggravates  the  inherited 

;utional  tendency,  and  the  teeth  succumb  to  destructive  agencies  which  would 

)e  harmless. 

lysiological  law  and  its  rationale  are  very  simple.  Excessive  mental  or 
activity  impairs  digestion  and  diverts  nutrition  to  the  brain  to  repair  undue 
m  lack  of  nutrition  the  teeth  become  degraded,  and  fall  an  easy  prey  to  the 
agencies  generated  by  the  same  disordered  and  defective  assimilation, 
^anic  condition  of  the  tooth,  resulting  from  the  want  of  proper  nutrition,  is 
imary  cause  or  essential  element,  either  directly  or  originally,  which  giviss 
other  causes  which  are  superficial. 

in  unimpaired  nervous  system,  in  a  sound  body  without  inherited  taint,  and 
1  never  decay  so  long  as  thai  eondition  was  maintained,  and  that,  too,  irre- 
climate,  peculiar  kinds  of  food,  or  any  external  agents  which  might  be  present 
ral  course  of  nutrition.  Even  cleanliness,  now  considered  so  essential,  would 
iary  as  a  preservative  of  the  teeth,  and  need  be  practised  only  for  its  comfort, 
ecognizc  the  relation  and  the  influence  of  the  many  secondary  causes,  which, 
mother,  have  been  invested  with  such  importance. 

lical  remedy  for  these  evils,  and.  the  salvation  of  the  race  from  degcncr.acy  and 
1,  would  .seem  to  involve  a  return  to  a  habit  of  life  more-  consistent  with 
WTM,  hnt  in  the  present  irresistible  march  of  civilization,  a  return  to  a  primitive 
f  life  would  be  impossible ;  but  a  recognition  of,  and  an  adaptation  to,  a  new 
f  society  is  not  only  possible,  but  practicable. 

inistic  view  of  the  future  is  without  reason,  for  while  degeneracy  of  the  teeth 
on  the  increase  with  certxiin  families  and  classes,  there  are  equally  certain 
abatement.  With  incrcasinii^  wealth  in  families  comes  less  care,  less  anxiety, 
s  strain,  more  ease,  more  attention  to  hygien<',  and  better  habits  of  life.  De- 
f  dental  organs  is  arrested  in  childhood,  and  transmission  of  tendency  is  to  a 
c  extent  stamped  out. 

k'llcetual  activity  of   to-day,  the  driving  energy  and   intensity  of  modern 
not  inconsistent  with  sound  constitutions,  with  perfect  health  in   all  the 
1  with  long  life.     It  is  the  worry  which  wears  out  the  nervous  system,  and 
rk. 

tion,  the  glory  of  mankind  in  their  maturity —which  has  rapidly  and  largely 
I  the  expense  of  the  i)est  life-blood  of  (he  race,  is,  nevertheless,  in  no  wise 
for  the  incidental  effects  which  have  resulted  from  a  violation  of  her  true 
for  out  of  civilization  ought  to,  and  must  come,  the  grandest  examples  of 
nuty  the  world  hns  yet  seen,  without  spot  or  blemish  or  taint  of  disease. 

DISCUSSION. 

£NCK  Bath,  Plyaiouth:  It  was  my  intention  to  have  read  a  paper  on  "The 
.0  Variation  in  the  Ultimjitc  Structure  of  the  Dental  Tissues,"  but  I  have 
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Wn  prcciuik'd  from  vant  of  extended  opportonitj  of  obUiniug  specimens.  I  Iiare 
alreadr  eumined  the  teeth  of  man  taken  from  aaeient  tumuli,  but  these  have  been 
mo^tlj  obtained  from  mj  own  localitj,  and  these  I  hare  compared  with  teeth  of  the 
Esquimaux,  Flal-headed  Indian,  Xew  Zcalander,  and  Ashantee,  and  the  examination 
has  led  me  to  the  oonTictiou,  that  both  in  form  and  uUimaU  structmrf,  the  teeth  of  the 
recent  ciTilizcd  man  have  undergone,  and  are  still  undergoing,  a  change.  If  those  friends 
who  maT  hare  the  opportunitj  of  obtaining  specimens  of  Tarious  races,  both  ancient  and 
recent,  will  assist  me,  thej  will  confer  a  faTOur  and  help  me  in  the  research. 

Mr.  Oakley  Coles,  London  :  pointed  out  that  the  teeth  referred  to  bj  Mr.  Spence 
Bate,  a^  baring  remained  undecayed  for  2,000  Tears,  although  they  had  been  the  seat  of 
decay  during  the  life  of  the  patient,  would  again  take  up  the  process  of  decaj  if  thej 
were  inserted  in  an  irorj  denture  and  worn  in  the  mouth,  thus  proving  thatdecaj  vas 
extriusic  rather  than  intrinsic  in  its  origin,  and  depended  for  its  development  upon  tbe 
conditions  under  which  tlic  teeth  were  placed. 

Dr.  Magitot,  Paris :  It  appears  to  be  the  conclusion  advocated  by  Dr.  Kmgsley,  thai 
dental  caries  is  on  a  rapid  increase.  I  am  far  from  participating  in  the  opinion,  vblch 
could  only  be  proved  by  means  of  statistics,  which  are  wanting.  In  reviewing  the 
history  of  caries  iu  the  past,  one  would  infer  that  it  was  as  freqnent  as  it  is  to-day ;  in  the 
time  of  the  Egyptian  civilization  I  have  found  the  same  indications ;  and  going  still  farther 
back,  we  arrive  at  prehistoric  times,  where,  as  is  well  known,  many  of  the  crania  present 
evidence  of  caries.  To  ei plain  the  frequency  or  the  scarceness  of  caries  in  particuhir 
parts  of  the  earth,  the  influence  of  race  must  l)e  considered ;  for  it  is  certain  that  at  the 
present  time  many  dbeiises  attack  certain  races  more  speedily  than  others,  and  dental 
caries  is  among:)t  the  cumber.  I  endeavoured  some  time  since  (in  a  table  published 
in  a  treatise  upon  dental  caries)  to  show  what  has  been  the  part  played  by  race  in  tbe 
distribution  of  dental  caries  in  my  own  country. 

Dr.  Gkokge  M.  Beard,  New  York,  said  that  he  was  present  by  invitation  ol'  Dr. 
Kingblcy,  that  he  was  not  a  dentist,  but  had  given  much  time  to  the  study  of  the 
efTcct  of  eivilizaliou  on  the  nerves,  and  had  treated  of  it  especially  iu  his  works  on 
**  Neurasthenia  and  American  Nervousness."  Dr.  Kingsley  was  sound  and  vcriOablc 
throughout,  and  he  was  glad  to  have  heard  his  jwiper.  It  was  carrying  philosophy  iclo 
dentistry.  (1.)  Nervousness  was  mostly  a  modem  condition.  (2.)  It  was  most  marked 
in  America  for  two  reasons:  (a)  Greater  intensity  of  life;  {b)  Dryness  of  air  and 
extremes  of  temperature.  (3.)  All  the  special  organs  of  the  body  have  been  reasoned 
upon  in  the  same  way  as  the  teeth,  that  is,  by  giving  excessive  prominence  to  local  and 
secondary  cause.  Hay  fever,  for  example,  was  formerly  considered  to  be  local  and 
parasitic,  it  is  now  proved  to  be  a  constitutional,  a  functional  nervous  disease. 
Nervous  dv^pepsia  also,  was  once  supposed  to  be  purely  local,  it  is  now  known  to  be 
constitutional,  and  to  be  treated  constitutionally;  just  as  dentists  attributed  dccav  of 
teeth  to  "sweets/*  iS:c.,  just  bo  physicians  attributed  nervous  dyspepsia  to  ** rapid 
eating,'*  "  ice  water,"  &c.  Savages  and  semi-savages  can  eat  anything  in  enormous 
quantities,  or  go  without  eating,  and  they  do  not  have  dyspepsia,  or  bad  teeth  or  rarelj; 
also,  they  can  bear  bad  air  and  almost  all  other  evil  influences,  and  be  unharmed: 
their  descendants  also  arc  imharmed.  Alcohol  and  tobacco  do  not  hurt  savages.  Tlic 
temperance  agitation  is  made  necessary  by  civilization.  The  tendency  of  evil  is  to  cure 
itself,  within  certain  limits  ;  and  Dr.  Beard  agreed  with  Dr.  Kingsley,  that  there  woi'ld 
be  in  the  future  some  improvements. 
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On  the  Caiises  of  Dental  Caries, 

Mr.  J.  R.  Mummery,  London. 

The  question  is  perpetually  recurring. — To  what  causes  are  we  to  attribute  the  admitted 
degeneracy  of  the  teeth,  and  contraction  of  the  maxillary  arch,  at  the  present  day  ? 
Many  theories  have  been  advanced  npon  the  subject,  but  a  sufficiently  extended  and 
systematic  accumulation  of  reliable  data,  remains  still  a  desideratum.  Nearly  twenty 
years  have  passed  away  since  I  commenced  a  series  of  investigations  into  the  conditions 
of  the  teeth  and  maiilloe  of  the  races  who  have  successively  inhabited  this  country,  and 
of  the  ruder  existing  races  of  mankind. 

In  pursuance  of  tbis  object  I  visited,  in  the  course  of  nine  years,  every  known  collec- 
tion of  skulls,  between  the  museums  of  Netley  Hospital,  in  the  south,  and  that  of  New- 
castle, in  the  nortb. 

More  than  3,000  skulhi  passed  through  my  hands,  but  a  large  proportion  were  without 
a  reliable  history ;  I  selected  nearly  2,000,  and  recorded  the  results  of  a  careful 
examination  in  a  tabular  form  ;  appending  such  information  as  could  be  attained,  from 
their  cemeteries,  their  weapons,  and  from  historical  notices — with  reference  to  the  food 
and  social  advancement  of  ancient  races  in  England. 

With  regard  to  existing  uncivilized  races,  I  have  derived  much  valuable  information 
from  military  and  other  gentlemen  who  had  resided  in,  or  had  travelled  through,  countries 
inhabited  by  half  savage  tribes. 

In  the  year  1 869  I  had  the  honour  of  reading  a  paper  upon  the  subject,  at  a  meeting 
of  tlie  Odontological  Society  of  Great  Britain. 

With  regard  to  the  ancient  inhabitants  of  this  country,  I  found  a  very  striking  in- 
frequency  of  caries,  and  no  instance  of  irregularity,  among  the  earliest  races  (whether 
Palaeolithic  or  Neolithic),  who  were  unacquainted  with  the  use  of  metals.  A  marked  in- 
crease is  observable  in  the  tendency  to  caries  in  the  Celtic  race  who  succeeded  them,  and 
whose  possession  of  bronze  instruments,  and  considerable  progress  in  civilization ,  is  proved 
by  evidence  from  many  sources. 

After  the  Roman  conquest,  the  instances  of  extensive  caries  and  irregularities,  arising 
from  contracted  jaws,  arc  very  frequent,  bearing  the  surprising  proportion  of  ten  cases  of 
caries  to  one  case  found  among  the  earliest  race  of  people ;  and  we  have  abundant  historic 
proof  of  the  luxurious  habits  and  advanced  mental  culture  introduced  by  the  conquerors. 

The  influx  of  the  mighty  hordes  of  Teutonic  race,  or  half  savage  people  of  simple  habits 
of  life,  was  followed  by  a  very  remarkable  diminution  in  the  number  and  severity  of  cases 
of  caries,  .and  irregularity  of  the  teeth. 

It  is  generally  admitted  that  civilized  life,  with  its  high  mental  culture,  has  a  tendency 
to  stimulate  the  development  of  the  brain,  whilst  the  maxillary  bones,  in  the  absence  of 
the  severe  employment  of  the  teeth,  in  savage  conditions  of  life,  suffer  a  proportionate 
diminution  in  size  and  power. 

It  should,  however,  be  noticed  that  destructive  attrition  of  the  grinding  surfaces  of 
the  teeth  is  singularly  prevalent  among  people,  whether  in  ancient  or  modern  times, 
whose  food  is  imperfectly  cooked,  and,  consequently,  tough  or  hard,  when  compared 
with  people  of  civilized  habits.  ^ 

It  would  be  out  of  place  to  occupy  the  Section  by  further  reference  to  a  paper  read 
5ome  time  ago ;  but  it  appeared  necessary  to  make  a  brief  mention  of  my  too  limited 
investigations  by  way  of  introduction. 

The  gathering  of  such  an  unprecedented  number  of  scientific  men  at  this  great 
Congress,  bos  afforded  me  an  opportunity  of  enlisting  efficient  aid  in  research  which 
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should  not  he  lu:»t,aii(i  I  offer  the  following  \hi  of  questions,  proposed  for  distribution 
by  siutboritT  of  the  Congress : 

1.  liare  vou  anj  opporc  unity  of  comparing  the  teeth  of  mountain  dwellers  with 
those  of  a  kindred  race  of  people  who  inhabit  marshy  pUina  or  insalubrious  ralleys  ? 

2.  Hare  you  obserred  any  injorioiu  effects  upon  the  teeth  attributable  to  the 
impregnation  of  drinking-water  with  sulphurous  acid  gas,  in  Tolcanic  or  in  coal-mining 
districts  r 

3.  Ilare  you  any  facilities  for  comparing  the  condition  of  the  teeth  among  factory 
opcrntircs,  with  those  of  au  agricultural  {lopulation  in  a  neighbouring  dbtrict  ? 

4.  llare  you  an  opportunity  of  noticmg  any  especially  healthy  state  of  the  teeth, 
and  a  fuller  dcreiopment  of  the  maxiihc — among  sailors,  whose  diet  of  hard  biscuits  ud 
tough  meat  demands  efficient  mastication,  thus  of  necessity  approaching  the  habits  of 
unciTilized  races,  and  similarly  experiencing  destructive  attrition  ? 

5.  Have  you  ol>served,  among  communities  in  a  similar  rank  of  life,  who  subsist  on 
a  mixed,  and  often  unwholesome,  diet,  that  requires  but  little  mastication— a  less 
favourable  condition  of  the  jawbones  and  teeth  ? 

6.  Have  you  seen  any  remarkably  healthy  state  of  the  dental  organs  among  people 
who  subsist  upon  oatmeal,  pure  wheat  meal,  maize,  or  leguminous  food,  as  compared 
\iith  those  living  upon  potatoes,  or  other  food,  deficient  in  albuminoid  elements  ? 

7.  Are  you  of  opinion  that  the  frequent  sucking  of  sweets — especially  when  com- 
bined with  citric  or  other  acids — may  be  regarded  as  one  cause  of  the  increasing  pre- 
valence  of  dental  caries  ? 

S.  Have  you  observed  any  ustauces  of  the  alleged  injurious  effect  of  camphor  as  an 
ingredient  in  tooth-powder  ? 

9.  In  instances  of  the  emigration  of  families,  who,  quitting  a  highly  artificial  state 
of  life,  have  settled  in  a  healthy  district  or  country,  adopting  simple  habits  and  diet; 
have  you  in  such  cases  had  the  opportunity  of  comparing  the  diseased  state  of  the 
teeth  in  the  elder  children  with  those  of  the  children  bom  under  the  later,  and  more 
salubrious  eouditions  ? 

10.  Have  you  oDservcd  in  eertain  families,  who,  for  a  long  series  of  years,  have  been 
under  your  professional  care,  a  progressive  deterioration  of  the  teeth,  in  each  succeeding 
generation  ? 

11.  Have  you  known  instances  in  which  the  cumulative  influence  of  hereditary 
disease  consequent  upon  repeated  intermarriages,  has  manifested  itself  in  contracted 
maxillary  arch  and  extensive  dental  caries  P 

12.  Have  any  cases  come  under  your  notice  which  led  you  to  conclude  that  injury 
to  the  teeth  may  sometimes  be  traceable  to  the  over-tasking  the  intellect  of  young 
children — seeing  that  the  brain  is  undergoing  its  most  rapid  increase  in  volume  at  the 
precise  period  of  life  in  which  the  whole  of  the  permanent  teeth,  with  the  exception  of 
the  third  molars,  are  in  process  of  development  ? 


A  Generalized  Treatment  of  Irregularities, 

Mr.  Walter  H.  Coffin,  London. 

The  possibilities  of  regulating  are  known,  but  on  any  case  of  irregularity  presenting 
for  treatment,  the  practical  question  will  be.  What  is  the  best  to  do,  and  what  is  the  best 
way  to  do  it  ? 

A  classification  and  analysis,  in  even  their  infinite  variety,  of  a  sufficient  number  of 
instances,  and  the  results  of  their  treatment  by  every  possible  means,  should  afford  at 
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ast  an  approximaio  answer  to  these  and  the  no  less  important  questions,  What  not  to 
),  and  how  to  avoid  doing  it  ? 

The  few  models  shown  Uavo  been  selected  as  fairly  repi'uscntativc  from  a  collection 

several  thousands,  recording  the  attempted  treatment  of  perhaps  a  larger  proportion 
an  usual  of  the  ordinary  irregularities  met  with  in  an  average  practice,  and  as  extend* 
g  over  more  than  twenty-five  years,  illustrating  the  evolution  within  certain  limits  of  an 
most  generalized  method. 

A  pccidiar  system  thus  developed  in  use  for  many  years,  and  now  more  or  less  fami- 
ur,  is  no  longer  a  novelty ;  but  as  it  has  been  imperfectly  made  known,  for  which 
;rhaps  its  advocates  are  resi)onsiblc,  and  a  misconception  exists  as  to  its  real  objoot, 
lOse  in  whose  hands  it  has  been  an  invaluable  aid,  feel  that  some  account  of  what  they 
mceive  to  be  its  capabilities  and  limitations  may  not  be  unwelcome. 

Classifying  *iny  large  series,  most  conveniently  by  the  mechanical  exigencies  of  each 
ise,  in  certain  of  them  extraction  of  possibly  sound  teeth  may  of  course  be  necessary, 
lOugh  these  arc  somewhat  less  numerous  than  usually  imagined,  and  a  possible  alter- 
itive  in  many  instates  affords,  as  shown  by  casts  submitted,  satisfactory  results. 

A  large  class,  uncomplicated  by  crowding,  in  which  aberrant  teeth  are  easily  replaced, 
Imit  of  direct  and  immediate  correction  by  suitable  means-  (a  simplification  of  which  will 
;  farther  alluded  to).  Of  the  remainder,  the  majority  are  cases,  of  every  variety,  in 
hich  the  teeth,  not  really  too  large  or  numerous  for  the  jaw  they  might  symmetrically 
x?upy,  are,  by  some  chance  of  their  eruption,  irregularly  disposed,  interlocked  and 
owded.  Of  these  it  may  be  affirmed  quite  generally,  that  rectification  necessitates 
le  movement  of  many  teeth,  or  all,  and  with  their  changed  positions  an  altered  shape  or 
itline  of  the  dental  arch,  for  any  attempted  direct  adjustment  of  individual  teeth,  will 
s  accompanied  by  such  a  disturbance  more  or  less  extensive. 

This  will  be  found  to  be  the  chief  difficulty  of  regulating  in  the  usual  way,  especially 
ith  a  rigid  plate.  But  in  the  most  intricate,  or  the  simplest  of  these  oases,  the  per- 
issive  control  of  the  general  tendency  of  movement  during  regulation,  reduces  their 
iccessful  treatment  to  comparative  ease  and  certainty.  This  mechanical  anticipation 
'  favourable  conditions  may  be  illustrated  by  assuming  that  an  incisor  has  to  be  moved 
a  crowded  arch  by  any  means  applied  by  a  plate,  rigidly  embracing  the  bicuspids  and 
mines,  when  a  certain  force  in  a  certain  time  may  complete  the  operation ;  but  if  the 
ate  were  cither  abolished,  or  its  two  symmetrical  halves  partly  independent  and  free  to 
ove  relatively  in  the  plane  of  the  arch,  less  time  and  force  would  suffice ;  and  further- 
ore,  if  its  two  halves  tend  but  slightly  to  separate  by  an  elastic  spring  reaction,  the 
oration  in  some  cases  will  require  very  much  less  time  and  force  to  be  exerted  on 
le  tooth.  The  action  thus  stated  in  its  simplest  form,  is  obvious  from  d  priori  consi< 
.'rations,  but  was  observed,  it  is  believed,  for  the  first  time,  by  a  singular  accident. 

Soon  after  the  introduction  of  vulcanite  my  father  was  employing  an  ordinary  plate 
'  that  material  to  move  an  incisor  by  the  swelling  of  wood  in  a  dove-tailed  notch  in  the 
ate.  Successive  increments  of  force  were  resisted,  until  not  only  was  the  tooth  quite 
iddenly  in  position,  but  other  front  teeth  were  found  to  be  slightly  separated,  where 
-eviously  in  overlapping  contact,  the  wood  which  was  nearly  on  the  median  line  by  lateral 
ipani>ion  having  cracked  the  plate  down  the  centre.  In  this  instance,  as  will  often  be 
le  ease,  previous  **  expansion"  by  the  means  usually  applied,  was  certainly  not  indi- 
ited,  and  therefore  not  resorted  to,  although  just  the  slight  amount  of  spreading 
quired  was  prevented  by  the  rigid  construction  of  the  plate. 

A  conviction  of  this  led  to  a  particular  mode  of  treating  various  irregularities,  the 
loption  of  which  has  been  abundantly  justified  by  experience,  and  which,  as  anticipating 
langes  common  to  them,  usually  expansive,  has  been  called  somewhat  indefinitely  an 
expansion  treatment." 
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T^e  tnxi*e>l*v>3i»  mi  d^kyxe  openiion  of  "erpaoding  the  arch,*'  as  nsually 
pifrf  .rr-^i.  If  a::r!Lp:e^i  or  tic  orimiry  ''jick  icrew*'  direct,  mast  be  accomplished 
be-fore  other  i^zulnin^  acion  cm  be  conoienccd,  and  uaaj  then  prore  to  be  cither 
ctc«-Itc  or  cnnece^sarr.  The  screv  is  applicable  with  care  to  scTere  contraction, 
tho^Tti  iiifcrior  to  other  means;  but  undifided  plates  howerer  thin«  and  elastic,  or 
hinzcd  plitc«.  LoTcrer  actuated,  hare  not  the  freedom  of  morement  and  self-adjasU- 
bii  jj  desirable.  ukJ  :he  «creT  i>  entircir  nnsoiiable  for  a  split  plate. 

The  II: lie  dcTice  nj  father  called  an  "  expansion  plate,"  whether  osed  for  direct  ex- 
pinsion  or  not,  is  intrlnsicallT  of  extreme  simplicitj,  while  of  complex  ref^Uting 
action,  ^m prising  a  means,  easily  embodied  in  anj  {date,  of  conrenientlj  pcrmittiogor 
assist in^.  instead  of  hindering  or  prerenting  daring  re{;;nlation,  the  incTitable  changes  of 
tiie  arch  natarallj  aoomfonring  it,  and  sapplementing  ordinary  expedieots  with  an  ex- 
pansiye  characteristic. 

Its  distinguishing  function  depends  on  the  prindple  of  permitting  a  relative  motion, 
or  maintaining  a  particolar  controllable  reaction,  between  two  semi-independent  parts  of 
it,  usually  its  symmetrical  halycs. 

Any  force,  bowcyer  small,  is  sufficient,  if  only  exerted  continuoosly,  with  not 
too  rapidly  diminishing  intensity.  Mere  repulsion,  however,  between  two  points  on  a 
split  plate  is  an  unstable  system,  and  uncontrollable.  Allowing  a  certain  freedom  of 
motion,  means  must  l>e  provided  for  restraining  it,  and  maintaining  hj  a  yielding  guidanoe 
any  desired  degree  of  parallelism. 

Difficulties  attended  the  first  realization  of  these  conditions,  but  it  is  found  that  a 
metallic  spring  of  certain  form,  if  a  constructiye  part  of  the  pUte,  will  it^lf  meet  all 
requirements.  Trials  of  the  metab  and  their  alloys  proved  the  superiority  of  apparentlj 
so  undesirable  a  material  as  steeL 

Modifications  of  the  arrangement  found  most  couTenient  and  satisfactoiy  are 
exhibited,  some  after  actual  use,  others  in  different  stages  of  construction.  The  general 
form  may  be  described  as  a  rather  thin  ordinary  yulcanite  plate,  capping  and  clasping 
some  or  all  of  the  biscupids  and  molars,  fitting  the  lingual  surfaces  of  anterior  teeth,  but 
divided  completely  along  the  median  line  into  two  distinct  halves,  connected,  however 
by  a  slight  steel  vrire,  so  disposed  that,  while  guiding  and  limiting  their  relative  motion, 
its  tension,  exerted  between  them,  may  be  perfectly  determined  and  varied  in  direction  and 
magnitude. 

When  necessary  in  such  a  plate  to  establish  the  spring  reaction,  a  surprisinglj  small, 
almost  imperceptible  stress,  even  so  distributed,  and  against  a  wide-spread  resistance, 
if  continuously  maintained  and  suitably  applied,  suffices  to  produce  any  degree  of  motion 
desired. 

The  perfection  of  the  model  must  be  insisted  upon.    An  entire  plate  may  fit  well  and 
securely,  and  yet  both  its  halves  be  so  loose  when  divided  as  to  be  useless,  while,  on  the 
other  hand,  the  halves  of  a  split  plate  from  a  good  model  may  be  easily  fitted,  vhich 
before  division  could  not  possibly  l>e  inserted.    The  best  impressions  have  been  obtained 
with  the  elastic  preparations  of  gutta-percha  or  ballata  gum,  no  other  material  affording 
with  ease  the  absolute  fit.  essential  for  a  split  plate.    The  peculiarity  of  gutta-percha, 
when  in  irood  condition,  is  the  physical  property  at  the  right  temperature  of  yielding  to 
slow  pressures,  and  being  clastic  and  recoverable  to  rapid  changes,  whereby  when  inserted 
slowly  and  removed  quickly  the  most  intricate  undercuts  may  be  copied,  and  the  sliglit 
contraction  in  cooling  just  affords  enough  shrinkage  for  a  thin  hard  rubber  copy  to  fit 
tightly.     A  delicate  and  elastic  vulcanite  plate,  from  a  good  gutta-percha  impression, 
will  generally  spring  over  the  tectii  with  so  absolute  a  fit  that  its  removal  may  even  be 
embarrassing,  but  until  divided  its  insertion  should  not  usually  be  attempted.    A  good 
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Dodel  should  be  vulcanized  upon  direct,  and  not  require  to  be  touched  to  accentuate 
indercnts  or  correct  imperfections.  The  almost  insuperable  difficulty  of  satisfactorily 
tempering  bent  soft  steel,  without  deformation  of  shape,  was  obviated  by  the  use  of 
!>ianoforte  wire,  possessing  very  uniform  texture,  temper  permitting  it  to  be  fashioned 
ind  used  without  heating,  and  a  surface  hardness  and  burnish  which  greatly  tend  to  its 
preservation.  Attempts  to  coat  this  wire  with  other  substances  were  found  unnecessary 
ind  undesirable.  The  behaviour  of  steel  to  the  fluids  of  the  mouth  is  such  that  (after 
sertain  constructive  precautions  to  be  described)  if  hard  and  bright  at  first,  and  con- 
anuously  immersed  in  average  saliva,  it  generally  assumes  a  black  polished  surface,  the 
nnooth,  fiedrly-adherent  tarnish  being  apparently  insoluble. 

A  diameter  of  between  three  and  four  hundredths  of  an  inch,  or  about  0*035  inch  is 
noBt  suitable,  as  of  this  a  convenient  length  of  from  1  to  2^  in.  exerts  an  approprijite 
lension  in  average  cases.  The  force,  varying  inversely  as  the  length,  may  be  thus 
letermined  within  those  limits,  beyond  which  a  different  size  is  required.  The 
extremities  being  buried  rigidly  in  the  vulcanite,  the  uncovered  and  active  portion  of 
Jie  wire,  emerging  from  selected  points  in  the  alveolar  region,  should  be  entirely  on  the 
ingoal  side  of  the  plate,  nicely  fitting,  but  free  to  move  upon  its  surfaces.  The 
rire,  between  its  attachment,  may  be  in  a  simple  curve,  when,  for  localized  action  (as 
ixdasively  posterior  expansion),  it  will  urge  a  relative  motion  or  rotation  about  some 
lointy  but  that  every  kind  of  motion  may  be  established,  one  or  more  reversals  of 
nirvature  must  be  made ;  by  either  a  single  couple  of  opposite  curves,  or  any  number  of 
Itemately  contrary  ones,  preferably  odd,  approximately  balanced,  and  as  large  and 
ymmetrical  as  possible. 

Small  bends  or  angles  being  avoided,  the  disposition  of  the  wire  may  otherwise 
tntirely  conform  to  its  most  convenient  adaptation  to  the  particular  plate. 

A  serviceable  form  for  an  upper  general  expander,  is  a  three  or  five-curve  serpentine 
^;iire,  like  a  rounded  capital  W. 

The  spring,  when  in  shape,  must  be  free  from  tension,  and  attached  in  the  vulcaniza- 
km  to  the  plate,  which  is  made  entire  and  afterwards  divided.  The  spring  being  shaped 
o  fit,  as  nearly  as  may  be,  the  pahital  surface  of  an  upper  model,  or  the  lingual  surface 
)i  a  lower,  has  its  ends,  for  half  an  inch  (without  being  softened),  slightly  flattened 
ind  roughened,  and  so  bent  towards  the  model  as  to  raise  it  equally  from  the  surface 
o  a  distance  of  about  the  desired  thickness  of  the  plate,  and  the  portion  to  be  inserted 
n  the  rubber,  tinned  or  coated  with  common  solder. 

To  several  points,  upon  its  exposed  part,  short  ends  or  loops  of  binding  wire  are 
wiated,  to  better  secure  it  in  the  plaster  investment. 

The  plate  being  modelled  in  the  usual  way,  the  spring  is  placed  on  the  surface  of  the 
nz,  with  its  ends  buried  within,  and  when  removed  by  the  counterpart,  protected 
rom  the  rubber  by  tinfoil  before  packing.  Finished  in  the  usual  manner,  entire,  the 
ilite  is  divided  with  a  fine  saw,  the  edges  and  comers  of  the  cleft  being  well  rounded 
nd  smoothed.  This,  with  care,  may  be  done  without  imparting  any  tension  to  the 
pring;  which  is  important.  The  plate  should  be  inserted  and  worn  in  the  mouth 
rithout  tension  for  a  day  or  two,  to  first  eliminate  causes  of  irritation  not  due  to  itii 
xpansive  action,  and  sooner  induce  toleration  of  its  presence. 

Any  expansive  force  required  may  then  be  established,  and  its  right  direction  secured 
7  stretching  the  two  halves,  with  a  slight  exaggeration,  into  the  relative  positions 
ovards  which  it  is  desired  they  should  tend  to  move.  This,  however,  may  require 
orrection  and  modification  by  observing  its  effects  in  the  mouth.  The  amount  of 
tiess,  which  is  not  so  conveniently  diminished  as  increased,  should  be  small  at  first, 
ipecially  in  plates  whose  expansive  function  may  be  simply  permissive  or  auxiliary  to 
Pajlt  ni.  N  M 
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other  rpgrilating  action.  It  may  safely  be  entrusted  to  the  patient  (even  quite  yoTing)  to 
frequently  remove,  clean,  and  replace,  after  duly  cautioiiiiig,  without  fetr  of  distarbisg 
its  adjustment. 

The  experience  gained  of  steel  wire  has  led  to  its  almost  exduuTe  adoption  for 
ordinary  regulating  purposes,  as  spring  levers  acting  directly  on  the  teeth  for  palling 
pushing,  or  rotating ;  and  being  firmly  fixed  to  the  plate»  their  ccmTenienoe,  adjisti- 
bility,  and  many  adaptations  are  remarkable. 

Combined  with  a  split  plate  it  is  found  to  replace  with  advantage,  screws,  indiafid 
planes,  wedgos,  levers,  and  ligatures,  in  many  of  their  local  uses,  and  moreover  ii 
practicable  where  nothing  else  can  be  applied.  In  fact,  by  the  gradual  simplification  of 
means,  and  the  elimination  of  uncertain  devices,  a  delicate  split  plate,  with  perhaps  one 
or  two  short  lengths  of  small  wire,  closely  fitting  its  surface,  is  often  now,  to  those  wh» 
use  it,  the  representative  and  substitute  of  the  wondrous  combinationa  of  neariytUtk 
known  "  mechanical  powers  **  that  once  exercised  their  ingenuity.  Where,  in  sinple 
cases,  the  use  of  a  plate  is  unnecessary,  with  an  inch  or  two  of  steel  wire  and  rubber 
tube,  efficient  expedients  may  often  be  improvised. 

When  direct  expansion  of  the  arch  is  indicated,  the  thin  spring  reaction  plate,  &ti6tf 
closely  the  palate  and  tissues  cciVering  the  alveolus,  and  not  filling  the  mouth  or  impedii; 
any  of  its  functions,  will,  with  the  minimum  of  trouble  and  attention,  effect  any  deainA 
degree  of  that  spreading  and  moulding  of  the  mouth  which  it  is  well  known  may,  ioi 
surprising  extent,  be  rapidly  and  almost  painlessly  produced.  So  easily  is  this  doue^  tki 
caution  must  be  exercised  not  to  inadvertently  exceed  the  intended  results,  and  tk 
temptation  to  so  readily  make  room  for  crowded  out  teeth,  though  often  with  BHift 
gratifying  effect,  must  sometimes  be  jrcsisted.  Indeed,  the  extreme  facility  and  nfi&j 
of  general  expansion  by  the  split  plate,  has,  in  the  hands  of  some  without  experieoeetf 
its  limitation  and  abuses,  been  to  the  prejudice  of  the  method. 

Among  the  uses  of  direct  expansion,  its  interesting  application  to  the  operative  treat- 
nient  of  caries,  and  to  slightly  overlapping  incisors,  may  be  discussed  together. 

In  young  mouths,  where  interstitial  decay  of  incisors  closely  in  contact  almost  de&» 
successful  treatment,  any  operation  attempted,  whether  of  separating,  shaping,  orfiliiB; 
cavities,  or  restoring  contour,  will  of  course  be  facilitated  by  gaining  ever  so  small  iqiMi 
between  the  teeth.  Paradoxical  as  it  may  seem,  it  is  actually  less  painful  and  trooUesott 
to  secure  ample  space  between  all  the  front  teeth  at  once,  than  to  wedge  two  of  then 
apart  in  the  ordinary  way ;  with  the  advantage  of  easily  maintaining  their  separation,  witb- 
out  irritation,  during  any  course  of  treatment. 

A  })late  exerting  anterior  expansion  will  rapidly,  and  usually,  almost  painlessly, Mpfli^ 
the  incisors,  and  by  a  suitable  adjustment  of  the  bearing  surfaces  may  readily  be  cuad 
to  distribute  spaces  equally  between  all  the  front  teeth.  Their  slight  tenderness  9000  &» 
appears  if  held  by  the  same  or  another  plate,  and  they  may  be  kept  apart  without  (aid 
their  not  coming  together  again.    In  cases  of  nerve  inflammation,  caution  will  so^ 
itself,  but  an  accident  has  not  occurred  from  that  cause.    Models  are  submitted  of  t^ 
effect.     If  the  incisors  are  overlapping,  slight  expansion,  with  just  suitable  dispo&itcoBof 
the  bearing  surface  afterwards,  usually  permits  the  natural  action  of  the  lips  tostn^te 
them. 

In  some  of  these  cases  it  may  be  necessary  to  partly  maintain  the  expansion  of  yfl^ 
tenor  teeth  by  a  suitable  retaining  plate  exposing  their  articulating  surfaces  till  tbe  l» 
is  re-adjusted  by  those  of  the  other  jaw  accomodating  themselves. 

Where  the  expansion  in  one  jaw  is  considerable,  the  correction  of  the  bite  Bi|f  J^ 
quire  a  slight  mechanical  expansion  of  the  other,  which  for  this  purpose,  and  assisiv  V 
the  articulation  itself,  is  easily  attained.     Expansion,  where  posterior  teeth  fiW 


DISEASES    OF   THE   TEETH.  547* 

ftriicnlate,  presents  little  difficulty  when  the  conditions  are  symmetrical  on  both  sides ;. 
when  otherwise,  or  confined  to  one  side  only,  a  differential  or  even  a  unilateral  effect  may 
be  produced,  aoiording  to  the  number  and  kind  of  teeth  the  action  of  the  plate  may  be- 
distributed  or  concentrated  upon,  and  the  arrangement  of  its  articulating  surfaces.  In 
differential  expansion  (which  may  occur  unexpectedly),  the  relative  motions  appear 
disproportional,  that  is,  seem  to  vary  (iuYersely)  more  than  the  estimated  resistances. 

Lastly,  the  obvious  application  of  expansion  to  narrow  misshaped  mouths  with  high 
contracted  roofs,  unfortunately  abo  presents  the  greatest  difficulty.  Many  of  these  cases 
admit  of  very  great  improvement,  as  illustrated  by  models  exhibited,  where  circumstanoes- 
aie  faTOorable  for  expansion,  as  when  the  bite  can  either  be  kept  normal  or  made  so,  and 
tbe  jaw  is  not  really  as  contracted  as  the  dental  arch  makes  it  appear,  but  these  must  be 
treated  with  caution.  In  several  cases  accompanied  by  prominent  incisors,  after  onlj 
sl%ht  posterior  expansion,  considerable  spontaneous  recession  of  the  incisors  has  occurred^ 
probably  by  the  action  of  the  lips,  before  any  special  mechanical  means  were  employed. 
In  the  models  of  some  cases  treated  will  be  observed  the  profound  alteration  in  shape  the 
palate  vault  appears  to  have  undergone.  Inflammatory  symptoms  observed  along  the 
■edian  line  corresponding  to  anatomical  relations,  but  possibly  caused  by  the  edge  of  the 
deft  plate,  have  suggested  certain  bone  disturbances,  but  though  the  extensive  damages 
■eem  otherwise  almost  inexplicable,  interosseous  action  can  only  be  conjectured.  While 
Bipansion  is  most  readily  performed  in  young  mouths,  especially  under  sixteen,  the  only 
linitation  in  age  would  seem  to  be  the  diminished  power  of  restoring  fixity  after  movement 
vliich  must  be  inferred  of  advanced  age,  though  in  a  case  of  considerable  expansion  at  forty- 
IrCf  the  teeth  became  perfectly  firm  afterwards.  It  is  hardly  necessary  to  dwell  on  the 
deaiiabilitj  of  the  greatest  simplicity  of  reguUiing  devices,  in  principle  and  details,  and 
the  self-maintaining  adjustability  of  plates,  that  they  may  be  as  independent  as  possible 
of  any  control  by  the  patient,  whose  co-operation  should  be  confined  to  maintaining  their 
perfect  cleanliness  only,  and  the  health  and  comfort  of  the  mouth.  But  it  may,  perhaps,, 
be  pointed  out,  that  greater  beauty  and  finish  of  plates  than  is  customary,  is  not  without 
effset  in  assuring  care  and  attention  to  their  good  condition  by  arousing  interest  in  their 
perfection.  Great  credit  is  due  for  working  out  certain  details  of  expansion  plates,  to- 
Ur.  Peter  Headridge,  of  Manchester,  for  many  years  assistant  to  my  father.  This  gentle- 
Baa  even  obtained  a  patent  for  some  constructive  particulars,  which  he  very  advisedly 
iDowed  to  lapse.  The  curious  are  referred  to  Specification  1101—1869.  In  final  jnsti- 
leation,  the  advocates  of  means  that  simplify,  extend,  and  may  revolutionize  the  treatment 
»f  irregularities,  appeal  to  the  records  of  their  results,  as  matters  of  fact»  with  the  con- 
rietiim  that,  whatever  their  real  importance  or  value  may  be,  they  would  have  been  difficult 
or  impossible  to  otherwise  attain,  and  venture  at  such  length  to  detail  their  procedure  ia 
Brderthat  their  conclusions  may  be  confirmed  or  criticized  by  others. 


DISCUSSION. 

Dr.  BosBKTHAL^  Li^  :  Fearing  that  the  method  of  Mr.  Coffin  may  not  be  appre-^ 
aated,  I  feel  it  my  duty  to  communicate  to  you,  that  eight  years  ago  Mr.  Coffin  explained 
lis  method  to  me,  since  when  I  have  employed  it,  with  a  success  that  I  had  never  obtained 
io  eaaQy  by  the  methods  that  I  had  formerly  employed.  I  have  been  able  to  undertake 
ny  cases  without  having  recourse  to  the  extraction  of  sound  teeth ;  besides,  his  theory 
a  correct,  most  irregularities  proceeding  from  the  narrowness  of  the  dental  arches,  which 
lis  apparatus  enlarge,  so  that  the  teeth  come  into  position  naturally.  I  find  it  easy  to- 
out,  rapid  in  its  results,  and  but  little  distressing  to  the  patient. 

V  N  2 
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Causes  of  Irregularities  of  Position  of  the  Teeth. 

Dr.  Thomas  Brian  Gunning^  New  York. 

Gehtlexks, — ^I  premise  that  after  deciding  to  offer  this,  and  when  looking  into  what 
had  been  done  in  the  past^  I  foond,  in  the  New  York  Dental  Recorder  for  1847,  a  tnms- 
lation  of  the  "  Reflections  of  M.  P.  A.  Grandhomme,  on  the  Methods  used  in  Regokting 
the  Teeth,"  and,  to  mj  8uq)rise,  I  saw  that,  before  1840,  he  had,  in  Qermany,  practised 
the  regulation  of  the  teeth  as  soon  as  they  appeared,  and  by  means  of  a  new  method, 
which  was,  in  principle,  the  same  as  that  now  used  by  myself.  To  his  arguments  m  its 
faTOur,  and  in  condemnation  of  the  ligatures,  metal  straps,  &c.,  eren  still  in  comnMm 
use,  there  is  little  to  add.  His  experience  dated  back  at  least  to  1828,  when  he  made 
the  numerous  apparatus  offered  in  that  year,  by  Professor  Carabelli,  to  the  TJnirersity  of 
Vienna,  intended  to  illustrate  the  subject.  He  criticized,  most  intelligently,  the  methods 
of  M.  Catalan,  M.  Delabarre,  and  M.  Desirabode ;  and  condemned  the  adjustment  of 
teeth  by  forcible  luxation,  as  introduced  by  M.  Uudet.  His  Tiews  were  published  in 
Paris,  in  1845,  and  translated  as  above,  by  Dr.  E.  Baker. 

1  agree  with  this  cultured  writer  in  his  estimation  of  the  importance  of  this  branch 
of  practice.  I,  however,  differ  with  him  in  his  rejection  of  M.  Grandhomme's  early  le- 
duction  of  irregular  positions  of  the  teeth  in  children.  I  have  long  practised  this,  and 
supposed  myself  to  be  the  first  who  had  written  in  favour  of  it,  until,  as  above,  1  came 
across  M.  Grandhomme's  able  presentation  of  the  different  methods  known  in  1845. 
Since  that  period  practitioners  have  bad  for  their  guidance  the  investigation  and  dis- 
coveries of  Owen,  Nasmyth,  Goodsir,  Tomes,  Saunders,  Lintott,  Cartwright,  Mummei;, 
and  others ;  and,  in  this  kingdom  at  least,  the  great  advantage  of  association  with  those 
in  the  other  branches  of  medical  science  in  renowned  hospitals  and  dispensaries. 

But  their  most  trusted  teachers  and  writers  upon  "  Irregularities  of  the  Position  of 
the  Teeth  "  ignore  the  facts  of  Nature,  and  teach  others  to  work,  not  only  outside  of,  but 
in  opposition  to,  her  processes. 

This  paper  cannot  consider  the  special  traits  in  the  jaws  of  different  racM  or  nations 
nor  attempt  to  account  for  abnormal  conditions  which  are  hereditary  or  congenital. 

Discussion  upon  irregularities  of  the  teeth  which  result  from  fault  in  the  jaws  will 
be  more  useful  when  remarking  upon  the  features  it  is  desirable  to  improve,  and  showing 
the  means  to  accomplish  it.  This,  especially,  as  the  relations  of  the  jaws  to  the  teeth 
and  their  alveolar  processes  will  be  explained,  because  they  are  not  only  imperfectly  un- 
derstood, but  misrepresented,  it  being  asserted  that  the  jaws  are  developed  in  advance 
and  independently  of  the  teeth  and  alveolar  process,  and  that  these  may  be  removed 
without  affecting  the  jaws. 

Normal  growth  is  sometimes  interrupted  by  disease,  which  checks  nutrition,  and 
parts  may  be  lost  by  necrosis,  or  adhesions  form  which  obstruct  the  movements  of  tbe 
lower  jaw.  Tbe  limits  of  this  paper,  however,  prevent  remark  upon  these  lesions,  exoe{^ 
to  say  that  mere  stretchiog  will  not  release  the  jaw ;  the  knife,  saw,  &c.,  must  be  used ; 
and  if  a  false  joint  is  required,  it  should  be  made,  if  possible,  in  the  ascending  ramnSk 
about  one-fourth  down  from  tbe  top  of  the  condyle  to  the  angle ;  thus  the  exteml 
pterygoid  muscle  of  the  other  side  will  depress  the  jaw  readily. 

At  the  seventh  week  of  foetal  life  the  germs  of  tbe  teeth  begin  to  start  from  the 
mucous  membrane,  which  lies  between  folds  somewhat  firmer  than  itself;  and  bjthe 
thirteenth  week  the  papiUro  of  all  the  deciduous  teeth  are  enclosed  in  open  follicles.  At 
the  fifth  month,  the  germs  of  the  ten  anterior  and  of  the  first  molar  teeth  of  the  per- 
manent set  start ;  and  as  the  deciduous  teeth  with  the  sacs  of  the  ten  permanent  ones 
grow,  and  take  up  more  space,  the  permanent  molar  is  forced  into  the  tuberosity  of  the 
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upper  jaw,  or  into  the  coronoid  process  of  the  lower.  They  occupy  these  positions  until 
;he  eighth  or  ninth  month ;  during  these  two  months,  the  basilar  portion  of  the  lower 
jaw,  which  supports  the  alveolar  process  and  teeth,  and  also  gi?es  attachment  to  so  many 
muscles,  is  rapidly  developed ;  yet  at  birth  it  is  comparatively  incomplete. 

In  nursing,  the  upper  jaw  is  supplemented  by  the  lip,  the  nipple  being  held  against 
the  roof  of  the  mouth  by  the  stronger  and  more  active  lip,  assisted  by  the  less-developed 
jaw.  This  keeps  the  lower  jaw  back,  and  the  upper  jaw  projecting,  in  accordance  with 
the  earlier  development  of  its  teeth  in  fcetal  life.  In  general,  the  central  incisors  of  the 
bwer  jaw  appear  first ;  but  when  those  of  the  upper  come,  they  are  soon  joined  by  their 
lateral  neighbours,  the  lower  lateral  incisors  emerging  later  from  the  jaw,  which  is  still 
without  bony  union  at  its  symphysis.  Thus,  the  lower  teeth  are  kept  back  inside  the 
Qj^r.  The  lower  jaw  is  more  easily  observed  than  the  upper ;  it  is,  therefore,  referred 
to  in  preference. 

The  deciduous  set  of  teeth  which  begin  to  appear  about  six  months  after  birth,  are 
by  three  years  of  age  arranged  in  the  mouth.  At  six  years  the  lower  jaw  is  seen  to  be 
mooh  deeper  and  larger  in  every  way,  as  it  liolds  the  temporary  set  of  teeth  and  also 
the  permanent,  so  far  as  developed. 

The  jaw  generally  lengthens  until  three  large  molars  have  come  through  on  each 
lide  behind  the  semicircle  which  held  the  deciduous  set.  The  third  molars  come  down 
like  the  second  and  first  molars  into  the  dental  range,  the  horizontal  portions  of  the 
jaw  growing  an  inch  or  more  in  front  of  the  ascending  ramus  in  the  lower  jaw,  and  an 
oqual  length  in  the  upper  jaw. 

It  is  apparent  that  from  the  start  the  vital  force  is  specially  exerted  to  perfect 
the  teeth,  and  form  the  jaws  for  their  protection  and  arrangement  in  the  mouth.  The 
alveolar  process  develops  with  the  teeth,  and  the  basilar  part  of  the  lower  jaw,  which 
{rows  rapidly  just  before  birth,  continues  to  enlarge  in  proportion  to  the  develop- 
■lent  of  the  teeth ;  this  is  shown  clearly  in  its  growth  to  admit  the  permanent  molars. 

Now  all  this  change  of  the  jaw  from  before  birth  until  adult  life  is  in  connection  with 
the  development  and  arrangement  of  the  teeth ;  and  enough  has  been  shown  to  prove 
that  the  growth  of  the  jaws  is  generally  controlled  by  the  development  of  the  teeth. 

It  is  now  necessary  to  inquire  how  the  jaws  are  affected  by  the  loss  of  the  teeth ; 
ror  if  the  jaws  are  out  of  proportion,  one,  especially  the  lower,  may  be  too  large  or 
otherwise  deformed.  From  a  short  time  after  birth,  even  with  both  jaws  normal, 
xmditions  may  arise  which  tend  to  deformity,  but  they  are  so  well  known  as  to  require 
no  special  expUnation.  The  permanent  front  teeth,  when  about  to  replace  the 
temporary  ones,  are  packed  in  the  alveoli  and  in  a  somewhat  smaller  circle  than  the  roots 
of  the  deciduous  teeth ;  therefore  the  central  incisors  of  the  lower  jaw  come  up  to  the  back 
of  the  deciduous  incisors  with  their  mesial  sides  projecting,  and  their  distal  sides  kept 
back  oy  the  unshed  laterals;  the  permanent  laterals  come  with  their  distal  sides 
pfiojecting,  the  mesial  resting  behind  the  centrals ;  and  the  canines  come  up  outside 
md  torn  in  the  laterals  which  turn  the  centrals  into  range.  This  is  when  the  parts 
ire  regularly  developed,  and  the  deciduous  teeth  shed  naturally.  If  the  infant  teeth  are 
lost  too  soon,  then  the  permanent  centrals  may  be  turned  out  too  much  by  the  laterab, 
nid  the  last  turned  in  too  much  by  the  canines.  This,  however,  is  not  the  whole  injury ; 
for  the  cutting  edges  of  the  incisors  will  project  forward  too  soon,  and  develop  their 
roots  towards  the  inside  of  the  jaw,  instead  of  forming  their  alveoli  in  a  larger  cLde 
DMierto  the  front  of  the  mental  process.  Again,  the  growing  permanent  teeth  are  not 
io  likely  to  expand  the  parts  as  when  assisted  by  the  deciduous  roots.  The  effect  of 
premmiure  loss  of  temporary  teeth  is  proved  by  loss  of  the  deciduous  molars ;  a  bicuspid 
giowt  between  the  roots  of  each,  and  if  these  roots  are  lost  early,  the  bicuspid  teeth 
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jve  not  vide  oicmgli  to  keep  the  large  mtAu  h&ek.  Now  tliis  forward  moTement  is 
coauDOQ  to  an  the  pcraaneiit  molars  while  anjooe  of  them  is  still  vp  bdund  the 
dcBtal  arch ;  they  often  crowd  the  hieo5pida»  and  make  ereii  the  lateral  inciaors  doK 
too  much  oc  the  ocBtrmk. 

When  the  waj  is  open  to  them  throogh  early  kas  of  the  teeth,  they  deiek^  and  eooe 

uto  range  sooner ;  and  in  proportion  as  they  find  room  forward,  their  alredi  require 

leas  growth  of  the  basilar  portion  of  the  jaw  in  front  of  the  ascending  ramns.    Itisthos 

•dear  that  Koas  of  teeth  eontracts  the  alreobr  process,  and  also  tends  to  shortei  the 


I  submit  two  examples,  one,  whidi  originated  before  birth,  shows  dcfeoi  of  jaw  fron 
a  want  of  teeth ;  the  other,  lateral  deformity  throi^  the  loss  of  a  tooth  from  one  aide 
only.  The  first  was  taken  from  a  boy  fifteen  years  and  a  half  old ;  only  seiren  teeth  of 
the  infant  set  were  in  the  upper  jaw,  the  lower  had  ten ;  bat  in  both  jaws  the  indsor 
teeth  were  pointed.  No  permanent  teeth  had  derdoped,  nor  were  there  any  indicilioBS 
of  their  being  in  the  gam.  The  npper  jaw  was  Tciy  small.  His  mother  thoo^t  the 
ddormity  was  caused  by  a  fright  she  reoeiTed  from  an  animaL  The  boy's  health  aid 
intellect  were  good.    I  lost  sight  of  the  case  OTcr  twenty  yean  ago. 

The  second  case  is  that  of  a  patient  eighteen  years  and  a  half  old,  who  had  the 
light  lower  permanent  first  molar  extracted  when  between  nine  and  ten  years  of  age. 

In  May,  1877,  T  began  to  widen  the  roof  of  the  mouth,  between  the  bicuspids,  io 
remore  the  pointed  form  of  the  upper  jaw ;  this  was  accomplished  by  December. 

The  fourteen  upper  teeth  then  articulated  well  with  the  thirteen  lower,  bat  during 
the  last  three  years  the  lower  wisdom  teeth  have  enlarged  the  jaw,  so  that  the  lower  teeth 
project  outside  the  upper  all  around,  but  more  so  in  front  where  the  jaw  b  oat  of  eeatie, 
the  chin  being  a  quarter  of  an  inch  orer  to  the  right,  through  the  left  wisdom  tooth  get- 
ting room  to  come  down  by  the  growth  of  the  jaw ;  while  on  the  right  the  wisdom  tooth 
came  into  the  place  of  the  second  molar  that  had  moTed  forward  to  the  bicuspid,  the  jtv 
not  growing  so  much  on  this  side  which  lost  the  molar.  The  wisdom  teeth  are  erea  with 
the  second  upper  molars,  while  the  left  lateral  incisor  is  up  to  the  division  between  the 
upper  centrals ;  there  is  as  yet  no  indication  of  the  upper  third  molars.  The  jaw  is  finslj 
jointed  in  the  glenoid  cafities,  the  left  angle  is  out  a  little,  bat  the  great  defonnitj  is  is 
front. 

In  these  anatomical  and  pbysiolc^cal  condition  and  processes,  we  should  sed^fort 
way  to  counteract  the  abnormal  departures ;  and  the  way  to  modify  the  relations  of  the 
jaws  and  teeth  will  be  still  more  apparent,  after  some  suggestions  as  to  the  effect  of  pr^ 
mature  loss  of  the  deciduous  teeth  upon  the  position  of  the  permanent  set,  and  sone 
remarks  upon  the  effects  of  diseased  teeth.  These  suggestions  are  made  more  pirtict- 
larly  to  aid  in  the  sdection  of  appliances. 

As  the  lower  permanent  teeth  usually  appear  before  the  upper  ones  of  the  samedass, 
80  the  expansion  of  the  lower  jaw  is  somewhat  earlier  than  that  of  the  apper.  Gob- 
seqaently  in  the  time  between  the  completion  of  the  first  set  and  the  appearance  of  the 
six-year-old  molars,  the  lower  jaw  may  grow  too  large,  and  its  incisors  strike  on  the 
edges  of  the  upper  front  teeth,  and  this  so  that  it  is  uncomfortable,  and  in  order  to  rest 
apon  the  back  teeth  the  muscles  in  such  cases  hold  the  jaw  and  the  front  teeth  fonnid. 
Or  the  jaw  may  be  held  out  through  the  too  early  loss  of  its  infant  indscns,  aUowiogthe 
permanent  ones  to  get  in  the  way,  and  they  are  hdd  in  front  for  comflc^ 

Now  when  an  infant  tooth  remains  too  long  unshed,  the  permanent  <me  may  be  kepi 
out  of  range,  and  the  jaw  even  be  misplaced  by  it ;  this  should  be  correeted,  bat  as  the 
alveolar  arch  will  not  be  diminished  in  front,  nor  encroached  upcm  behind  by  the  nralan,  to 
extract  unshed  teeth  and  bring  their  successors  into  plaoe  is  bat  a  aimide  matter,  cob- 
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(ffed  with  the  trouble  caused  by  want  of  room  through  tlie  too  early  loss  of  infant  teeth 
(lowing  the  permanent  ones  to  develop  the  points  of  their  roots  backward  into  a  smaller 
irde.  The  forward  action  of  the  lower  jaw  may  also  commence  through  a  tender  front 
x>th  of  either  jaw ;  or  if  a  aide  tooth  is  painful,  the  muaoles  may  hold  the  jaw  out  of  centre* 
id  it  may  grow  deformed,  or  its  joints  with  the  glenoid  cavities  may  alter  and  perma- 
ently  displace  it.  This  deformity  is  also  occasionally  quite  convenient  for  the  time, 
here  the  abnormal  position  of  the  jaw  gives  a  more  comfortable  position  to  the  teeth ;  so 
tat  when  the  jaw  moves  out  of  centre,  it  brings  its  teeth  on  one  side  more  in  articulation 
ith  those  of  the  other  jaw. 

Thus  in  1865 1  was  called  to  a  patient  sixty-two  years  old,  whose  jaw  had  for  years  been 
sld  out  to  fit  his  teeth.  He  was  now  under  treatment  for  fracture  through  the  neck  of 
leh  condyle,  having  fallen  on  the  curb-stone,  so  that  his  jaw  was  driven  back  and  the 
rariitpping  teeth  snapped  off.  The  bandages  were  removed,  and  the  jaw  proved  to  be 
nfafoken. 

In  a  child  which  has  been  fed  by  the  bottle,  or  which  has  a  habit  of  sucking  its  tongue 
r  finger,  we  frequently  see  projecting  upper  gum  and  teeth ;  this  displacement  sbotdd 
iach  us  that  teeth  may  be  moved  early,  and  that  they  need  not  be  left  out  of  place  until 
rmly  held  by  their  full  grown  sockets,  as  is  generally  practised.  The  teeth  press  each 
her  into  or  out  of  regular  position,  without  causing  pain  or  injuring  each  other, 
id  if,  when  cutting  the  gum,  they  are  out  of  place,  they  may  frequently  be  made  to 
^ulate  themselves  by  the  use  of  proper  appliances  while  growing. 

At  any  time  after  four  or  five  years  of  age,  a  rubber  pkte  which  fits  and  covers  the 
ieth  of  the  lower  jaw,  running  down  on  the  gum  inside  somewhat,  will  restrain  undue 
ikrgement,  while,  with  appropriate  projections  above,  the  upper  teeth  will  keep  the 
iwer  teeth  and  jaw  in  place.  It  will  do  this  by  retarding  the  growth  of  the  lower 
veolar  arch,  and  perhaps  by  spreading  the  upper  teetb,  and  it  frequently  breaks  up  a 
»nporary  holding  of  the  lower  jaw  out  of  position,  which  if  left  alone  might  cause 
snnanent  distortion. 

A  lower  incisor  often  comes  with  its  cutting  edge  turned,  so  that  it  will  be  pressed 
kore  out  of  range  when  the  next  tooth  appears.  This  can  be  corrected  by  letting  it  grow 
ito  a  channel  cut  in  a  plate  such  as  just  described,  or  in  a  mere  skeleton  plate,  which 
lows  the  tops  of  the  teeth  to  appear  and  strike  the  upper  ones  as  usual.  In  this  way, 
r  a  modification  of  it,  the  tooth  may  be  put  in  place  before  the  next  is  so  far  up  as  to 
lock  the  way.  This  is  but  a  simple  following  of  what  is  often  seen  in  the  gums  when 
piece  of  an  old  root,  &c.,  turns  a  growing  tooth  out  of  line. 

In  cases  of  projection  of  the  lower  jaw,  caused  by  muscular  action  drawing  the  con- 
yles  toward  the  eminentise  articularcs,  a  plate,  which  projects  out  from  under  the  upper 
icisors  down  in  front  of  the  lower,  will  generally  press  the  jaw  back,  and,  at  the  same 
jne,  it  may  be  used  to  correct  the  positions  of  the  teeth  which  caused  the  jaw  to  come 
^rward.    Or,  if  required,  a  plate  on  the  lower  teeth  will  throw  the  jaw  bacie. 

A  projecting  jaw,  which  is  well  seated  in  the  glenoid,  cavities,  cannot  be  pressed 
ack  by  any  apparatus  in  the  mouth,  nor  by  any  outside  around  the  head  and  jaw, 
whether  as  pictured  in  the  books  or  otherwise.  If  the  condyles  were  pressed  back  from 
tieir  natural  position,  the  ears  would  be  closed. 

In  families  with  a  tendency  to  long  lower  jaws  the  children  should  be  carefully 
ratchcd,  for  much  may  be  done  to  modify  the  relations  of  one  jaw  to  the  other,  and  of 
loh  to  the  teeth  within  it,  by  carefully  discriminating  between  teeth  to  be  extracted 
nd  those  to  be  saved,  especially  if  observation  is  afforded  in  early  life,  and  operations 
re  made  to  conform  to  what  is  indicated  by  the  qualil^^  and  condition  of  the  teeth,  in 
onnection  with  their  relative  value,  and  in  respect  to  hereditary  tendencies. 
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Except  for  the  relation  between  the  teeth  and  jaws,  and  for  the  changes  whichare 
nsnal  to  them  in  the  earlier  years  of  life,  the  most  intelligent  treatment  could  be  of  little 
avail  in  preventing  or  in  remedying  malformation. 

The  fact  that  when  the  teeth  are  lost  the  jaws  are  still  able  to  act  in  functions  othcf 
than  mastication  is  no  justification  of  the  misleading  statement  that  the  teeth  and  javs 
are  independent  of  each  other. 

If  the  teeth,  as  a  whole,  are  too  large  for  the  jaw,  they  should  be  kept  in  to  enooumge 
the  growth  of  the  jaw,  as  long  as  this  can  be  promoted,  and  then  such  of  them  extracted 
as  can  be  best  spared  to  make  room  for  the  others.  If  a  jaw  is  too  large  prospeetifdj, 
remove  the  necessity  for  its  growth^  whether  in  the  least  important  teeth,  or  in  their 
position,  and  especially  guard  against  habits  which  tend  to  this  deformity. 

If  irregularity  be  treated  by  appliances,  they  should  act  naturally ;  those  just 
described  press  the  teeth  cither  through  their  own  growth,  or  similarly ;  when  the  javs 
close,  they  give  the  shock  usual  in  natural  movements,  but  upon  the  intervening  i^- 
anoe.  Thus,  if  the  teeth  are  moved,  they  are  never  lifted  from  their  sockets.  The  teetii, 
as  a  whole,  support  each  other,  or  are  affected  naturally,  and  are  not  moved  unneoessarilj 
in  other  functions.  Thb  is  especially  so  with  these  regulating  plates,  they  having  gold 
hooks  imbedded  in  them,  and  being  used  without  anything  more  elastic  than  hard  wood* 
which  drives  each  tooth  by  direct  pressure ;  in  this  way  the  apex  of  its  root  is  carried 
out  with  its  crown,  especially  in  the  lower  incisors  and  the  upper  laterals,  whose  thin 
roots  move  readily  in  the  alveolar  process,  when  their  crowns  are  held  back  by  the 
adjoining  teeth,  or  their  cutting  edges  restrained  by  gold  hooks. 

Dental  practitioners  enjoy,  at  this  time,  great  facilities  for  the  manufacture  of  their 
various  contrivances,  while  periodicals  and  books  are  numerous,  to  which  they  may  refer, 
and  in  which  many  have  shown  their  peculiar  methods ;  but  careful  scrutiny  gives  no 
assurance  that  they  regulate  teeth  any  better  than  men  of  good  standing  and  skill,  in 
Germany  and  other  parts  of  Europe,  fifty  years  ago. 


On  the  Origin  and  Treatment  of  Certain  Forms  of 

Irregularities  of  the  Teeth. 

Mr.  J.  Oaklet  Coles,  London. 

In  my  classification  of  the  deformities  of  the  upper  jaw  I  have  endeavoured  to 
establish  the  theory  that  a  large  number  of  cases  of  irregularities  of  the  teeth  are  due  to  a 
malformation  of  the  jaws,  rather  than  to  a  mere  displacement  of  the  dental  organs.  In 
other  words,  I  have  asserted  that  the  arrangement  of  the  teeth  is  but  the  expression  of  a 
profound  morphological  change.  In  continuance  of  my  investigations  in  this  direction, 
I  desire  to  call  attention  on  the  present  occasion  to  that  variety  of  the  brachoid  jaw  in 
which  the  region  of  the  bicuspid  teeth  is  the  seat  of  lateral  compression.  It  is  a  lact 
that  will  scarcely  demand  proof  or  verification,  that  at  birth  all  upper  jaws  are  normal  in 
size  and  outline.  At  this  date  the  antra  are  little  more  than  rudimentary,  and  occupj 
but  a  small  space  between  the  base  of  the  alveoli  and  the  floor  of  the  orbit.  The 
intermaxillary  articulation  is  generally  normal  in  character,  and  the  position  of  the  lover 
jaw  in  relation  to  the  upper  rarely  affords  any  evidence  of  the  changes  to  which  tkej 
will  afterwards  be  subjected.  Whatever  may  be  the  influence  of  heredity,  such  ioflaenoe 
finds  expression  during  the  period  of  growth,  rather  than  that  of  development,  and 
structural  and  functional  derangements  are  manifested  and  intensified  chiefly  at  a  date 
subsequent  to  the  shedding  of  the  deciduous  teeth.  In  the  perfectly  healthy  subject  the 
face  and  jaws  will  have  amved  at  a  normal  state  of  development  at  about  the  age  of 
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puberty.  The  features  of  the  face  will  have  become  permanently  marked  out  by  the 
gradual  growth  downwards  and  forwards  of  the  upper  maxillary  bones  and  adjacent 
structures.  The  chief  factor  in  the  production  of  these  results  is  the  growth  of  the  body 
and  wings  of  the  sphenoid.  By  the  agency  of  this  bone  the  intermaxillary  region  is 
carried  forward,  and  space  provided,  posteriorly  for  the  increased  length  of  the  true 
maxillary  processes.  The  two  glenoid  cavities  become  more  widely  separated  from  each 
other,  and  the  direction  of  the  long  axes  of  their  articular  surfaces  and  of  the 
eorresponding  condyloid  processes  of  the  lower  jaw  become  subjected  to  important 
modifications.  During  the  time  that  these  changes  are  taking  place,  the  antra  will  have 
become  considerably  increased  in  size  by  the  lengthening,  in  a  vertical  direction,  of  this 
portion  of  the  upper  maxilla.  Although  the  maxilUry  sinus  may  vary  in  capacity  from 
one  to  eight  fluid  drachms,  it  should  still  physiologically  bear  a  definite  relationship  to  the 
facial  angle.  To  compensate  for  the  advanced  position  of  the  maxillary  bones,  the  palate 
bones  grow  in  such  directions  as  to  fill  up  the  gap  that  would  otherwise  exist  between 
the  posterior  extremity  of  the  dental  arch  and  the  pterygoid  processes  of  the  sphenoid. 
If  all  the  parts  involved  in  the  formation  of  the  upper  and  lower  jaws  have  grown  in 
proper  proportions  to  each  other,  the  teeth  will  only  be  subjected  to  such  forms  of 
irregularity  as  may  arise  from  some  purely  mechanical  condition  confined  to  the 
normal  area  of  the  dental  arch.  If,  on  the  other  hand,  the  jaws  themselves  have  been 
subjected  to  any  irregularity  or  inequality  of  growth,  the  entire  dental  arch  will  be  the 
seat  of  well-marked  deformity,  and  the  teeth  themselves  be  but  an  integral,  and  not 
independent,  element  in  the  production  of  the  conditions  we  are  discussing ;  or,  to  put 
the  case  in  another  way,  the  teeth  are  in  the  one  instance  the  cause  of  the  dental 
irregularity,  whilst,  in  the  other,  they  only  give  expression  to  a  general  maxillary 
deformity  in  which  they  are  involved.  For  the  purposes  of  the  present  paper  I  now  wish 
to  call  attention  to  that  form  of  brachoid  jaw  in  which  the  bicuspid  region  gives 
evidence  of  lateral  compression,  ralher  than  of  lateral  expansion.  In  such  a  case  the  six 
front  teeth  are  crowded  together,  whilst  the  second  bicuspids  are  implanted,  in  a  severe 
example,  with  but  a  space  of  five  millimetres  between  them  in  the  transverse  direction. 
The  first  bicuspids,  although  inside  the  dental  circle,  are  not  so  seriously  disturbed.  If 
the  deformity  has  been  allowed  to  progress  unchecked  until  21  years  of  age,  the  grinding 
surfaces  of  the  bicuspid  teeth  are  frequently  on  a  lower  horizontal  plane  than  the 
remaining  dental  organs  of  the  upper  jaw ;  or,  in  other  words,  in  the  case  of  the  four 
bicuspids,  we  may  say  that  the  bite  is  raised. 

The  external  alveolar  wall  will  show  compression  corresponding  to  the  teeth  as 
measured  from  side  to  side,  and  in  a  well-marked  case  pass  vertically  upwards,  or  even 
outwards,  towards  the  level  of  the  floor  of  the  antrum.  In  many  instances,  the  lower 
jaw  will  be  of  unusual  dimensions,  not  merely  in  comparison  with  the  upper  maxilla, 
but  also  in  comparison  with  a  normally  developed  jaw  at  the  same  age.  The  interdental 
articulation  is,  of  course,  destroyed,  but  beyond  this  the  horizontal  rami  and  body  are 
unusually  thickened,  and  at  both  the  alveolar  and  inferior  borders  present  a  curious 
thickening  and  rounding.  The  inferior  dental  arch  passes  outside  the  superior  dental 
arch  at  all  points.  The  mental  outline  is  almost  rectangular ;  wliilst  the  outline  of  the 
ascending  and  horizontal  rami  are  generally  obtuse-angled.  The  soft  palate  is  generally 
short,  as  measured  from  the  posterior  wall  of  the  pharynx ;  the  vortex  of  the  hard 
palate  it  apparently  above  the  normal  plane ;  and  the  tonsils  are  almost  in  every  case 
considerably  enlarged.  Externally  the  face  presents  certain  well-marked  and  character- 
istic appearances.  There  is  a  peculiar  flatness  and  squareness  from  the  root  of  the  nose 
to  bebw  the  mental  eminence,  which  I  can  only  describe,  in  the  language  of  an  artist, 
by  saying  that  there  is  an  absence  of  drawing  in  these  parts.    The  lines  produced  by 


354  DISEASES   OF   THE  TEETfl. 

the  mascles  passing  from  the  superior  border  and  angle  of  the  orbicularis  oris  are  not  as 
strongly  indicated  as  they  shoold  be,  and  the  face  generally  is  noticeable  as  being  deroid 
of  those  lines  which  are  generally  regarded  as  myological  landmarks.  The  nose  is  usoslly 
small,  whilst  the  forehead,  with  the  remaining  frontal  outlines,  gires  a  good  hcitl  aof^ 
The  cause  which  I  venture  to  suggest  as  an  explanation  of  the  origin  of  this  deformi^  is 
the  irregular  and  excessiTe  growth  of  the  external  wall  of  the  antrum  on  either  side. 

From  the  fact  that  the  transverse  measurement  of  the  second  bicuspids  nonnslly 
^corresponds  with  a  similar  measurement  between  the  posterior  deciduous  molars,  it  is 
manifest  that  in  the  cases  under  consideration,  where  we  find  the  second  bicuspids 
within  five  millimetres  of  each  other,  that  this  region  must  not  only  have  failed  to 
preserve  the  outline  presented  in  the  infantile  arch,  but  must  also  have  been  sulijecied 
to  very  considerable  mechanical  forces  during  that  period  of  growth  in  which  the  antit 
have  become  developed  to  their  normal  size.  I  have  before  alluded  to  the  infiunioe 
exercised  by  the  body  and  great  wings  of  the  sphenoid,  and  to  the  operation  of  the  latter 
in  carrying  back  the  condyloid  cavities,  and  with  them  the  condyles  of  the  lower  jaw, 
•and  to  this  we  must  I  think  attribute  its  abnormal  size.  Whilst  in  the  evidence 
afforded  by  the  texture  of  the  hair,  teeth,  and  naib,  as  well  as  the  enlarged  tonsils,  we 
may  assume  that  strumous  condition  of  the  constitution  which  is  generally  held  to 
explain  the  development  and  irregular  growth  of  the  cranial  and  facial  bones,  Professor 
Humphreys  has  observed  that  the  prominence  of  the  forehead  is  proportionate  to  that  of 
the  chin,  and  that  the  antra  in  negroes  are  small,  and  bear  a  definite  relation  in  sise 
with  the  angle  of  the  face.  It  is,  therefore,  not  unreasonable  to  infer  that  in  the  cases 
we  are  discussing,  in  which  the  frontal  bones  are  vertical,  and  the  mental  region  of  the 
lower  jaw  correspondingly,  if  not  abnormally  developed,  that  the  antra  should  be  abao^ 
mally  large. 

My  clinical  observations  do  not  at  present  permit  me  to  discuss  the  relationship 
between  the  enlarged  tonsils  and  the  increased  capacity  of  the  maxillary  sinuses,  but  I 
trust  we  have  present  with  us  on  this  occasion  those  who  may  be  able  to  contribute  to 
our  knowledge  on  this  important  point. 

In  connection  with  the  subject  of  the  influence  of  the  superimposed  structures  on 
the  dental  arch,  I  have  elsewhere  endeavoured  to  show  that  the  prominence  or  dimi- 
nished size  of  the  intermaxillary  region  is  due  to  either  the  increased  or  diminished  foree 
exercised  through  the  vomer  by  the  body  of  the  sphenoid;  and  a  case  under  the  care  of 
my  friend,  Mr.  Bx)se,  of  double  hare-lip  and  cleft  palate  that  had  remained  unopeiated 
upon  till  the  patient  was  thirty -five  years  of  age  will  afford  corroboration  of  the  sound- 
ness of  this  theory. 

The  accompanying  diagrams  show  the  long  and  well-arched  nose,  and  the  inte^ 
maxillary  bones  carried  forward  with  the  rest  of  the  nasal  septum ;  and  this  affords  veiy 
strong  evidence  in  favour  of  the  assertion  that  intermaxillary  prognathism  is  the  pro- 
duct of  excessive  growth  of  the  sphenoid  operating  through  the  vomer.  In  the  Museum 
of  the  Royal  College  of  Surgeons  (Teratological  Section,  238),  there  may  be  seen  sn 
interesting  specimen,  illustrating  the  peculiar  form  of  the  walls  of  the  antrum  and  upper 
maxillary  outline,  that  I  believe  we  may  find  in  the  compressed  brachoid  arch  as  well 
as  the  enlargement  of  the  lower  jaw,  to  which  I  have  already  referred. 

In  a  paper  read  before  the  Royal  Society  of  Edinburgh,  some  twelve  years  ago,  by  Dr. 
Smith,  some  inter-bicuspid  measurements  were  given  of  a  series  of  cases  of  congenital 
cleft  palate ;  and  the  author  of  that  communication  attributes  the  lateral  compressica 
in  such  instances  to  "  a  misdirection  of  growth  dependent  upon  the  absence  of  the  mesial 
structures,  while  the  superior  maxilla  is  becoming  as  age  advances  elongated  downwards 
by  the  expansion  of  the  antrum."  At  that  time,  I  dissented  from  such  a  oonclnsion;  hat 
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my  later  inTestigations  have  induced  me  to  think  that  Dr.  Smith  was  right  and  I  was 
wrong,  and  I  gladly  avail  myself  of  this  opportunity  of  saying  so.  And  it  will  be  seen 
that  I  have  adopted  the  same  explanation  for  the  origin  of  the  compressed  brachoid 
arch.  Time  will  not  permit  me  to  enter  at  any  length  into  the  question  of  treatment, 
and  I  would  submit  the  following  point :— - 

(1)  That  if  expansion  is  tried  it  should  be  expansion  of  the  jaw  with  the  teeth  in  iilu 
in  the  first  instance,  and  regulation  of  the  teeth  individually  as  a  subsequent  operation, 
rather  than  expansion  of  the  dental  arch  by  pressure  applied  to  the  teeth  and  their 
alveolL  (2)  And  next  the  desirability  of  extracting  the  teeth  that  are  out  of  position,  and 
then  restoring  the  contour  of  the  arch  by  expansion.  This  treatment,  of  course,  apply- 
ing only  to  the  more  severe  cases. 

I  am  induced  to  bring  this  point  forward  for  discussion,  as  there  seems  to  me  the 
danger  that  we  may,  in  the  pride  of  our  professional  skill,  submit  our  patients  to  greater 
pain  and  risk  by  saving  the  teeth  than  by  extracting  them. 


Illustrative  Skizzen  zu  Carabellis  ''  Mordex  prorsus'*  und 
dessen  Verhaltniss  zur  sogen.  '^ Prognathia  ethnologica'* 
und  Meyers  "  Crania  progenia*' 

Dr.  Joseph  Iszlai,  Buda-Pesth. 

Zweifellos  sind  alien  Zahnarzten  und  Anatomen  diejenigen  teratologischen  Formen 
der  Zahureihenschliessung,  oder  des  sogenannten  "  Bisses  '*  bekannt,  bei  welchen  wahrend 
einer  zwanglosen  Aneinanderlagerung  der  beiden  Zahnreihen,  das  Yordertheil  der  obercn 
Beihe  iibermassig  wait  vor  das  untere  Yordertheil  zu  stehen  kommt,  oder  andere  der- 
artige,  weiter  unten  naher  zu  beschreibende  Unregelmassigkeitcn  wahrzunehmen  sind. 
Es  sind  diejenigen  Zustande,  welche  Carabelli,  mit  Einschluss  selbst  eines  massigen  Vor- 
trittes  der  unteren  Yorderreihe  vor  die  obere,  in  seiner  "  Anatomie  des  Mundes/'  S.  133, 
vnter  dem  Namen  "  Mordex  prorsus  '*  zusammengefasst  hatte. 

Diese  Benennung  ist  jedoch  in  der  Odontiatrie  und  iiberhaupt  in  der  Odontologie 
nicht  heimisch  geworden,  insofern  man  kaum  in  irgend  einer  anderen  Faohschrift  sie 
wiederfinden  kann.  Dafiir  werden  ofter  die  verschiedencn  Hauptarten  der,  durch 
Carabelli  zusammengefassten  Zustande,  getrennt  durch  besondere  Namen  in  den  betrcf- 
fenden  Nationalidiomen,  oder  auch  ohne  Specialnamen  durch  blosse  Umschreibung 
bezeichnet. 

Ich  will  nun  im  Nachfolgenden  zu  erortem  versuchen,  wie  weit  die  Umschreibung 
der  Carabellischen,  als  auch  die  anderen,  litterarisch  in  Yerwendung  gekommenen  Aus- 
drncke  und  die,  an  sie  gehefteten  BegrifTe,  den  theoretischen  und  praktischen  Fach- 
werken  entsprechen. 

Was  die  Umschreibung  anbelangt,  so  kommt  es  allerdings  in  den  verschiedensten 
Doctrinen,  und  auch  in  der  Odontologie  vor,  dass  eiuzeloe  Specialitaten,  wenigstens 
bis  jetzt,  keine  eigene  Benennung  erhalten  haben.  Dies  kommt  aber  meist  nur  bei  nicht 
haufig  figurirenden  und  weniger  wichtigen  Gegenstanden  vor.  Wenn  nun  doch  hie  und 
da  eine  Ausnahme  hievon  entdeckt  werden  kann,  so  ist  das  meiner  Ansicht  nach  eben  ein 
Zeichen  dafiir,  dass  ein  solcher  Gegenstand  bis  jetzt  nicht  ganz  gebuhrlich  verarbeitet 
worden  ist.  Es  wird  doch  wohl  einem  jeden,  der  sich  mit  irgend  einem  wissenschaftlichen 
Qegenstande  intensiver  befasst  hat,  geniigend  bekannt  sein,  wie  schr  die  Unstetigkeit  der 
Bezeichnungen  und  die  Pracisionslosigkeit  der,  daran  gekniipften  Begriffc,  die  Handha- 
bung  eines  solchen  Gegenstandes,  wenn  nicht  geradezu  verhindert,  so  doch  zum  Ueberfluss 
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Ungwierig  macht  und  sogtr  die  Aneignnng  dessdben,  besonders  fur  jangere  Stndirende^ 
bedeutend  erschwert.  Bei  der  mir  gewiss  scheinenden  Wichtigkeit  des  g^enwartigen 
Themas,  ist  also  meiner  Ansicht  nach  eine  blosse  Umacbreibang  der  betreffenden  Spe- 
cialitaten  ohne  wohl  defiiiirte  Nomenclatur  angenugend.  Wir  Ternebmen  docb  aucb 
KlDgslej  auf  S.  28  semer  "Treatise  on  Oral  Deformities,"  welcbe  in  mannigfacber 
Beziebnng  zn  meinem  gegenwartigen  Tbema  stebt,  folgenden  Satz,  aicbtlicb  im  Bedurf- 
nissgefuble,  inahnend  ausmfen :  **  In  entering  upon  an  investigation  of  tbis  kind  with  a 
Tiew  of  demonstrating  a  fact  in  science,  it  is  of  tbe  utmost  importance,  tbat  tbere  be  no 
ambiguity  of  language  or  terms." 

£8  ist  eben  ein  Merkmal  des  Fortscbrittes,  dass  bei  ibr,  nebst  der  inuner  rodir  apecii- 
lisirenden  Objectforscbung  zugleicb  anch  in  der  Klarung  und  Pr&ciairung  der  Begriffe 
und  deren  Nomenclatur  eine  immer  mebr  vervoUkommte  Correctbeit,  besonders  in  jedem 
solcheu  Facbe,  welcbes  in  irgend  eineoi  Grade  auf  Wissenscbaftlicbkeit  Ansprucb  haben 
kann  und  will,  angestrebt  und  bemerkbar  wird,  wobei  bezuglicb  des  Ausdmcks  mit  Buck- 
sicbt  auf  die  intemationale  Natur  der  Wissenscbaften  uberbanpt  ein  Streben  nach— 
wenngleicb  bie  und  da  etwas  barbarisirtem — ^Altclassiscbem,  meiner  Ansicbt  nach  nor 
erwunscht  sein  kann,  denn  dadurcb  gewinnt  man  zugleicb  an  Sicberbeit  der  Namen- 
stabilitat. 

Derartige  Erwagunge  n  ermunterten  micb  das,  im  Titel  bezeicbnete  Tbema,  Tor  ein 
intemationale?,  als  besonders  in  solcben  Angelegenbeiten  competentestes,  Forum  sa 
bringen,  indem  ich  hiemit  meine  diesbezuglicben,  meist  unabbangig  eigenen  Ideen  Tono- 
fiibren,  und  dadurcb  wenigstens  zu  weiteren,  perfecteien  Parallelarbeiten  anzur^en 
tracbte. 

Um  nun  auf  unser  Tbema  zuriickzukommen,  kann  icb  angeben,  dass  icb  unter  dea 
Ursacben,  welcbe  die  erwabnte  mindergiinstige  Aufnabme  der  Carabelli'scben  Auffassong 
und  Nomenclatur  bedingten,  die  drei  folgenden  fiir  die  wichtigsten  balte. 

1. — Nach  S.  134  des  erwabnten  Werkes,  war  Carabelli  in  dem  Irrtbume  befangen, 
dass  immer  eine  blosse  Yorwartsneigung  des  Torderen  Alveolartbeiles,  d.  L,  beson- 
ders des  OS  intermaxillare  die  Ursacbe  seines  oberen  oder  beide  Kiefer  betreffenden 
'*  Mordex  prorsos  "  ist.  Nun  wurde  und  wird  aber  bei  weiterer  Priifung  der  Sadie 
immer  gcfunden,  dass  ein  solcbes  Yorsteben  ans  verscbiedenen  Zustanden  resultiren 
kann.  Die  vollkommene  Auseinanderbaltung  dieser  Ursacben  aber  ist  trotz  einer 
erkannten  solcben  Notbwendigkeit  bis  jetzt  nicbt  durcbgefiibrt  worden,  wie  aus  dem 
Weiteren  erhellen  wird.  Die  Nicbtbefolgung  einer  absoluten  Auseinanderbaltung  fahrt 
nocb  jetzt  zu  roancber  irrtbiimiicben  Auffassung  und  fiibrte  Carabelli  zur  Yermischuog 
teratologiscLer  Zustande  mit  normal  etbnologischen. 

2. — Da  Carabelli  einem  solcben  Inbegriff  der  als  "  Mordex  prorsus  "  bezeichneten 
Zustande  in  seinem  "  Mordex  retrorsus  "  nur  zum  geringen  Tbeil  entsprecbende  Gegen* 
satze  entgegenstellt,  so  feblt  dabei  der  sjmmetriscbe  Antagomsmus  der  Begriffe. 

3. — Das  Wort  Mordex  selbst  wandte  Carabelli  nach  seinem  eigenen  Gestandnisse  nor 
mit  einer  gewissen  Licenz  an,  wie  dies  aus  seiner  Bemerkung  auf  S.  126  1.  c.  ersichtlich 
bt.  Sollte  aucb  "  Mordex "  wirklicb  Gebiss  bedeuten,  so  ttiuss  nacb  der  modemeren, 
praciseren  Auffassung  nicbt  fiir  die  Specialitat  des  ganzen  eigentlicben  Gebisses,  sondeni 
nur  fiir  die  Art  der  Aneinanderpassung  der  beiden  Zabnreiben,  und  zwar  besonders  ihier 
Yorderparthie,  ein  moglichst  intemationaler  Ausdruck  gesucbt  werden,  was  icb  weiterhin 
bei  dieser  Gelegenbeit  zu  erstreben  tracbte. 

In  WedPs  Auffassung  dieser  Angelegenheit  findet  nach  seiner  "Patbolc^e  der 
Zahne "  die  Carabelliscbe  Idee  selbst  gleichsam  nur  eine  Bestatigung,  nur  meidet  er 
hierbei  die  Carabelliscben  und  iiberhaupt  die  altclassischen  Bezeicbnungen,  und  sondert 
den  "  Mordex  prorsus*'  Carab.,  natiirlicb  aucb  nur  durcb  Umsclireibung,  in  drei  Artea. 
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ubrigen  fngt  er  den,  tod  Carabelli  aufgestellten  Specialformen — abermals  nar  mit 
Achreibender  Bezeichnung— zwei  andere  bei,  namlich  das  "Tom  abgeplaitete"  and  das 
1  Professor  Langer  in  Wien  beschriebene  "  nnten  za  weite  Gebiss." 

Urn  nun  einen  umfassendeu  Ueberblick  des  heutigen  Standpunktes  dleser  Angelegen- 
t  za  gewiunen,  will  icb  ancb  eiuige  andere,  diesbeziiglicb  erwahnenswerthere  Auffas- 
igen  anfuhren,  nacb  welchen  namlicb  die,  von  Carabelli  zosammengefaasten,  Zustande 
ion  mebr  gesondert  werden,  und  da  ich  schou  mit  den  ebengenannten  deatschen 
Ltoren  begonnen  babe,  will  ich  zunachst  mit  den,  in  deutscher  Sprache  vorliandenen 
stemen  fortfahren. 

Muhlreiter  lehnt  sich  zwar  mannigfach  an  den  Carabelli-Wedl'schen  Standpnnkt  an, 
ingt  aber  dadurcb  eine  klarere  Uebersicht  in  sein  System,  dass  er  den  Mordex  retrorsas 
n  Carabelli  ganzlich  eingehen  lasst,  welcher  unter  andere,  hauptsachlich  unter  die 
i;eraden  Gebisse  "  sich  eintheilen  lasst,  und  mit  dem  Namen  "  riickstehendes  Gtebiss  " 
as  lateinisch  "  Mordex  retrorsus  "  ware),  diejenigen  Falle  des  Carabelli'schen  Mordex 
orsus  bezeichnet,  bei  welchen  die  untere  vordere  Zahnreihe  yor  die  obere  tritt ;  seine 
sceichnnng :  "  vorstebendes  Gebiss  "  aber  reservirt  er  nur  fiir  diejenigen  Falle,  wo  die 
ere  Vorderreihe  iibermassig  vor  die  untere  beisst.  Das  iibermassige  Vor-  und  Riick- 
!hen  beider  Kiefer  zugleich,  ob  teratologisch,  und  also  accidentell^  oder  ob  phjsiologisch- 
Imologidch,  lasst  er  unberiihrt. 

Die  unmittelbar  causal-essentiellen  *  Zustande  finden  wieder  bei  Miihlreiter  eine 
ifassendere  Beriicksichtigung,  als  bei  Carabelli;  freilich  ist  von  einem  genugend 
schopfenden,  specialisirteu  Systeme  in  dieser  Beziehung,  auch  bei  Miihlreiter  keine 
ede. 

Dass  man  anch  bei  den  Miihbreiter'schen  Auseinandersetznngen  nicht  stehen 
siben  konnte,  beweist  schou  der  Umstand,  dass  gerade  Baume,  obwohl  er  in  seinem 
efflichen  Lehrbuche  der  Zahnheilkunde  eben  diesem  Gbgenstande  nicht  seine  ganze 
lazeichnende  Anfmerksamkeit  gewidmet  zu  habeu  scheint,  dennoch  fiir  das  Milhl- 
iter'sche  "  riickstehende  Gebiss  "  den  Ausdruck  "yorstehender  Biss"  substituirt ;  dass 
also  einerseits  die  Bezeichnung  Gebiss  fUr  diesen  Gegenstand  nicht  aunehmen  konnte, 
id  andererseits  ihm  nicht  passend  schien,  eine  solche  Art  des  "  Bisses  "  nickstehend 
I  nennen,  wobei  ein  auffalliges  Yorspringen,  namlich  das,  der  unteren  yordercn  Zahn- 
ihe,  als  Hauptmerkmal  in  die  Augen  fallt,  und  auch  thatsachlich  in  yielen,  namlich 
Ichen  Fallen  nicht  nur  scheinbar,  sondem  wirklich  yorhanden  ist,  wo  die  essentielle 
ratologische  Ursache  dieser  Erscheinung  nicht  etwa  in  einer  roinderen  Eyolution  des 
berkiefers,  sondem  in  einer  iibermassigen  Eyolution  des  Unterkiefers  besteht.  Da 
in  Baume  auf  diese  Weise  das  Yorspringen  fUr  diese  Falle  aufbrauchte,  blieb  ihm  nichta 
isseres  iibrig,  ab  die  andere,  nur  auf  die  eine  Yorderreihe  beschrankte  Art  des  "  Mordex 
'orsus  "  als  **  yorstehende  obere  Zahnreihe  "  zu  bezeichnen,  da  er  zur  Yermeidung  yon 
erwechselung  und  wegen  des  wirklichen  Mangels  eines  richtig  klappenden  Bisses  in 
esen  Fallen  das  Wort  "  Biss  "  auch  nicht  anwenden  konnte. 

Im  Uebrigen  kann  yon  Baume's  Darstellung  dasselbe  gelten,  was  bei  der  Anfiihrung 
[ohlreitefs  gesagt  wurde. 

Was  nan  die  englischen  und  amerikanischen  Autoren  betrifft,  so  scheinendieselben  anf 
ie  Nomenclatur  kein  besonderes  Gewioht  gelegt  zu  haben,  dabei  leisteten  sie  aber  um  so 


*  Ich  yerstehe  hier  unter  Caasal-Essentialit&ten  die  abnormen,  also  schon  paiho-  oder 

■ratologiichen  Zost&nde,  welche  zwar  die  mehr  oder  weniger  onmittelbaren,  jedoch 

icht  prim&ren,  also  eigentlich  aetiologischen  Ursachen  diesartiger  Deformit&ten  sind. 

fnter  diesen  Caasal-Essentialitaten  nun   sind  auch    die   weniger   unmittelbaren  ala 

mediate''  yon  den  ganz  unmittelbaren  oder  immediaten  zu  unterscheiden. 
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Gediegeneres  im  Wesen  der  Sache.  So  s.  B.  findet  sich  unter  anderem  in  dem  **  System 
of  Dental  Surgery  "  Ton  J.  nnd  Ch.  Tomes,  8. 117  eine  weithfolle  nnd  gani  corrected 
cansal-esseniielle  Unterscheidang,  indem  daselbst  die  Zaknirregolaritaten  im  AllgemeiDen, 
also  aach  diejenigen,  welche  Bissanomalien  bedingen,  einerseiia  in  solebe.  bei  wdchen  die 
Wnrzeln  der  Zahne  am  riehtigm  Orte  sich  befinden,  and  welche  also  nor  dnrch  dne 
Zahnneignng  entstehen,  andererseits  in  solche,  bei  welchen  die  betreffenden  Zaluie  im 
Ganzen,  d.  i.  sammt  ihrer  Wurz^^J  nnricbtig  stehen,  nnterschieden  werden. 

Hinwieder  findei  man  die  popnlar-engliscfae,  aUgemein  als  **imderhang  bite"  oder 
**  jaw  "  bezeichnete  Irregularitat  aof  S.  450  nnd  S.  452  (der  10.  AufL)  der  "^  Principles 
and  Practice  of  Dentistry  "  Ton  den  amerikanischen  Antoren,  Harris  and  Ansten  in  z  vei 
Gmppen  getrennt.    In  die  eine  Gmppe  werden  niimlich  diejenigen  Falle  zosammes- 
gefassty  bei  welchen  kein  ETolniionsmissTerhiiltniss  des  oberen  onteren  AlTeolarbogens 
zu  einander  nachzuweisen  ist^  sondem  die  Deformation  angeblich  nor  dorch  eine  Abnor- 
mitiit  in  der  Glenoidalarticolation,  namlich  durcb  einen  sublnzationsartigeny  libermassigeii 
Vortritt  des  ganzen,  sonst  normalgrossen  Unterkiefers  Tor  den  oberen — ^wie  das  anch  sdm 
Ton  Gynnel  nach  Wedl's  "  Pathologie  der  Zahne  "  8.  80  angenommen  worde — ^bedingt 
wird;  nnd  welche  anch  zur  bessercn  Unterscheidung  onter  dem  besonderen  Names 
**  Protrusion  of  the  lower  jaw  "  zosammengefasst  werden.    In  der  anderen  Gmppe  aber 
werden  die  ubrigen  Falle  des  "  underhung  jaw  "  yereinigt,  bei  welchen  namlich  bald  eta 
Hissverhiiltniss  in  der  Entwickelung  beidcr  Alveolarbogen,  bald  eine  blosse  Stellangs- 
und  Richtungsanomalie  der  betreffendeu  Zahne  die  cansal-essentiellen  Momente  sind, 
was  auf  S.  450  des  ebenerwahnten  Werkes  folgendermassen  ausgedrackt  ist :  ^  It  (oiin- 
lich  die  gedachte  Deformitat)  may  result  from  a  want  of  correspondence  in  the  deTelop- 
ment  of  the  teeth  and  alveoli  of  the  two  maxilla,  the  upper  jaw  being  defective  in  site, 
while  the  lower  jaw  is  natural ;  or  the  former  being  natural,  the  latter  may  be  in  excess. 
It  may  also  arise  from  a  simple  eversion  of  the  lower  teeth  or  inversion  of  the  upper." 

Hier  wird  also  unter  Inversion  eine  blosse  Einwartsneigung  verstanden.  Salter 
gebraucht  aber  diese  namlichc  Bezeichnung  in  einem  anderen  Sinne,  wie  dies  aus  fblgen- 
den  Worten,  auf  S.  51  seiner  '*  Dental  Pathology  and  Surgery  "  erhellt :  **  Inversion  of 
the  teeth  is  another  and  very  rare  form  of  irregularity.  I  have  seen  both  superior  Utenl 
incisors  completely  inverted  and  growing  upside  down ;  the  crowns  of  the  teeth  appeared 
in  the  nostrils,  from  which  I  removed  them." 

Es  liegt  also  schon  hieriu  ein  Beweis  der  Unstetigkeit  der  Begriffsbestimmungen  and 
Bezeichnungen  in  diesem  Zweige  der  odontologischen  Deformitatslehre,  was  boooden 
fiir  jiingere  Studirende  eine  iiberfliissige  Erschwemng  bedingt,  nnd  was  bezugVeb 
anderer,  als  der  jetzt  in  Rede  stehenden  Xieferdeformitaten  aus  dem  Umstande  noeh 
mehr  erhellt,  dass  Xingsley,  in  seinem  nur  vor  kurzer  Zeit  publicirten  obengenauiten, 
Werke,  zu  dem  Gestandnisse  gedrangt  erscheint,  dass  er  mit  Dr.Langdon  Down  darnber 
nicht  einig  werden  konnte,  welche  Falle  von  den,  durch  die  beiden  Henen  gemeinsohsft- 
lich  untersuchten  unter  die  iibermassig  hohen  und  engen  Gamuen  zu  zahlen  waren  and 
welche  nicht,  wie  dies  aus  folgendem  Originalwortlaute  von  8. 36  des  schon  erwahnten 
Kingsley'scheu  Werkes  zu  ersehen  ist:  "In  this  way  only  is  to  be  accounted  for  the 
difference  of  opinion,  which  existed  between  us  upon  many  cases,  which  seemed  to  him 
an  unduly  high  vault  to  the  palate,  narrowed  arch,  or  irregularity,  bat  which  to  my  eje 
come  clearly  within  the  limit  of  normality." 

Waren  aber  diesbeziiglich  fixe,  international  vercinbarte  Indexe  vorhanden  geweeeo, 
so  hatte  man  einfach  nur  die  Maasse  zu  bestimmen  gehabt  nnd  damit  ware  der  Aos- 
schluss  oder  die  Beherrschung  jeder  Meinungsverschiedenheit  fiir  alle  Zeiten  g^ben. 

Wenn  wir  nun  unser  Augenmerk  noch  auf  Frankreich  richten,  so  begegnen  wir,  lis 
diesbezugUch  wichtigstem  Werke:  dem  "  Traits  des  Anomalies  da  sjst^me  dentaiie"  ton 
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ICagitot.  Dieses  Aators  Auffassnng  betreffs  des  geg^nwartigen  Themas  stimmt  nacli 
lem  Y.  Kapitel  des  genannten  Werkes  mit  der  Muhlreiter'schen  darin  iiberein,  dass  er 
iieaelben  Falle  nnter  seine  relative  "  retroversion  totale  on  complete  "  subsummirt, 
irelcbe  Miibbreiter  als  riickstehende  Gebisse  bezeicbnete,  und  ebenso  verbalt  es  sich  mit 
ler  relativen  "  anteversion  complete  **  und  dem  "  vorstebenden  Gebiss."  Er  gebt  aber 
insofem  weiter  als  Muhlreiter,  dass  er,  wie  Carabelli  und  Wedlstet»  aacb  die  sogenannten 
" Progpiatbismen,"  nnd  zwar  ausfiibrlicber  als  die  beiden  letztgenannten,  bespricbt.  Er 
imterscbeidet  namlicb  ausdnicklicber  den  "  Prognatisme  t^ratologiqne "  and  zwar  eo 
ipso  "  aocidentel "  vom  "  Prognatisme  etbnologique  "  and  begrenzt  aacb  diese  beiden  ab 
'absolut"  im  Gtegensatze  zu  seinen  completen  oder  totalen  "  Ante- and  Ketroversionen" 
velcbe  er  als  "  relatives  "  bezeicbnet. 

Betreffs  der  weiteren,  diesbeziiglicben  Darstellungen  Magitot's,  will  icb  in  moglicbster 
KuTze  wenigstens  nocb  folgende,  analjtiscbe  Bemerkangen  macben. 

1. — Mit  seiner  Definition  der  accident ellen  **  Anomalies  de  Direction  absolues  ou 
stales,"  welcbe  aaf  S.  142  seines  genannten  Werkes  folgendermassen  laatet:  '*  Nous 
mtendons  par  ce  titre  les  deviations  dans  la  directions  comprenant  dans  an  monvement  de 
projection  doable  et  uniforme  les  deux  arcades  dentaires,  qui  restent  ainsi  dans  lenrs 
rapports  ordinaires  de  rencontre  "  scheint — wenn  nicbt  etwa  Drackfebler  im  Spiele  sind 
— folgender  Passus  auf  S.  140 1.  c,  "Telles  sont  les  deviations  de  direction  dites  'absolues*' 
1q  syst^me  dentaire ;  elles  occupent  soit  la  region  antero  supdrieure,  soit  I'antero  inf^- 
rieure/'  &c.,  nicbt  in  einer  ganz  absolut  vollkommenen  Harmonie  zu  sein. 

2. — Indem  Magitot  bei  seinen  diesbeziiglicben  Bestimmungen,  die  durcb  irgend  eine 
blosse  Zabnneigungsart  bedingten  "  Ante-  and  Retroversiouen  "  von  den  durcb  iiber- 
massige  oder  zu  geringe,  bios  Ober-  oder  bios  Unterkieferevolutionen  bedingten  eben- 
lolcben  Yersiouen  selbst  sacblicb  nicbt  geborig,  und  nomineU  gar  nicbt  unterscbeidet, 
erfolgt  eine  unvortbeilbafte  Yermiscbung  und  ungerecbte  Yertbeilung  von  zwei  verscbie- 
denen  Objectzustanden :  namlicb  einerseits  von  der  in  blosser  Erscbeinungsform 
bestebenden  Bissart;  andererseits  von  den  causal-esscntiellen  Bedingungen  dieser 
Erscbeinungsform,  und  zwar  bauptsacblicb  der  Zabnneigungen  bios  fiir  die  "  B^trover- 
Bion."  Dieses  Yerfabren  scbeiut  roir  aber  insofem  ungerecbt  als  z.  B.  eine  von  diesem 
Aator  sogenannte  Anteversion  vorhanden  sein  kann,  obne  dass  die  Yorderzabne  allein 
oder  sonst  mit  dem  entsprecbenden  Alveolartbeile,  eine  scbiefere  Bicbtung  zeigten,  als 
bei  gewobnlicben  Fallen  mit  normalem  Biss,  indem  aucb  eine  iibermassige  Oberkiefer 
entwicklung  mit  sonst  ricbtig  geneigten  Zabnen  eine  sogenannte  "  Anteversion  "  verur- 
sacben  kann,  wie  dies  am  nacbtraglicb  zu  demonstrirenden  Scbadel  zu  erseben  sein  wird. 
Und  umgekebrt  kommt  es  gewiss  vor,  dass  ein  blosser  Zabnneigungsfebler  obne  Evolu- 
tloDsfebler  eine  sogenannte  "  Retroversion  "  selbst  im  Magitot'scben  Sinne  bedingt,  wie 
das  scbon  aus  den  bisherigen  Ausfiibrungen  anderer,  wenn  aucb  weniger  Autoren  erbellt, 
and  ebenfalls  aucb  an  einem  mifgebracbten,  nacbtraglicb  zu  demonstrirenden  Scbadel  zu 
erseben  sein  wird. 

3. — Beziiglicb  der  Ausdriicke  "absolu''  und  "relatif"  ist  wobl  zu  bemerken,  dass 
Broca  scbon  friiber  und  besonders  in  seiner  "  Instruction  cranialogique,"  S.  f53  die 
Epitbeta  "  simple  "  und  "  double  "  fiir  die  Prognatbie  der  Zabne  angewendet  bat,  und 
Topinard  in  seiner  Abhandlang  *'  Des  di verses  esp^ces  de  Prognatisme,"  8.  5  und  in 
seiner  *'  Antbropologie,"  S.  286  obne  Anwendung  des  Wortes  **  relatif "  einen  "  progna* 
iisme  dentaire  sup^rieur  et  inf^rieur  "  aufstellt,  freilicb  mit  dem  Ausdruck  des  Zweifels 
aber  die  Existenz  des  **  prognatisme  dentaire  etbnologique "  ilberbaupt.  Icb  glaube 
nan,  dass  die  Anwendung  des  "  dupplex  "  im  Falle  der  gleicbgearteten  Irregularitat  beider 
Kiefer  im  Gegensatze  zum  "  superior  und  inferior  **  eine  allgemeiner  verwendbare  und 
sicberere  Bezeicbnungsweisc  abgeben  wiirde,  and  so  konnten  aucb  die  Ausdriicke 
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"  ibsolutos  "  nod  "  rektiTns**  furandere,  ihaai  ent^irechendCTe,  weiterhin  anzngdieiide 
Yeriiiitiiiase  z  ved^m  assig  anigespvt  werden. 

Bd  aQ  dtr  Wenigkeit  dieser  An-  ond  Anafuhmngoi  ^inbe  ich  dennoch,  dass  ich 
mit  Bocksichtanf  die  hier  bemeaaene  Zeit,  die  noch  nnerwahnten,  jedoch  ganz  gediegoien 
ante  nnd  post  Carabeilf  acben  Antoren  wie  Hanter,  Fox,  Bell,  Linderer,  Maniy,  TafI, 
Garreiaoo,  O.  Colea,  Coleman  nnd  andere  nidit  weiter  su  besprechen  brandie,  indem 
dorch  das  Geaagte  der  gegenwartige,  nidit  eben  besonders  gonstige  Standpnnkt  dieaes 
Tkemaa  genogend  beleuchtei  sein  dorfte.  Audi  wird  boffentlich — ^nadi  den  diesbecog- 
lidien  Leistungen  der  angefohrten  Antoren  zn  nrtbeilen— genngend  ersichtlich  sein,  dan 
wohl  in  praktticfaer,  besonders  then4)entischer  Hinsicht  Ericlecklicbes  geleistet  worden 
ist,  aber  in  der  theoretiach  anatomischen  Systemiaimng,  Definition  nnd  Nomendatur 
konnte  bis  jeizt  Ton  einem  gleichen  Fortachritte  nicfat  die  Bede  sein. 

Dl£   BlSSAJLTEll  rSB  IIOLB  BeZIEHTVG  ZUB  "PsOGVATHlA  BTBNOLOGICA." 

Was  nnn  meine  diesbezoglichen,  eigenen,  za  wdterer  Anr^;nng  bestimmten  Positi?- 
ideen  anbelangt,  so  halte  ich  es  Tor  ^em  for  hochwicbiig  nnd  notbwendig,  dass — wie 
crwahnt — ja  nicht  YerechiedeneObjectspecialitaten  und  Zostande  nntereinander  gemischt 
oder  ancb  nnr  miteinander  Ycreinigt  betrachtet  werden,  sondem  jede  Ersdieinnngsfona 
▼on  alien  Causal-Easentialitaten  *  gesondert,  nnd  selbst  diese,  sobald  sie  irgend  welche 
wesentliche,  mehr  generiscbe  Verschiedenbdten  zeigen,  aucb  geirennt  in  Betradit  gezcgrn 
und  benannt  werden.  Ohne  eine  genaue  solcbe  Sondemng  wird  es  nicbt  nnr  schwer, 
sondem,  ich  wage  es  anszosprechen,  geradezn  onmoglich,  die  wonschenswerthe  Exaciheit, 
Klarheit  and  Uebersicht  in  dieser  Angelegenheit  zu  erreiebcn. 

Nun  sind  aber — abgesehen  Ton  jener  schon  erwahnten  Gjunel-  Harris'schen  Protm. 
donen — bei  den  Bissanomalien  drcierlei  Hauptmomente  zu  beriidLsichtigen.  Das  eine 
ist  die  unmittdbarste  aussere  Erscheinnngsform  des  Biases  sdbst.  Die  bdden  anderea 
sind  unmittdbar  causal-essentidl  in  Bezug  auf  den  Biss.  £s  sind  dies  einersdts  die 
Stellungs-  und  Bichtungsanonialien  der  Zahne  selbst,  und  andererseits  dij  Eyolatioiit- 
Tcrhaltnisse  der  AlTeolarfortsatze,  besonders  der  Kiefer  und  der  Unterkieferaste. 

Zunachst  ist  also  nothwendig,  dass  einstweilen  ohne  Bucksicht  auf  irgend  ein 
bedingendes  Essentielmoment  die  Arten  der  blossen  Aneinanderlagerung   der  beiden 
Zahnreihen  in  ihren  gegenseitigen  Lagenverhaltnissen  in  Betracht  gezogen,  specialisirt  and 
benannt  werden.    Hierbd  erscheint  es  mir  erwiinscht  bei  der  eben  dargestellten  Unzugan- 
glichkeit  bisheriger  AufEassungen  und  Sjsteme  nothigenfalls  auch  ganz  unabhangig  Ton 
dem  Gewohnten  und  bbber  Bestandenen  vorzugehen.    So  erscheint  es  mir  nicht  unzweck- 
massig,  dass  sogenannte  Yor-  und  Biickstehen  oder  Spnngen  nicht  mehr  als  bestimmeo- 
des  Hauptmerkmal  zu  betrachten,  da  ja  doch  bei  diesen  bdden  Arten  rdativ  der  dne 
Theil  stets  vor-,  wahrend  der  andere  Theil  stets  zuriiektritt,  so  dass  man  eigentlich  in 
beiden  Fallen  sowohl  von  einem  Yor-  als  Buckstehen  oder  Springen  reden  konnte.  Yiel 
zweckmassiger  erscheint  es  mir,  den  Oberkiefer  ein  fiir  allemal  gleichsam  als  den  fixes, 
and  nur  den  Unterkiefer  als  den  lageandemden  Theil — wie  es  auch  relativ  wirklich  der 
Fall  ist — zu  betrachten.    Man  braucht  dann  wdterhin  nur  fur  die  Aneinanderpassong 
oder  Schliessuug  der  beiden  Zahnreihen  eine  passende,  womoglich  altdassischc  Stamm- 
bezeichnung  zu  sucHen,  welche  sich  durch  passende  Zusatze  zu  specialisirenden  Zosam- 
mensetzuDgen  gut  eignet.    Fiir  eine  solche  halte  ich  das  griechisdie  Wort  ApfMoats,  also : 


*  Ich  Tcrstehe  outer  Caosal-Essentialitaten  die  abnormen,  also  patho-  oder  ton- 
tologischen  Zustiinde,  welche  zwar  die  mehr  oder  weniger  nnmittdbaren,  jedodi 
nicht  prim&ren,  also  eigentlich  ^tiologischen  Ursachen  diesartiger  Deformitaten  sind. 
Untcr  diesen  Causal-Essentialitaten  nun  dnd  auch  die  weniger  unmittdbareni  ab 
'<  mediate,"  von  den  ganz  nnmittdbaren  oder  inmiediaten  zu  untmchdden. 
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boMpftoais.  Es  stammc  ^on  apuoC^Wt  ^ugen,  zusammenpassen.  Hieraus  stammt  aaoh 
pfi6s  and  ipnoyti,  Foge,  welclic  aucii  unter  Umstaaden  angewendet  werden  kann, 
ber  in  gewoholichem,  mehr  activeoi  Siou  lialte  icli  das  Wort  "Harmose"  fiir  das 
weckmassigste.  Da  nan  im  Griechischtfn  fur  "an-,  ein-  und  entgegenpassen  oder 
ogen  "  die  Worter  c<^-,  tv-  und  npos-apfioCtiv,  sowie  auch  die  Participialadjective  c<^-, 
P'  und  irpos-apfiooTot  cxistiren,  so  kann  ebensogut  auch  fi^,  c<^-  oder  npoirapfAoats 
■esagt  werden. 

Wenden  wir  nun  diese  Worter  auf  die  drei  Hauptarteu  der  Zahnrcibenschliessung  mit 
lacksicht  auf  die  relative  Fixitat  des  Oberkiefers  an,  so  haben  wir  init  der  "  Enarmosc  " 
ie  Einpassung  des  Unterkiefers,  namlich  den  sogenannten  normale.i  Biss,  mit  der  "  Pros- 
rmose,"  die  Entgegenpassung,  namlicb  den  geraden  Biss,  und  mit  der  *'£pbarmose" 
\en  sogenannten  unten  vorstehenden  oder  riickstehenden,  oder  soostwie  geuannteu  Biss 
lach  meinem  Dafiirhalten  genug  zweckmassig  bezeichnet.  Uierbei  miissten  natiirlich 
lur  diejenigen  Falle  beriicksichtigt  sein,  bei  welchen  die  AneinaLderlagerung  ziemlich 
;enau  passend  ware.  Im  entgegengesetzten  Falle,  wo  namlich  bei  der  Scbliessung  min- 
lestens  ein  Raum  von  drei  Millimetem  zwischen  den  vorderen  Zalmreihen  verbliebe, 
latte  man  entweder  eine  "  Phaulenarmose "  (von  <t>av\os,  fehlerhaft),  welche  dem 
lekannten,  hdufigen  oben  vorstehenden  Gebiss,  oder  eine  "  Phaulepharmose/'  welche 
lem  nach  den  Sitzungsberichten  der  Kais.  Wiener  Akademie  vom  1.  Juli  1869  durch 
Professor  Langer  demonstrirten  Fall  entsprechen  wilrde,  wie  solchc  iibrigcns  auch  in  den 
nthropologischen  Sammlungen  in  Berlin  und  Paris  vereinzelt  zu  linden  sind.  Eine 
ehlerhaftc  Prosarmose  fande  meist  nur  in  der  **  Anarmose,"  namlich  im  sogenannten 
'offenen  Gebiss"  einfacher,  gewohnlicher  Art  Ausdruck.  Wean  ferner  eine  Yer- 
dischung  der  Sohliessungsarten  vorhanden  ist^  lasst  sich  auch  diese  bald  als  "  Haplo- 
nixannose  "  (von  dnXovs,  einfach),  wo  nur  die  ganze  rechte  uad  Hake  Halfte  der  Yordcr- 
eihen  miteinander  abwechseln,  und  bald  als  "  Tjrbomixarmose "  (von  rvpta,  durch- 
inander),  wo  mehrere  Zahne  bei  einem  gewissen  Individuum  in  verschiedenen,  miteinander 
l)wechselndcn  Harmosearten  zu  finden  sind,  bezeichnen.  AVenu  aber  nur  ein  Zahn  aus 
ieih'  und  Glied  ware,  so  konnte  das  eine  "Monarmose"  und  zwar  entweder  eine 
ifoDCph-,  oder  eine  Monenarmose  heissen. 

Alle  diese  Bezeichnungen  kounten  sich  ohne  dem  Epitheton  "  posterior,"  natiirlich 
lur  auf  die  Yorkommnissc  in  den  Yorderreihen,  welche  namlich  die  wichtigsten  und 
liafigsten  sind — aber  auch  auf  diese  nur  fiir  die  iabiolingnale  Richtung — beziehen.  In 
ierselben  Weise  lassen  sich  aber  mit  **  pira,*  *  also  als  "  Metharmosen  "  auch  die  selteneren 
^iille  der  mesio-dittalen  Abweichungen,  und  zwar  auch  als  "anteriores"  und  "poste. 
lores  *'  bezeichnen.  Eine  solchc  hiutere  **  Metharmose  "  vereint  mit  vorderer  "  Epbar* 
nose"  ware  die  vorhin  nach  Gjnnel-Wedl  und  Harris-Austen  angefiihrte  Art  Ton 
' onderhnng  jaw,"  welche  durch  die  beiden  letzteren  Autoren  "Protrusion  of  the  Lower 
Taw  "  bezeichnet  wurde. 

Das  eben  Gesagte  entbalt  beiliiufig  meine  Neuerungsideen  beziiglich  der  ausseren. 
£rKheinuugsform  des  Zahnreihenschlusses  oder  Bisses. 

Nun  sind  die  beidea  wichtigsten  causal-essentiellen  Momente  in  Betracht  zu  ziehen, 
roxu  ich  hier  von  Yornherein  bemerken  muss,  dass  wahrend  die  Anthropologic  hauptsach- 
ich  mit  normalen  Fallen  zu  thun  und  also  schon  die  mindest  abnormen  Falle  auszu- 
icheiden  hat  oder  hatte,  nachdem  &ie  die  abnormen  Falle  mehr  nur  in  zweiter  Reihe 
icbenbei  zu  beriicksichtigen  braucht,  muss  die  praktische  Odontiatrie  und  Odontologie 
lich  baaptsachlich  mit  abnormen,  und  nur  zur  klarenden  Beihilfe  auch  mit  normalen 
Fallen,  befassen,  wobei  die  fast  uncndliche  Maaaigfaltigkeit  der  patho-  und  teratologischen 
V^eriuiitnisse  eine  grossere  Schwierigkeit  bedingt.  Deshalb  miissen  auch  von  den  etbno. 
mthropologischen  abweichende,  auch  fiir  abnorme  Falle  sicherer  yerwendbare  Beslim- 
Paet  ui.  0  0 
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mrngsmeihoden  mid  selbst  eine  Tendiiedeiie  Nomencbtur  in  Anwendano^  gebndtt 
werden,  wobei  eine  besondere  Aofmerksamkeit  for  die  GanmenUUige  und  ihre  Bezirimng 
car  Hiiii9cliadelci4MciUt  als  am  meisten  zweckdienlidi  erweist,  was  in  der  Anthropo- 
resp.  Ethnologie  znr  Bestimmang  der  Grade  der  logenannten  ^  Prognathie  "  Tiel  weniger 
der  Fall  sein  dOrfte. 

In  ersUr  Reihe  nun  treten  bei  dieser  Betrachtnng  der  Caosal-Esseniialitaten  die 
sogenaonten  Versionen  oder  Neigungen  der  Zahne,  respective  ihrer  Kronen  nnd  Wnneb 
Oder  auch  ihrer  Aheolen  entgegen. 

Diesbezfiglich  kann  gleichjetzt  beoierkt  werden,  dass  znr  Benrtheilong  des  Neignngs- 
grades  Ton  irgend  einem  24abne  getrost  die  Direktion  der  Kronenaxe  als  massgebend 
angenommen  werden  kann,  da  die  Krnmmungen  beim  Zalinbaise  oder  noch  defer,  namlich 
an  der  Wurzel,  nnr  Ausnahmsfalle  representiren,  and  wenn  dies  anch  nicht  der  Fall  ware; 
fur  die  Art  des  Bisses  docb  immernur  die  Kronenrichtang,  sofeme  diese  als  bedingenctes 
Moment  fungirt,  entscheidend  ist.  Ans  diesen  zwei  Gronden  ist  es  nicbi  nothwcndig, 
femer  ron  den  Warzeln  nnd  Alreolen  zn  sprecben,  indem  fur  die  uberwiegende  MehnaU 
ibre  Richtang  als  gerade  Fortsetznng  der  Kronenaxe,  oder  sonst  als  diesbezuglicb  bedeo- 
tnngslos,  angenommen  werden  kann. 

Die  Zabnversionen  sind  nan  am  haafigsten  labiolingual,  d.  b.,  nacb  Aussen  oder  nadi 
Innen.  Hier  waren  also  nnabhangig  Ton  der  Art  der  Zabnreibenschliessang  die  Bezeidi- 
nnngen  Ante-  and  Retroversion  aach  so  ziemlich  verwendbar.  Icb  lialte  aber  die,  im 
Euglischen  iiblicfaen  Ausdriicke,  "  eversion  "  and  "  inversion  "  fur  voHbeilhafter,  weil  oe 
kurzer,  plastiscber  and  aach  sachlicb  zweckentsprecbender  sind,  indem  sie  mit  der  so 
ziemlich  allgemein  verbreiteten  distalmesialen  und  labiolingnalen  AuiTassang  ubereinstiiii- 
men,  und  demgemass  selbst  fur  die  selteneren  Zabnneigungen  in  distalmesialem  Sbue,  ab 
"  deversio  "  und  '*  adventio,"  ja  sogar  fur  die  ganzliche  Umkebmng  eines  Zabnes"  un  die 
borizontale  Axe  als  "  reversio  "  (statt  Salters  "  inversion  ")  verwendet  werden  konoen»  ao 
dass  hievon  nur  die  'Morsio  "  verscbiedener  Grade  fur  die  Drebung  am  die  verticale  Axe^ 
wie  reell,  so  auch  nominell — ganz  abweichen  wiirde.  Die  genaueren  Spectalisiraogea 
^iirden  mittelst  der  Epithela  "relativus  et  absolntus,"  "abruptas  et  continr'is," 
** simplex  et  dupplex,"  "anterior  et  posterior"  und  " superior  et  inferior"  effectairt 
werden. 

Beziiglich  der  zwei  letzteren  Paare  ist,  glaube  ich,  jedes  weitere  Wort  iiberfliissig. 
Ueber  das  "dupplei,"  im  Gegensatze  zum  "simplex"  sprach  ich  meine  Ansicht  zniB 
Theil  schon  vorhin  bei  Gelcgenheit  der  Ausfiihrung  von  Magitot's  diesbezuglicher  Dir- 
steiiang  aus.     Feraeres  hieriiber  ist  aus  dem  zu   entnehmen,    was   writer  aber  dai 
"  absolut "  und  "  relativ  "  gesagt  werden  wird.    Die  Ausdriicke  **  abruptus  et contincus " 
innerh<ilb  der  Grenzen  des  anterior  und  posterior  wiirde  ich  dem  "  partialis*'  and  *'  totalis," 
oder  *'  completus "  darum  vorziehen,  weil  diese  letzteren  zu  sehr  an  die  Totalilat  des 
Grebisses  oder  wenigsteus  an  eine  ganze  obere,  oder  untere,  oder  aber  zugleich   anf  die 
obere  und  ,untere,  wenn  auch  nur  vordere  Reibe  erinnem.   Es  bleibt  also  nnr  das  rekdr 
und  absolut  naher  zu  besprechen  iibrig.    Icb  wiirde  mit  "relativer"  Zabnneigang  eine 
solcbe  scheinhare  oder  wirkliche  Version  bezeichnen,  welche  schon  bloss  dnrch  den  Anbliek 
bestimmty  aber  nur  im  Yergleich  zu  rich  tig  stehenden,  iiberwiegenden   benaehbartea 
Zahnruilienpartnien  sicher  als  eine  Direktionsabweichung  erseheint.  Eine  absolute  Tenioi 
muss  dann  jede]  Abweichung  von  der  bei  einem  gewissen  Volke  als  vorberschend  nad 
also  relativ  ricbtig  erkauuten  Direktion  der  Zahnkronenaxen  heissen.     Die  erstere  Ait 
hat  eine  sofort  einleuchtende,  praktiscbe  Bedeutung,  und  lasst  sich  leicbt  schon  beoi 
ersten  Anbliek  besiimmen,  selbst  wenn   sie  eine  ganze   Zabnreihenpartbie  betrefea 
wurder  Nicht  so  die  [letztere  Art,  welche  anf  den  ersten  Anbliek  keine  praktisdie 
Beaeutung  zu  baben  scheint,  und  deren  Bestimmnng  gar  nicht  einfacb  ist.    Indessa 
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kann  selbst  in  praktisclier  Hinsicht  unter  Umstanden  wunschenswertli  erscheinen,  eine 
zweifellose  Constatirang  ihres  Yorhandenscins  zu  erlangen,  so  z.  B.,  wenn  eine  ^*  Eversio 
dapplex  "  der  Yorderreihen  nicht  durch  den  Anblick  mit  Bestimnitheit  erkannt  werden 
kann,  wie  das  an  einem  der  mitgebrachten  anatomiscben  Praparate  za  ersehen  sein  wird. 
Icb  halte  ea  daber  far  gut,  hieriiber  noch  folgendes  mitzaihcilen. 

Zur  Bestimmung  des  Neigungsgrades  von  gaozen  Yorderreihen^-denn  es  kann  sicb 
ja,  wie  eben  erwabnt,  bier  nur  um  diese  bandeln — ist  bei  der  bienacb  vorausgesctzten 
Continnitat  der  Yersion  geniigend,  die  beiden  Gentralincisoren,  oder  bei  vorhandeuer 
Sjmmetrie  auch  nur  einen  derselben,  zu  beriicksicbtigen.  Man  kann  nun  zur  Messung 
des  Neigongswinkels  entweder  die  Antbropologie,  resp.  ibre  Bestimmungsmetbode  der 
sogenannten  Prognatbia  etbnologica  iiberbaupt  zum  Muster  nehmen,  indem  man  die 
florizontalricbtuog  der  natiirlicben  StcUung  des  Kopfes  sucbt  und  die  bei  einzebien  YoU 
kem  aligemeinsten  Neigungsgrade  zu  dieser  Horizontalen  bestimmt ;  oder  unabbangig 
hieron  die  leicbt  zu  einer  geraden  scbematisirbaren  A)veolarrandlinie  als  fixe  massgebende 
Qnmdlinie  betracbten  nnd  die  Zabnneigungen  zu  dieser  Linie  messen.  Icb,  meines- 
tlieils,  balte  vom  praktiscben  Stand  punkte  aus  die  letztere  Metbode  fiir  die  bessere,  denn 
die  massgebende  Grundlinie  derselben  ist  so  ziemlicb  fix  und  lasst  aucb  eine  bequeme 
Yergletcbnng  mit  anderen  Saugetbieren  zu,  da  bei  den  meisten  derselben,  den  Menscben 
nicht  ausgenommen,  anerkannter  Maassen  die  Alveolarrandlinie,  resp.  die  Gaumenaxe  in 
den  meisien  Fallen  eine  solcbe  (relativ)  fixe  Ricbtung  darstellt,  worauf  die  Axen  der 
meisten  Zabne — wenigstens  gewiss  fast  immer  die,  der  Hauptreibe,  namlicb  der  Kaa- 
salme  im  Normalzustande— senkrecht  zu  steben  pflegen,  wiibrend  man  zur  Bestimmuug 
der  Prognatbien,  nacb  jetzt  iiblicben  antbropologiscbcn  Metboden,  wie  es  allgemein  aner- 
kannt  ist,  zuerst  die  Kopfe,  resp.  die  Scb add— conditio  sine  qua  non — ^in  die  vermeint- 
lieh  richtigste  Naturlage  bringen  muss.  Nun  bestebt  aber  beziiglich  dieser  "  ricbtigsten 
Kalarlage'*  eine  solcbe  Meinungsverscliiedenbeit  unter  den  ersten  Autoritaten  der 
Anthropologie,  dass  solcbe  sogenannte  ricbtige  Grundebencn  nacb  S.  271  von  Topi- 
Bard's  Anthropologic  nicbt  weniger  als  1 5  angegeben  wurden,  sowie  aucb  als  Endpunkte 
der  Schenkellinien  des  Prognatbiewinkels  fast  ebenso  viele  angenommen  werden,  als 
bedentendere  Autoritaten  bieriiber  geforscbt  und  gescbrieben  baben. 

Um  also  solcbe  Unstetigkeit,  und  aucb  sonst  um  Yerwecbselungen  mit  der  antbropo- 
eibnologiscben  Prognathic  zu  vermeiden,  wablte  icb  die  andere  Metbode,  und  construirte 
zur  beqnemen  und  sicberen  Ausfiibmng  der  Messung  ein  Messinstmment,  welcbes  ich 
td  Tooem  Stomakace  mit  dem  aus  wohlbekannteti  griecbiscbcn  Wortem  zusammen- 
{(esetzten  Namen  "  Stomameter '*  benenne,  und  dessen  Anwendun^  ich  nacb  Beendigung 
dieses  Yortrages  sammt  dem  Instrumente  zu  demonstriren  beabsicbtige. 

Das  Princip  der  Entscbeidung  darilber,  ob  nacb  der  Messung  eine  absolute  Yersious- 
taonudie  anzuerkennen  sei  oder  nicbt,  berubt  darauf,  dass  man  die,  fiir  ciu  gewissps 
Volk,  oder  eine  Hanptmenscbenrace  als  Mittelscbwankung  gefundenen  Greiizwertbe  zur 
ftiehtschnnr  nimmt,  und  das  darunter  befindlicbe  als  "  inversio,"  das  dariibcr  befindlicbe 
%b  "  erersio  "  namlicb  "  dentalis  "  und  zwar  "  absoluta  "  bezeicbnet. 

Die  Bestimmung  der  mittleren  Scbwaokungsgrcnzen  ist  eigentlicb  Sacbe  eines  mehr- 
Beitigeii  XJebereinkommens  und  Priifens.  Indessen  will  icb  zur  vorliiufigen  Riohtscbnur 
^nf&lnreiiy  dass  icb  nacb  meinen  bisherigen  Resultaten— denn  Untersuchungsscrien  miissen 
Ider  w^^  Kiirze  der  Zeit  wegbleiben — die  Schwankung  bei  Europaern  zwischen  90°, 
d.  L,  dem  recbten  Winkel  und  10°  als  Mittelstandarte  gefunden  babe,  so  dass,  wenn  man 
2ahleiiaiigaben  gebraucben  wollte,->der  recbte  Winkel  gleichsam  als  0  betrachtet — die 
^brigra  Werthe  beziebungsweise  mit  +  oder  —  bezeicbnet  werden  konnten,  und 
^atnrlich  inclusive  bis  zum  +  10.  Grade  selbst  bei  Europaern  yon  keiner  Yersions- 
^Imomutat  die  B«de  sein  diirfte. 
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Hiezu  mass  ich  aach  scbon  hier  vor  der  Demonstration  bemerken,  dass  als  Messobject 
der  mesiale  Rand  der  Labialoberflacbe  der  centralen  Incisoren  oder  auch  nur  Ton  ebem 
derselben  zur  Bestimmung  genugt^und  zwar  aus  6raaden,welche  aas  dem  fruber  Gesagtea 
zu  entnehmen  sind. 

Nocb  ist  zu  erwabnen,  dass  bei  Torausgesetzter  angebogener,  also  geboriger  Form 
des  Zahnganzen  (wie  es  aucb  in  dem  eingangserwabnten  romes'schen  Werke  aoage- 
sprocben  vird)  cs  nothig  ist  aucb  auf  die  bei  gerader  Form  aus  der  Kronenricbtmig  tn 
folgenden  Wurzelstellung  zu  acbten.  Denn  wenn  bei  einer  solitaren  oder  abrapten 
Abweicbung  zugleicb  die  ^yarzel  unricbtig  stebt,  ist  nicbt,  oder  nicbt  bios  eineVeisions- 
anomalie,  sondern — sagen  wir  bei  minderer  Entfemang  ad  vocem  Diastem — ein  "£ndo-" 
oder  " Ektostem " fiir  die  labiolinguale  Richtung,  und  ein  " Metastem "  far  die mesio- 
distale  Ricbtung  vorbanden.  Fiir  entfemtere  Stellnngsanomalien  pasat  das  im  Gebnuidi 
befindlicbe  Wort  Ueterotopie.  Fiir  die  Ricbtigkeit  sowobl  der  Stellong  als  der  Bkk- 
tung  konnte  roan  etwa  das  Wort  Ortbostem  anwenden. 

Die  Warzelstellungsanomalie  ganzer  Reiben  ist  natiirlicb  mit  der,  im  ^Jacbfolgeodea 
zu  besprecbenden,  Anomalie  identiscb.  Bevor  icb  aber  auf  diese  iibergebe,  will  ich  nodi 
erwabnen,  dass  aucb  die  Neigung  des  vorderen  oberen  Alveolartbeilea  (also  der,  dem  Os 
intcrmaxillare  entsprechenden  Parthie)  zur  Alveolarrandlinie,  d.  i,  gleicbsam  eine  Ait 
von  ctbnologiscber  Prognatbie  aueh  nacb  demselben  Torangefiibrt^n  Principe  and  mit 
dem  Ton  mir  construirt^n  Stomameter  gemessen  werden  kann,  obne  dass  man  erst  die  so 
yiel  gesucbte,  vermeintlich  natiirlicbste  und  beste  Horizontalstellang  des  Kopfes,  resp. 
Scbadels,  braucbtc. 

In  zweiter  Reibc  sind  nun  diejenlgen  essentialen  Bedingungsmomente  zu  besprecheo, 
welche  ebenfalls  Terscbiedene  abnorme  Zustande  des  Bisses  bervorbringen  konnen  and 
deren  Wesenaber  nur  in  irregularen  Evolutions-,  oder  einfacber  gesagt,  Grossenverhalt- 
nissen  der  Kiefer,  resp.  ibrer  betreffenden  Tbeile,  so,  z.  B.,  in  einem  basalen  Uebennass 
oder  Mindermass  des  Alveolarbogens,  besonders  vorne,  bestebt.   Diese  letztere  ist  zvar 
durcbaus  nicbt  mit  dem  Wacbstbum  der  Kieferkorper  nnloslicb  yerbunden,  jedocb  in 
dieser  Hinsicbt  insofern  damit  gleicbwertbig,  als  eine  blosse  Grossenveranderuiig  des 
Alveolarfortsatzes  allein,   obne  dass  dabei   die    Kieferdimensionen    selbst  verandcft 
prscbienen,  diesbeziiglich  entweder  keine  Bedeutung  biitte  oder  nur  als  eine  blosse  Zilm- 
neigungsanomalie,  welche  zu  der  vorberbesprocbenen  gebort,  zum  Ausdruck  kame.  Uo 
nun  diese  Zusamment'assung  kurz  auszudriicken,  gebraucbe  icb  die  Bezeicbnung, "  basak 
Grossenveranderung  des  Alveolarbogens/'  woroit  icb  natiirlicb  auf  die  Basis  des  Alveolar 
fortsatzes,  zugleicb  aber — fiir  die  meistenFalie — aucb  auf  den  betreffenden  Kieferioiper* 
binweisen  will. 

Was  nun  die  basalen  Grossen-  oder  Evolutionsverbaltnisse  am  Ober-  oder  Unter- 
kiefer  nnbelangt,  so  kann  natiirlicb — abgeseben  von  der  normal  ricbtigen— entweder  dot 
eine  zugeringe  oder  iibermassige  Evolution  derselben,  und  zwar  entweder  des  eioenroB 
beideu,  oder  beidor  zugleicb  vorbanden  sein.  Icb  balte  ea  fiir  zweckmassig,  diese 
Zustande  aucb  mit  besonderen  Namen  zu  bezcicbnen,  and  zwar  aus  den  bisher  aad 
weiterbin  angegebenen  Griinden  mit  solcben,  welche  mit  denen  der  etbnologischen  Fn>* 
gnathic  nicbt  identiscli  sind.  Icb  scblage  z.  B.  fiir  einen  zu  wenig  entwickeltea  Kiefer 
den  Namcn  **  Endeognathia,"  von  ci^eiyr,  durftig;  fur  den  ubermassig  entwickeltea, 
"  Perissognathia,"  von  TrcpiWor,  libermassig,  und  fiir  den  normal  ricbtig  entwickclteB, 
"  Kairognathia,"  von  Katp6s,  das  rechte  Maass,  vor.  Dem  "  superior  "  oder  "inferior 
als  simplex  wiirde  auch  bier  das  "  dupplex  "  entgegensteben. 

Diese  Nomenclatur  an  sich  wiirde  hofTentlicb  keine  Scbwierigkeit,  sondern  eber  eiae 
erleicbternde  Klarheit  bedingen.  Einige  Scbwierigkeit  liegt  aucb  bier  nur  iu  der  6^ 
stimmung  der  Grenzen  des  Mittelmaasses. 
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Diesbezuglich  muss  nun  besonders  bemerkt  werden,  dass  hier  die  Frognaihia  ethno- 
logica  als  maassgebende  Aushilfe  noch  weniger  verwendbar  ist,  als  bei  den  Zahnneigungs- 
aoomalien ;  und  zwar  aus  folgenden  Griinden,  welche  ausser  den  schon  gesagten  zugleich 
die  Meiduiig  dor  anthropologischen  identischen  Benennungen  rechtfertigeu. 

1. — Selbst  der  Winkel  des  Topinard'schen  "  Prognatisnie  alveolo-sousnasal,"  welcher 
noch  am  Sichersten  zu  sein  scheint,  bcstimmt  ja  doch  hauptsachlich  b!oss  die  Neigung 
jcnes  Oberkiefertheiles,  welcher  beilaufig  dem  in  friiher  Entwickelung  unverwachseneu 
Os  intermaxillare  entspricht.  Und  weun  man  auch  annehmen  wilrde,  dass  selbst  cine 
wirkliobe  Vergrosserung  des  Os  intermaxillare  und  nicht  zugleich  und  besonders  immer 
auch  seineNeigang — was  iibrigens  nicht  derFatl  sein  kann — imMaAssstabe  der  Prognathic 
Adsdmck  fande,  so  wUrde  doch  in  diescr  Messung  ein  zu  klciner  Theil  des  Oberkiefers 
als  Anzeiger  des  ganzen  figurircn ;  wahrend  ich  der  Meinung  bin,  dass  bei  den  friihesten 
Messungen  der  Prognathic  selbst  die  urspriingliche  Grundidee  fiir  die  weiteren  Polge- 
rangen  daria  bestand,  dass  je  langer.  oder  eigentlich  grosser  der  Kiefer,  resp.  der  diesen 
representirende  Gaumen  im  Vergleich  zum  Hirnscbadel  ist>  desto  kleincr  der  Prognathie- 
winkel  and  desto  tiefer  die  Stellung  des  bctrcffenden  Thierindividuuros  in  der  hjcrarchi- 
fichen  {(eihenfolge;  und  wenn  man  sich  nun  bloss  auf  die  Betrachtung  des  Os  inter- 
maxillare, beschrankt,  so  kann  man  durch  den  Einfluss  seiner  blossen  Stellungs- 
oder  Neigungsverschiedenheiten,  dann  aber  bei  den  nicht  Topinard*schen  Prognatbien 
inch  in  Folgc  der  blossen  Gestaltverschiedenheiten  des  Hirnschadels,  namentlich  ihrer 
Hohenyerhaltnisse  bei  gleicher  Capacitat,  zu  Irrthiimem  geleitet  werden.  So  zum  Bei- 
spiel  wiirden  manche  Neger  mit  abwartsgeneigtem  Os  intermaxillare  hoherstehend 
encheinen,  als  manche  Caruiroren  mit  geradevorstehendem  Os  intermaxillare,  wie  z.  B. 
die  Canida,  Yiverrida,  und  selbst  die  meisten  Ursida.  Nun  ist  es  zwar  auch  moglicb, 
VIS  die  Anthropologen  wisscn  mogen,  dass  bei  Menschenracen  die  hyerarchische  Abstu- 
fimg  nicht  nach  der  verhaltnissmassigen  Kiefcrgrosse,  resp.  nach  der  diese  represen- 
tiienden  Graumenlange  sich  richtet,  sondern  eben  nach  der  blossen  Neigung  des  dem  Os 
intermaxillare  cntsprechenden  Oberkicferthciles  zu  beurtheilen  ist.  Dies  kann  wohl  fiir 
die  Anthropologie  gelten,  aber  die  praktische  Odontiatrie  und  Odontologie  haben  eine 
directe  Bestimmung  und  Yergleichung  der  Gaumenlangen  selbst  nothig. 

2. — Gesetzt  aber,  dass  die  Grosse  des  Intermaxillartheiles  auch  als  Anzeiger  fiir  den 
Entwickelungsgrad  der  ganzen  Gaumenlange,  ja  selbst  des  ganzen  Oberkiefers  dienen 
konnte,  so  glaube  ich  doch,  dass  eine  directe  Bestimmung  der  Gaumenlange,  im  Falle 
ihrer  Moglichkeit,  fiir  den  gedachten  Zweck  doch  immer  vorzuziehen  ist,  welche  (?oni 
Os  intermaxillare  zum  Zwecke  des  Ausschlusses  von  dem  Einfluss  ihrer  Neigung  sogar 
moglichst  isolirte)  Bestimmung  auch  eine  Folgerung  auf  die  Grosse  des  also  ausgeks- 
senen  Intermaxillartheiles  viel  eher  zulasst,  als  umgekehrt. 

Auf  diese  Erwagungen  bin  habe  ich  folgende  Ideen  wenigstens  fiir  die  odontiatrisch- 
odontologischen  Bestimmungen  fiir  zweckdicnlich  erachtet. 

Die  verhaltnissmassige  Kiefer-,  resp.  Gaumengrosse  irgend  eines  Individuums,  lasst 
sich,  auch  ohne  den  Vergleich  der  Gaumenlangc  zur  ganzen  Korpergrosse,  oder  etwazur 
ganzen  Kopfgrosse,  durch  den  Vergleich  diescr  Lange — nicht  etwa  :^r  Lauge  einer 
einzigen  Axe  seines  Hirnschadels,  wie  fUr  manche  cinseitig  bestimmte  Prognathiearten 
geschehen  ist,  sondern — zur  Schadelcapacitat  bestimmen,  und  die  Angabe  von  hierduroh 
gcwounenen  Beziehungsindexen  erscheint  mir  nicht  nur  wohlberechtigt,  wcil  der  Gaumen 
ein  Scbadeltheil  ist,  und  nicht  nur  mit  Riicksicht  auf  friiheren  Branch,  sondern  um  so 
berechtigter,  weil  Oakley  Coles  ("  Deformities  of  the  Mouth,"  p.  95)  und  Dr.  Claye 
ShaNV  {Journal  0/ Menial  Science,  1876,  p.  200)  sowie  Meyer  und  andere  diese  Verhalt- 
nisse  beobachtende  Autoren  ein  evolutiv-corulatives  Verhaltniss  z  wise  hen  llirnschiidel 
und  Uaumeu  nacbgewiesen  haben. 
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Dass  hierbei  ein  Kubikinhalt  mil  einem  LinearmaMs  yerglichen  wird,  macht  aas  dem 
Gninde  gar  keine  Schwierigkeit,  well  nach  den  Lehren  der  Stereometrie  das  Verhaltnias 
Ton  Kagelinhalten  schoa  mittelst  ihrer  Durch-  oder  Halbmesser  TolUtandigen  Aitsdrack 
gewinnen  and  jeder  beliebige  Knbikinhalt  als  Kogelinhalt  gedacht  werden  kann,  dessoi 
Radios  mittelst  einfachen  elementar-stereometrischen  Calcols  nach  der  Formel^  (d.L  c, 

namlich  kvPos  and  a,  namlich  a^prit,  also)  {  =  }  r  '  ir,  und  hierans  r  =y  ^ 

leicht  zu  bestimmen  ist.  Die  Zahl  (oder  der  Exponent)  nun,  welche  diesen  Radios  aof 
100  gesetzt,  das  Verhaltniss  der  Graamenlange  zom  betreffenden  Radios  aosdriickt,  kum 
als  "  Index  craniognathlcos  **  bezeichnet  werden. 

Yon  der  ganzcn  Gaomenlange  aber  ist  nan,  wegen  des  moglichen,  schon  erwahnten 
Neiirangseinflosses  Tom  Intermaxillargebiete,  nor  die  Strecke  Tom  yorderea  Rand  des 
Eckzahnes  bis  zum  hinteren  Gaomenende  in  Recbnong  zo  nehmen;  wahreod— wie 
gesagt — das  Gebiet  des  Os  intermaxillare  mit  dem  Haupttbeil  des  Gaomens  in  steti; 
annabemd  gleicbem  Verbaltnisse  zu  sein  vorausgesetzt  werden  kann.  Beim  Fehlea 
sowohl  der  oberen  Eckzahne,  als  auch  der  lateralen  Incisoren  kann  man  die  Grentt 
zwischen  Os  intermaxillare  and  eigentlicher  Maxilla  durch  Abrecbnong  der  abscbaU- 
baren  locisorenstrecke  bestimmen,  oder  solche  Falle  bei  nothwendiger,  grosserer  Gema- 
igkeit  eliminiren.  Uebrigens  konnen,  da  nicbt  directe,  sondem  bloss  Yerhaltnisszahiea 
gebraucht  werden,  nach  dieser  Methode  iiberhaupt  keine  bedeutendere  Fehler  ?or- 
kommen* 

Auf  diese  Weise  muss  nun  die  Mittelstandarte  fiir  ein  gewisses  Yolk,  oder  wenigsteas 
fiir  die  drei  Hauptracen,  von  denen  namlich  die,  der  Internationalitst  wegen  so  so 
nennende  "  albide  **  mjoprognatb,  d.  h.  weniger  proj^th,  die  so  zu  nennende  *'  flafide" 
aber  schon  mesoprognatb,  und  die  "  negroide  ^  plio  oder  plistoprognatb,  d.  h.,  mdst 
prognath  ist,  gesucht  werden,  und  die  Kiefermaasse,  welche  diese  Mittelstandarte  bei 
einer  gewissen  Race  nicht  errsichen  oder  iibertreffen,  sind  je  nachdem,  bald  "endeo-* 
und  bald  *'  perisso-gnathisch.*' 

Bis  zur  BestimmuDg  durch  mehrseitiges  Uebereinstimmen  kann  ich  hier  fiir  den  Tor- 
laofigen  Gebrauch  angeben,  dass  meine  bisherigen  Untersuchungen  bei  der  albidea 
Race  auf  eine  Mittelschwankung  des  Index  craniognathicus  zwischen  72  und  74  also  im 
Mittel  auf  73  fiihrten.  Nur  zum  Yergleich  obne  fiir  europaische  Praktiker  iigeod  ein 
Interesse  dafiir  zu  supponiren,  gebe  ich  an,  dass  ich  bis  jetzt  diese  Mittelschwankung 
bcider  Flaviden  beilaufig  gleich  der  der  albiden  Race,*  bei  der  Negroiden  aber  zwischen 
76  und  78,  abo  im  Mittel  77  gefunden  habe. 

Diese  Methode  lasst  sich  nun  nicht  nur  zu  Bestimmungen  der  Kieferrerhaltmsee  so 
praparirten  Schadeln,  sondem  auch  mit  ziemlicher,  man  kann  sagen,  mit  eben  solcfaer 
Genauigkeit  zu  diesartii^en  Bestimmungen  am  Lebenden  Tcrwenden,  so  weit  man  uber- 
haapt  am  Lebenden  Skeletmaassbestimmungen  zu  bewerkstelligen  vermag.  Ich  bibe 
namlich  mit  einer  Modification  der  Brocaischen  Capacitatbestimmungsmethode  fiir  Schi- 
delabgiisse unddefecte  Schadel  (s.  ''Instructions  craniologiques,"  S.  113),  indem  ich  die 
drei  Hauptaxen  des  Himschadels,  resp.  des  Eopfes  am  Lebenden  mittelst  eines  ebfachen 
Ton  mir  construirten,  spater  zu  demonstrirenden  Messinstrumentes  gemessen,  und  so  die 
erforderlichen  drei  Hauptdimensionen  des  betreffenden  Parallepipedons  und  dreiaxiges 
Ellipsoids  erhalten  habe,  Capacitatbestimmungen  auch  an  Lebenden  auagefiihrt,  and  so 
den  Index  craniognathicus  in  einzelnen  betreffenden  Fallen  der  Praxis  yerwerthet. 


*  Ein  genu^  interossanter  Befund,  welcher  mit  der  Correlation  zwischen  Ganmes 
nnd  Schadelgestalt  nach  Claye  Shaw  \.  c.  zuMmmenzuhangen  scheint. 
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Die  Angibe  einer  geoaueren  A.usfdhrang  konnte  vielleicht  zu  weitlaufig  werden,  ioh 
nnterlaaae  sie  daher  bei  dieser  Gelegeakeit. 

Nor  nebenbei  soil  hier  noch  gesagt  sein,  dass  diese  Art  der  BestimmungTonEndeo- 
Perisao-  and  Kairognathie  Tielleicht  ebenso  gut  auch  zur  Bestimmung  der  hjerarohiscben 
Reihenfolge  der  Antbropologie  sicb  eignet,  als  die  bUberigea  Prognatliiewinkelbestim- 
mangen;  man  miisste  nar  natiirlich  diese  Metbode  dann  zur  Bestimmung  der  ganzcn 
Beihe  normaler    Saagetbierschadel  anwenden.     Sine  kurze   Serie  von  Saugetbiers- 

cbadeln  lautet  z.  B.  folgendermassen : — 

Leo.        Ursus.    ^     Sus.  Ovis. 

Capacitaacranii:      ...         321     ...    265     .!.    207     ...     150    (Topinard, "  Antbro- 
pologie," p.  46). 
Index  craniognatbicos    ...     264...      282     ...     450     ...     300        (meine  Funde). 

Merkwiirdig  ist  bier,  dass  das  Scbaf  nacb  dem  Index  craniognatbicus  boberstebend 
erscbeint,  als  das  Scbwein,  was — gegen  die  Anzeige  der  Schadelcapacitat — nacb  meinem 
Dafurbalten  ricbtiger  sein  diirfte,  und  so  sind  nacb  der  Schadelcapacitat  allein  mancbe 
andere  eclatante  Widerspriicbe  zu  linden. 

Was  nim  die  Bestimmuog  des  Unterkiefers  anbelangt,  so  richtet  sicb  diese  nacb  dem 
Befund  des  Oberkiefers.  VVenn  es  jedocb  mancbmal  notbwendig  erscbeinen  sollte,aacb 
den  Unterkiefer  direct  zu  bestimmen,  wie  zum  Beispiel  im  Falle,  dass  man  bei  iibermas- 
sig  kleinem  Gaumen  aucb  wissen  wollte,  ob  der  Unterkiefer  uicbt  nur  relativ  zu  gross, 
aondem  ob  er  nicht  zugleioh  absolut  iibermassig  entwickelt  ist,  so  miisste  man  aucb  fiir 
den  Unterkiefer  auf  abnlicbe  Weiae  einen  "  Index  craniognatbicus  secundus'*  aufstellen. 
Die  Messung  des  Unterkiefers  ist  an  sich  am  Lebenden  unscbwer,  indem  man  vom 
Gonion  zum  Functum  mcntale  und  die  Linea,  sen  Axis  bigonialis  leicbt  messen  kann, 
welchc  Linien  aber  die  Seitcn  eines  gleichschenkeligen  Dreieeks  bilden,  dessen  Hobe  ala 
nbtere  Lange  eutweder  direct  dutch  Zeichuung  oder  mathematisch  bestimmt  werden 
kann. 

Diese  Bestimmungen  betre£fen  nun  inebr  die  basale  Ldnge  des  Unterkiefers;  da  aber 
aucb  die  Lange  des  Unterkicferastes  und  die  Grosse  des  Winkels,  welchen  dieser  mit 
dem  Unterkieferkorper  bildet,  einen  Einfluss  auf  die  Bissform  haben  konnen,  so  will  ich 
ancb  fiber  diese  soviel  sagen,  dass  sie  leicbt  durcb  auschliessende  Diagnostik  und  directe 
Untersucbung  brevi  manu  bestimmt  werden  konnen.  Am  prilparirten  Sciiadel  sind  sie 
nacb  den  bekanntcn  Weisungen  der  Antbropologie  zu  bestimmen.  Wollte  man  nun 
aocb  fiir  diese  Falle  besondere  Namcn  anwenden,  so  konnte  man  fiir  die  Grossen-,  resp. 
Langenverhaltnisse  des  Astes  selbst  die  Worter  Endeo-,  Perisso-  und  Kairoklonia,  von 
KKio¥,  Ast;  und  fiir  die  Winkelverbaltnisse  die  Worter  Nio-,  Kairo-  und  Pliogonia,  yon 
bekannten  griechiscben  Wortern  anwenden. 

Die  Falle  von  Zahnverlust  oder  von  iibcrmiissiger  Hohe  der  Zahne,  welcbe  outer 
Umstiinden  ebenfallsCausal-Esseutialitaten,  und  zugleich  primiir  iitiologische  Momente 
der  betrelTenden  Bissanomalien  sein  kouncn,  siud  theils  durcb  ausschliessende  Diagnostik 
und  tbeils  durcb  die  Daten  des  Status  pra^sens  sebr  leicbt  bestimmbar,  und  bei  ibrer  sods- 
tigen  minderen  Bedeutung  hier  nicbt  weiter  zu  besprecheu. 

In  letzter  Reihe  waren  iiocb  diejenigen  Falle  zu  be^prechen,  bei  welchen  nacb  Gynnel- 
Harria  nicbt  eine  Evolutionsanomalie,  sondem  cine  blosse,  meist  fiir  ererbt  gehaltene 
Yorscbiebung  gleicbsam  eine  Subluxation  des  Unterkiefers  vorhanden  ist.  Die  Erken- 
nung  solcbcr  Falle  wird  durcb  den  Umstand  ermoglicht,  dass  ohne  eine  Vergrosserung 
des  Unterkiefers  oder  eine  Verniinderung  des  Gaumens  cine  Epharmose  zu  finden  ist, 
wobei  die  Spitzen  und  Einschnitte  der  gegeniiberstebenden  Kauzahnreihen  nicbt  gut 
zosammenpassen.    Diese  Falle  gebcu  kcinc  welter  eintbeilbare  Specialitaten  ab,  und  fiir 
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sie  worde,  wie  schoii  oben  enrahnt,  nach  der  hier  Torgesdikgeiien  Nomendatiir  der  Ktme 
der  rorderen  £phannos4>  bedingt  darch  eine  hiniere  Metbannoee  passend  sein. 

Hiermit  hatte  ich  nau  die  Darsteliang  meiner  diesbezugUchen  Posiiivideen  beendet. 
IndeMcii  bait«  ich  es,  trotz  der  fur  jetzt  knrz  bemessenen  Zeit,  far  opportim,  hier  nod 
einige  Worie  uber  die  Form  des  Gamnengewdlbes  zu  bemerken,  da  z.  B.  eineimgewohnie 
Hobe  desselben  bald  als  Folge  und  bald— wexiigstens  oicht  ganz  selten — alsUrtadiemit 
den  angefuhrten  Anomalien,  besonders  den  Zahnversionen,  in  essentiell-caiusalem  Kexiis 
stehen  kann ;  und  da  die  maasslichen  Be^stimmungen  der  Uohe  des  Qaumengeirdlbes 
iiberhaapt  eben  auch  mittelst  des,  Ton  mir  jungst  constniirien,  erwahnten  Stomameters 
bis  jetzt  am  sicbecsten  bewerkstelligt  werden  konnen,  wahrend  solche  MaassbestunmimgeB 
f ruber — vie  das  schon  aus  Kinglej*s  obencitirtem  Bekenntnisa  seiner  DisbamKmie  mit 
Langdon  Down  zu  erseben  ist — bis  auf  die  Bestimmungen  Ton  Dr.  Claye  Shav  ganz 
fehlten,  die  Messmethode  des  letztgeoannten  Psjcbiatren  aber  als  wenig  praktisch  aach 
wenig  Ein^Dg  gefunden  hat.  Dr.  Clave  Shaw's  Maasse  sind  naoilich,  wie  dies  in  dem 
JounuU  of  Mental  Science,  July,  1S75,  p.  200  zu  erseben  ist,  nicht  in  Indexfonn 
gebracht,  indem  kein  Tcrgieichendes  Verhaltniss  zu  irgend  einer  anderen  Dimension  des 
GaumengewolLes  gesucht  wnrde,  was  jedoch  onuroganglich  nothwendig  ist,  da  sogarein 
ziemlich  hoher  Alveolarfortsatz  noch  immer  keinen  eigentlich  bocberbcheinenden  Gaoniea 
bedingen  mass,  sobald  licsonders  eine  entsprechende  Gaumenbreite  Torhanden  ist,  and 
ebenso  umgekehrt.  Auch  sind  in  Claje  Shaw*s  Bestimmungen  keine  Mittelschwankungs- 
grenzen  angegeben. 

Wie  die  Messun^:  der  Gaumenhohe  mittelst  des  Stomameters  am  Lebenden  oder  am 
Skelet  actuell  auszufiihren  ist,  liisst  sich  ganz  gut  nur  bei  der  praktischen  Anwendnng 
des  Instruments  selbst  darstellen,  wie  ich  naclitriiglich  zu  Tersuchen  beabsichtige.  Es 
sei  jetzt  Torlaufig  nur  beziiglich  des  Principes  der  Messungsweise  erwahnt,  dass  es 
darauf  berubt,  eine  durch  die  als  ziemlich  gerade  laufend  Torherrschenden  Parthieen 
der  Al?eolarrandlinie  ^elegte  Ebeue  darzustellen,  wie  das  mittelst  dieses  Instrumenta 
gescbeben  kann ;  und  dann  von  dieser  Ebene  aus  verscbiedene,  zu  gewissen  Punktec 
der  Gaumenmittellinie  scnkrecbt  empoi^erichtet  gedacbtc  Hobenlinicn  zu  messen. 

Wenn  man  nun  die  gcfundenen  Hoben  mit  den  entsprecbenden  Breitestellen  mittelst 
sogenannter  Indcxe  in  Beziehung  bringt,  so  wird  man  ein  ziemlich  braucbbares  and 
bestimmtes,  fiir  die  Praxis  genug  wicbtiges  Bild  Ton  Form  und  Grad  der  Gaumeo- 
wolbung  erhaUen.  Ein  solcher  Index  kann  Tielleicht  genug  treffend  als  ''Index 
gnathorophicus,"  von  6po<)}os,  Dacb,  und  zwar  der  des  hintcren  Gaumentheiles  oder 
Endes  als  "  Index  gnatboropbicus  posteriorr"  der  des  vorderen  Gaumeuendes  als 
^* Index  gnatboropbicus  anterior"  und  der  des  wicbtigsten  mittleren  Gaumentheiles 
in  der  Gegend  zwiscben  dem  letzten  Bicuspis  und  dem  ersten  Molarzahn  als  *'  Index 
gnatboropbicus  medius"  bezeichuet  werden.  Zur  Bestimmimg  dieser  Indexe  wahlte 
ich  fUr  die  Vergleicbung  mit  der  Hobe  darum  die  (laumenbreite  und  nicht  die  Lange, 
weil  hauptsachlich  die  Gaumenbreite  unsere  Yorstellungen  Ton  der  Gaumenconformatton 
und  besonders  der  Wolbungsliohe  beeinflusst.  Ja  ich  mocbte  sogar  behaupten,  dass 
der  ebenverzeicbncte  *'  Index  gnatboropbicus  medius''  auch  schon  allein  eine  genugende 
Idee  davon  zu  scbaffen  vermag. 

Um  nun  auch  fiir  die  Hohengrade  des  Gaumengewolbes  numeriscbe  und  namentliche 
Maassausdriicke  zu  erhalten,  babe  ich  eine  Mittelstandarte  gesucht,  und  bis  mebrseitiges 
Uebereinkommen  diesbeziiglich  eine  definitive  Richtschnur  fixiren  wird,  fiihle  ick 
mich  nach  roeinen  bisherigen  Messungen  bewogen,  den  *' Index  gnatboropbicus  m^ 
dius"  eines  normalen  Gaumens  auf  30,  oder  eigentlich  zwiscben  25  mid  35  schwaa- 
kend  zu  setzen;  eiue  Gaumenhohe  zwischen  diesen  Schwankungsgrenzen  ware  also 
**  mesoropb  ;**  unter  diesem  Mittelmaass  bis  abwarts  15  wareder  Gaumen  ''su  btopi- 
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noroph,"  uad  unter  15  ware  er  "  tapinoroph ;"  iiber  36  bis  46  ware  er  "  subbysoroph" 
ond  fiber  45  "hypsoroph**  zu  nennen,  darch  welche  BestimmoDgen  jede  kiinflige 
Meinungsdisharmonie  fiir  immer  Terbannt  wiirde.  Statt  dieser  Benennungen  die 
Brocaiscben  Allgemeinausdriicke  der  **  Meso-,  Mega-**  und  "  Mikrosomie**  zu  gebraucben 
halte  ich  nicht  fiir  zweckmassig,  well  mit  diesen  nicht  so  bequem  di&  funf  notbwen- 
digen  Abstufungen  bezeichnet  werden  konnen,  und  weil  za  viel  Aebnlicbes  leicbt  eine 
irrtbamlicbe  Verwechsclung  verursacht. 

Endlicb  will  ich  noch  aafmerksam  macben,  dass  Professor  Ludwig  Meyer  in  Got- 
tingen  die,  auf  eine  gewisse,  von  ihm  bescbriebene  Weise  deformirten  Scbadeltypen  von 
gleicbfalls  zusammengehorig  eigenartigen  Idioten,  "  Crania  progenia  ^  genannt  bat. 

Bevor  ich  aber  weiteres  hieriiber  sage,  muss  ich  zuvorderst  bemerken,  dass  hier 
offenbar  ein  ethymologiscber  Febler  unterlaufen  ist.  Diese  "  Crania "  soliten  namlicb 
nicht  '' progensea,'*  sondem  "progenia"  heissen,  da  griechisch  das  Kinn  ycVcioy  und 
nicht  ylvaiov  heisst,  wie  Meyer  auf  S.  96  des  im  Jahre  1868  erschienenen  I.  Bandes 
Tom  Archivfilr  PsycAiatrie  angiebt,  und  immerfort  uberall  "  progenia  "  gcbraucht,  wo- 
nach  also  ein  Druckfehler  ausgeschlossen  werden  muss. 

Also  diese  "  Crania  progenia  "  konnen  ohne  eingebendere  Prdfung  leicht — ^wie  es 
wirklich  aucb  schon  in  der  Literatur  vorgekommen  ist— durch  ihren  Namen,  namlich 
dnrch  die  Bezeicbnung,  '*  mit  Torstebendem  Kinne  "  (irpoycycior)  zu  dem  Glauben  fiibren, 
dass  Meyer  hiemit  immer  solche  Scbadel  bezeichnen  wollte,  wobei  die  untere  yordere 
Zahnreibe  vor  die  obere  beisst.  Dieses  ist  indessen  fUr  Meyer  wobl  ein  henrorragendes, 
jedoch  nicht  absolut  essentielles  Merkmal  dieser  Schadeltypen,  wie  das  nach  seinen  ein- 
zelnen  Beobachtungen,  so  z.  B.  nach  Beobachtung  Nr.  6,  S.  101,  Nr.  7,  S.  102,  Nr.  8, 
9, 10,  8. 103  und  Nr.  11,  8. 104, 1.  c.  zu  ersehen  ist. 

Somit  sind  eigentlich  die  **  Crania  progenia "  von  Professor  Meyer  in  keinerlei 
Zosammenhang  mit  dem  "  Mordex  prorsus ''  Oarabelli,  und  also  nicht  hieher  gehorig. 


Contour  Restoration  of  the  Superior  Central  Incisors. 

Dr.  E.  Parmbt  Brown,  New  York. 

Statistics  taken  by  two  dentists,  extending  over  about  ten  years,  in  their  daily  practice 
in  remote  localities  from  each  other,  accounts  of  which  appeared  in  a  dental  journal  some 
time  ago,  harmonized  in  one  particular — ^that  the  upper  central  incisors  were  more  liable 
to  decay  than  any  other  teeth.  My  own  observations  lead  me  to  believe  the  correctness 
of  the  statement.  The  first  caries  appeared  there  in  my  own  mouth,  the  first  fillings 
there  inserted  by  hand  pressure  and  non-cohesive  gold,  by  one  of  the  leading  dentists  in 
New  York  City,  in  two  or  three  years  failed,  only  to  be  repeated  the  same  way,  with  the 
same  failure  soon  following.  Then  came  the  loss  of  one  pulp,  the  loss  of  the  corner  of 
the  tooth — the  comer  restored  by  wooden  mallet  with  sponge  gold — broken  off  in  one  year ; 
replaced  and  broken  off  again  in  one  year ;  work  done  by  another  New  York  dentist — 
the  best  I  knew  of.  Another  expert  operator  chosen — graduate  of  Phila.  College :  comer 
replaced  with  cohesive  foil  and  6,700  blows  of  the  lead  mallet.  Stood  seven  years ;  then 
tooth  and  gold  shaft  entering  the  nerve  channel,  snapped  off  while  eating,  leaving  only 
a  pulpless  root  behind.  The  two  original  fillings  of  hand  pressure  and  non*cohesive  gold 
failed,  probably  for  want  of  thoroughness  and  lack  of  the  means  of  those  days  to  save 
more  than  a  small  percentage  of  teeth  worked  at.  Failure  of  the  two  comers  restored  by 
sponge  or  crystal  gold,  due  to  poor  material  for  such  work,  to  improper  mode  of 
operating,  and  to  defective  adaptability  of  gold  to  tooth  substance.  Last  corner,  by  foil  and 
lead  mallet,  failed  in  seven  years,  on  account  of  improper  mechauical  union  of  g^ld  to 
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ctamd  at  coUuig  cdg«^  which  bj  flmmbluig  of  the  eiuunel  at  the  point  of  contact  vith 
the  goAd,  and  the  gradual  forcing  awaj  of  the  gold  bj  the  rotary  action  of  the  javs 
during  mastication,  permitted  the  decaying  influence  to  make  progress. 

We  may  have  seen  many  failures ;  there  are  many.   They  come  from  three  causes  :— 

1st.  Not  knowing  how  to  do  them. 

2nd.  Not  doing  then  thoroughly  vhen  knowing  bow. 

3rd.  Not  using  good  gold  and  proper  appliances  when  capable  of  perforating  them. 

•Some  men  may  be  able  to  build  up  a  golden  incisor  with  hand  pressure ;  but  bov 
many  can  do  it,  and  do  do  it  successfully  and  profitably  ?  Not  one  !  I  Tcnture  to  say, 
and  challenge  contradiction. 

The  secret  of  the  greatest  success,  in  this  line  of  operating,  is  a  great  number  of  light 
and  rapid  blows,  in  harmony  with  tooth  structure  and  the  living  organism  to  be 
operated  on. 

Dr.  Atkinson  and  I  timed  and  counted  the  malleting  then  in  prepress  by  his  student. 
Finding  that  nearly  one  hundred  thousand  blows  could  be  struck  on  a  gold  filling  in  a 
single  daj,  by  a  hand-mallet,  I  deduced  from  the  experience  of  the  heavy  lead  malleU 
(6,700  blows  on  my  own  tooth),  that  I  would  prefer  to  take  more  of  them,  and  take 
them  lighter  and  livelier.  I  preferred  to  take,  say  three  times  as  many,  one-third  as 
heavy,  and  have  them  laid  on  three  times  as  fast.  And  how  to  accomplish  this  bs 
been  my  earnest  study.  Since  then  we  have  counted  fifty  thousand  Uows  on  a  smgle 
filling,  occupying  five  hours.  We — by  means  of  a  steel  mallet — lately  had  occasio& 
to  replace  a  large  comer  on  central  incisor,  pulp  alive,  for  New  York  City  Dentist, 
which  had  failed  five  times — the  last  time  operation  done  by  college  graduate—taking 
^ye  hours  to  perform ;  and  was  broken  off  entire  at  the  supper-table,  the  first  meal  eaten 
after  it  was  put  in.  Two  years  ago  a  dentist,  from  New  Jersey,  had  two  golden  oomen 
put,  on  his  central  incisors,  at  the  New  York  Clinic,  by  the  heavy  lead  mallet.  One 
year  after,  he  showed  me,  at  the  same  place,  a  pivot  tooth,  where  one  tooth  was,  and  a 
score  of  nicks  on  the  enamel  margins  of  the  other  corner,  where  the  great  force  of  the 
blows  had  bruised  the  tooth.  Contour  restoration  has,  for  more  than  fifteen  years,  been 
particularly  attractive  to  me,  which  has  led  to  making  it  somewhat  of  a  speciality;  and 
I  have  built  up  on  incisor  teeth,  in  the  last  twelve  ^ears,  upwards  of  three  thousand  of 
these  fillings,  with  the  gold  running  to  the  cutting  edge  of  the  teeth.  This  makes  aboat 
five  a  week  only,  or  less  than  one  a  day — when  I  sometimes  do  several,  and,  on  one 
occasion,  as  many  as  five,  in  one  day.  And,  to  balance  this,  several  days  may  pass  without 
any  of  that  class  of  work. 

The  record  says  that  less  than  thirty  of  these  fillings  have  failed,  as  far  as  known. 
Careful  examination  of  causes  of  failures  prove  that  the  principle  is  a  success,  and  that 
the  failures  were  due  to  reasons  which  can  be  avoided  as  a  rule :  improper  anchorage, 
improper  condensation  of  gold,  imperfect  margins,  &c.  I  can  think  of  many  moatbs 
where  many  tooth  restorations  have  stood  upwards  of  ten  years,  and  not  a  defect  has 
come — mouths  of  young  and  old ;  teeth  with  and  m  ithout  pulps  living — teeth  of  both 
good,  bad,  and  indifferent  structure. 

Suppose  the  failures  to  be  ten  tiroes  greater  than  ascertained,  by  some  patients  moving 
away,  or  not  reporting,  this  would  only  make  a  ten  percent,  failure  running  twelve  yean, 
which  would  be  as  good  as  any  class  of  fillings  in  the  teeth. 

The  author  then  proceeded  to  elucidate  by  means  of  models  and  diagrams  various 
minuuie  which  would  be  unintelligible  without  figures. 
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Dental  Surgery  in  the  Army. 

Mr.  Thomas  Gaddes,  London. 

Cognisant  of  the  notable  fact  that  the  executive  of  the  International  Medical  Con- 
gress have,  for  the  first  time,  so  recognbed  dental  surgery  as  to  set  apart  a  special 
Section  for  that  branch  of  snrgery,  likewise  that  this  Congress  is  scientific,  not  only  in 
the  common  acceptation  of  the  term,  but  scientific  also  in  the  medico-social  sense,  it  may 
not  be  inopportune  to  solicit  the  opinion  of  this  Section — so  weighty  and  so  influential 
— upon  the  question  of  Dental  Surgery  in  the  Army. 

The  regular  forces  of  the  British  army  consist  of  191,000  men ;  the  average  number 
abroad  being  103,000 ;  the  average  number  at  home,  88,000. 

For  this  great  number  of  men,  who  are  the  units  of  Her  Majesty's  power,  there  ia 
provided  a  specially  trained  and  examined  medical  staff.  The  special  subjects  of  study 
and  examination  of  the  Army  Medical  Department  are  Medicine,  Surgery,  and  Hygiene. 
Therefore,  we  may  infer  that  the  health  of  the  soldier  is  the  immediate  consideration  of 
that  department. 

I  need  not,  before  this  Dental  Section  of  the  International  Medical  Congress,  set  forth 
the  relation  of  the  teeth,  and  the  importance  of  dental  surgery  to  the  general  health. 
Their  association  is  too  well  known,  not  only  to  the  specialist,  but  also  to  the  observing 
physician  and  surgeon.  Yet,  in  the  face  of  these  facts,  the  army  medical  officers  have 
not  to  receive,  neither,  as  a  rule,  do  they  obtain,  any  instruction  or  experience  in  the 
treatment  of  the  common,  and  often  very  painful,  diseases  of  the  teeth. 

In  1858  the  Royal  College  of  Surgeons  of  England  recognizing  the  special  nature  of 
dental  surgery,  and  the  inadequacy  in  this  respect  of  the  education  for  the  fellowship 
and  membership  of  the  CoUegc,  instituted  a  specific  dental  curriculum,  examination  and 
diploma.  Furthermore,  the  Council  of  this  College  decided  not  to  accept  the  signatures  of 
teachers  of  dental  surgery  unless  they  possess  the  license  in  dental  surgery— the  certificate 
of  a  fellow  or  member  only  is  not  recognized.  The  speciality  of  dentistry  has  also  been 
recognized  by  the  Royal  College  of  Surgeons  of  Edinburgh  and  in  Ireland,  and  by  the 
faculty  of  Glasgow.  These  bodies,  under  the  powers  of  the  Dentists  Act,  1878,  have 
adopted  the  dental  curriculum  recommended  by  the  General  Medical  Council,  and  now 
hold  examination  and  grant  degrees  in  dental  surgery.  By  the  Parliament  of  1878,  by 
the  GJeneral  Medical  Council,  by  the  Royal  College  of  Surgeons  of  England,  and  the 
other  surgical  corporations,  has  the  necessity  for,  and  the  special  nature  of,  dental 
education  and  examination  been  sanctioned.  Yet  dental  surgery  is  totally  ignored,  and 
enters  into  no  part  of  the  special  training  required  by  the  Army  Medical  Department. 
The  result  of  this  is  that  the  non-commissioned  officers  and  men  of  the  British  army 
receive  from  the  Army  Medical  Service,  as  a  whole,  such  treatment  as  must,  from  the 
nature  of  the  case,  be  far  inferior  to  the  skill  in  medicine,  surgery,  and  hygiene,  dis- 
played in  the  highest  degree  by  members  of  that  service.  And,  where  treatment  for 
diseases  of  the  teeth,  from  which  of  a  certainty  nine-tenths  who  are  sufferers,  is  not 
gif  en  by  the  army  surgeon,  relief  is  not  unfrequently  sought  and  obtained  at  the  hos- 
pitals of  the  charitable,  maintained  for  the  necessitous  poor  only.  Furthermore,  how 
many  teeth  are  lost  which  might,  in  these  days  of  conservative  dental  surgery,  be  saved  ? 
How  much  suffering  before  their  loss,  and  also  after  their  loss,  is  endured  by  the  brave- 
hearted,  for  the  want  of  the  administration  in  the  army  of  an  organized  system  of  dental 
surgery? 

That  there  is  a  necessity  for  such  an  administration  all  must  agree ;  but  the  question 
how  such  is  to  be  accomplished  will  require  careful  consideration. 

Several  members  of  the  Army  Medical  Service,  wishing  to  improve  their  knowledge 
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and  skill  in  dentistry,  hare  attended  the  special  ooiine  of  instraction  at  ceitm  of  the 
dental  scboob,  and  hare  qnalified  themselTes  bj  taking  the  diploma  in  dental  surgery. 
Thoogh  these  aze  rerj  exceptional  instances,  thej  indicate  the  feeling  of  want  of 
knowledge  in  dental  matters,  which  is  trolj  the  general  feeling  of  the  Armj  Medical 


In  October,  1S59,  there  was  presented  to  the  Military  Department  of  the  Madras 
GoTcmment,  a  Report  on  Dental  Sorgerj,  bj  Acting-Garrison-Sorgeon  H.  W.  Porteous. 
That  Report  showed  that  the  Honourable  the  Goremor  in  Council  had,  in  May,  1859, 
under  his  consideration  the  fact  of  the  European  soldiery  being  inadequately  profided 
with  any  dental  assistance,  beyond  extracting  teeth  when  the  cause  of  toothache :  That 
it  was  resolTcd — "A  medical  officer  in  erery  European  regiment  be  instructed  in  Dental 
Surgery.**  That  "  The  Commander-in-Chief  is  requested  to  issue  such  subsidiary  in- 
structions on  the  subject  as  his  Excellency  may  consider  necessary  for  giving  it  effect" 

Dr.  Porteous  at  once  made  arrangements  for  carrying  out,  in  H.M.'s  44th  Regiment, 
stationed  in  Madras,  the  proTisions  of  the  former  resolution.  Practical  instruction  was 
giTcn  by  him  to  the  assistant-surgeons  twice  a  week.  For  one  group  of  66  patients, 
108  teeth  were  stopped,  and  203  roots  extracted.  The  success  of  the  system  pursued 
was,  in  that  instance,  so  far  satisfactory  that  it  was  only  necessary  to  extract  three  teeth, 
**  two  of  these  on  account  of  alveolar  abscess,  and  one  in  which  the  filling  had  induced 
more  irritation  than  the  patient  was  inclined  to  bear."  The  Report  continues — "By  the 
extension  of  the  present  system  of  instruction  in  dental  science  to  assistant-surgeons  of 
the  army  generally,  it  is  hoped  that  the  practice  of  extracting  every  aching  tooth  will  be 
reduced  to  within  the  narrowest  limits,  and  that  the  arrest  of  decay  in  teeth  soon  after 
its  detection  will  be  the  means  of  preserving  many  of  our  soldiers'  teeth  which,  under 
the  present  system,  are  sacrificed  whenever  they  b^in  to  be  painful  and  troublesoQe." 

In  March,  1857,  the  Director-General  of  the  Army  Medical  Department  issued  a 
circular  to  the  Medical  Officers  of  the  Service.  In  that  circular  Director-General  Dr. 
A.  Smith  instanced  the  advances  made  in  Conservative  Dental  Surgery,  and  said,  "  There 
is  no  occasion  for  me  to  enlaige  on  the  important  influence,  advantageous  or  the  reverse, 
on  the  functions  of  digestion  and  nutrition  which  the  sound  or  defective  condition  of  tbe 
teeth  exercises;  and  I  need  not  dwell  on  the  fact  that  their  conservation  is  especially  of 
consequence  to  soldiers,  as  their  absence  or  defective  condition  found  a  very  possible 
cause  of  impaired  digestion  and  consequent  loss  of  health  ;  and,  moreover,  occasionaUj 
constitute  a  direct  cause  of  inefficiency  and  unfitness  for  military  service 

"  I  am  of  opinion  that  a  considerable  gain  to  the  Service,  besides  comfort  to 
individuals,  would  accrue  from  a  more  improved  practice  in  dental  surgery  than  that 
which  has  hitherto  obtained  in  military  life 

"  I  therefore  hope  that  medical  officers  of  the  Service  will  co-operate  with  me 
in  endeavouring  to  introduce  into  military  medical  practice  the  improved  modes  of 
treatment,  now  all  but  universally  adopted  in  civil  life." 

In  reply  to  the  above-quoted  circular  of  the  Director-General,  the  medical  officers 
pointed  out  that  they  had  not  received  any  practical  instruction  in  a  branch  so  absolutelj 
requiring  it,  and  that  they  were  not  supplied  with  the  requisite  instruments. 

Notwithstanding  the  success  which  attended  Dr.  Porteous'  experiment  of  two 
seasons,  and  the  valuable  support  this  exceUent  movement  had  in  Sir  Charles  Trevelyan, 
at  that  time  Governor  of  Madras,  and  of  the  Director-General  of  the  Medical  Depart- 
ment, the  Government  took  no  action. 

In  1865  Surgeon-General  Balfour  was  requested  to  inquire  into  and  report  upon  the 
health  of  the  troops,  stationed  at  the  extensive  barracks  at  Secunderabad.  In  an  ex- 
haustive letter  of  December  26,  1866,  he  stated  that  instances  occurred  of  impaired 


\   per  1,000  recruits. 
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asumilation  from  imperfect  mastication,  and  a  good  dentist  would  preserve  the  teeth  of 
many  soldiers. 

DefectiTe  teeth  are  a  cause  of  rejection  among  recruits,  and  it  may  be  interesting  to 
mention  the  numbers  refused  from  this  cause  during  eight  years : — 

1871  ....  12-54\ 

1872  ....   8-07 

1873  ....   7-62 

1874  ....   5-86 

1875  ....   6-03i 

1876  ....   7-07 

1877  ....   8-93 

1878  ....   9-60. 

In  passing  the  recruits  the  medical  officers  have  to  examine  the  condition  of  the 
teeth ;  and,  certainly,  there  cannot  be  required  any  argument  to  substantiate  the  state- 
ment that  such  an  examination  would  be  better  effected  if  the  examiner  had  the  benefit 
of  special  dental  instruction  and  experience. 

To  meet  the  requirement  of  a  better  administration  of  dental  surgery  in  the  army 
than  has  hitherto  existed,  the  most  feasible  means  would  be  to  impart  to  the  army 
medical  candidates  special  instruction.  This  might  be  done  by  a  systematic  course  of 
lectures,  and  of  operative  work,  to  be  included  in  the  subjects  of  study  at  Netley ;  and, 
finally,  let  the  pass  examination  include  questions,  and,  above  all,  practical  work  in 
dental  surgery. 


Antrum  of  Highniore— Diseases  and  Treatment 

Dr.  Taft,  Cincinnati, 

Diseases. 

The  most  simple  form  of  affection  to  which  the  antrum  is  subject,  is  engorgement  by 
watery  or  muco-serous  effusion.  This  will  take  place  when  the  canal  leading  from  the 
cavity  is  closed. 

The  presence  of  an  excess  of  the  secretion  doubtless  stimulates  the  membrane  to 
a  more  than  normal  activity.  Tliis  state  of  things  may  exist,  and  still  a  definitely 
diseased  condition  may  not  occur.  The  only  indications  of  this  affection,  in  the 
earlier  stages  at  least,  will  be  first  a  slight  increase  in  weight  in  the  part ;  and  after  the 
cavity  is  completely  occupied,  a  sense  of  fulness  and  pressure ;  this  will  be  modified  by 
the  activity  of  the  secreting  process  within,  together  with  the  irritability  of  the  parts 
pressed  upon. 

This  engorgement  often  produces  expansion  of  the  cavity  by  pressing  outward  one  or 
more  of  the  walls ;  the  weakest  or  thinnest  being  susceptible  of  course  to  the  greatest 
displacement.  In  some  cases  the  anterior,  or  facial,  wall  is  so  much  thinner  and  leas 
resistent  than  any  of  the  others,  that  it,  only,  is  pressed  outward,  so  that  marked  pro- 
tmsion  of  the  cheek  is  presented. 

The  contents  of  the  antrum,  during  this  affection,  will  vary  in  different  cases.  In 
some  it  will  remain  for  a  long  time  in  apparently  an  unchanged  condition,  without 
offensive  odour,  change  of  colour,  consistence,  or  vitiation  of  any  kind.  But  in  other  cases, 
and  perhaps  far  more  frequently,  a  more  or  less  marked  change  takes  place,  resulting  in 
a  vitiated,  acrid  and  offensive  state  of  the  contents. 

This  may  occur  from  the  presence  of  local  vitiating  influences,  such  as  diseased  gums. 
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aheofar  abaeos,  or  the  dbwacd  roots  of  teeth,  thit  maj  be  in  near]  pioxiraitj  (o,  or 
perforate  the  floor  of,  the  astnun. 

Bot  Bore  freqneatlj  the  rhiated  condition  of  the  aeennnlation  is  occasioned  by,  and 
it  dependent  upon,  a  sjsteoiatic  cachexia,  or  lov  tone,  defcctiTe  nntrition,  or  a  tendency 
to  degeneration. 

If  the  membrane  is  mndi  diseased  the  secretion  will  be  correspondingij  affected, 
and,  on  the  other  hand,  as  ihis  prodnct  beeomea  ritiated,  it  increases  the  disease  of  the 
membrane. 


In  all  cases  of  engorgement  the  natnnlootlet  is  closed^  bot  this  may  be  only  incidents!, 
and  disappear  at  occe  upon  the  eracnation  of  the  diamber.  In  some  cases  it  is  other- 
wise, howcTer,  and  the  engorgement  will  be  found  to  hare  originated  from  closure  of  this 
canal  in  one  of  the  ways  already  referred  to. 

In  sndi  a  ease,  if  the  teeth  are  all  present  and  free  from  disease,  the  attention  shoold 
be  directed  to  opening  the  canal,  by  the  remoral  of  any  aocomnlaiion  upon  or  within 
its  orifice,  and  by  bringing  to  a  normal  condition  the  lining  membrane  of  the  nose. 

If  by  this  means  the  opening  is  not  eifected,  a  properly  formed  instrument  may  be 
passed  through  the  canal,  and  in  this  way  break  up  any  adhesion,  or  remo?e  any  obstada 
that  miglit  exist.  The  instrument  for  this  purpose  should  be  of  such  siae,  fom,  and 
elasticity,  as  not  to  lacerate  or  injure  the  part.  This  operation  has  been  declared  by  some 
to  be  impracticable,  but  the  facility  with  which  it  has  been  performed,  and  the  good 
results  obtained,  fully  warrant  the  statement  that  it  is  of  much  ralue. 

The  remoTal  of  a  sound  healthy  tooth  in  order  to  effect  an  entrance  to  the  antrum 
should  only  be  resorted  to  when  no  other  expedient  is  practicable. 

The  canal,  from  the  antrum  to  the  nose,  may  be  opened,  in  some  cases  at  lesst,  by 
injecting  fluid  through  the  socket  of  a  tooth,  but  the  latter  should  be  kept  free  so  long 
as  drainage  is  required ;  when  occasion  for  this  ceases,  closure  of  the  opening  should  be 
effected. 

When  there  is  a  strongly-Titiated  discharge,  attention  in  diagnosis  should  be  directed 
to  the  condition  of  the  general  system  and,  locally,  to  the  lining  membrane  of  the  ctTitr, 
and  again  to  the  condition  of  the  bone,  especially  of  that  part  contiguous  to  the  roots  of 
the  teeth ;  and,  lastly,  to  any  affected  teeth  that  might  exercise  a  deleterious  influence. 
If  embarrassment  in  any  of  these  particulars  is  found,  it  must  be  removed  or  neutralized. 

Nitrate  of  silTcr,  chloride  of  zinc,  sulphate  of  copper  or  iron,  chromic  acid,  ind 
sulphuric  acid  may  be  mentioned  as  arailable  local  applications. 

Over-treatment,  with  this  class  of  agents,  is  a  too  common  fault,  which  must  be  avoided 
if  the  best  results  are  to  be  attained.  It  b  important,  in  any  case,  to  determine  to  whit 
extent  the  discharge  serves  as  an  irritant  to  the  tissue  from  which  it  proceeds  or  with 
which  it  comes  in  contact.  This  will  determine  to  what  extent  disinfectants  and  tnti- 
septics  are  indicated ;  there  is  much  less  danger  from  over-treatment  with  these  than 
with  escharotics. 

In  the  regions  posterior  to  the  antrum  there  are  many  delicate  structures  whose 
functions  are  interrupted  or  destroyed  by  disease  occurring  in  the  antram.  Among 
these  are  the  contents  of  the  spheno-maxillary  fossa ;  in  this  space  lies  the  spheno- 
palatine, or  Meckel's  ganglion.  Sometimes  disease  occurs  in  this  structure  which 
requires  operative  interference.  Important  nerves  pass  to  and  from  this  ganghon. 
The  superior  maxillary  nerve,  as  it  emerges  from  the  foramen  rotundum,  crosses 
this  space  at  its  upper  part.  These  structures,  delicate  and  sensitive,  can  hardly  remain 
free  from  disturbance  and  functional  derangement,  with  disease  in  such  close  nwirinity 
as  the  antral  cavity  affords. 
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Cerebral  disease  has  originated  in  disease  of  the  antrum  with  the  most  serioos,  efen 
fatal,  results. 


Ou  the  Premature  Loss  of  Teeth  by  Destruction  of  their 

Alveoli. 

The  discussion  was  opened  by  Dr.  J.  Walker,  London,  who  exhibited  a  number  of  sec- 
tions :  amongst  others  were  some  taken  from  the  jaws  of  an  aged  dog,  whose  teeth  were 
loosening ;  the  conclusion  arrived  at  being  that,  in  the  present  state  of  pathological 
knowledge,  no  distinction  could  be  traced  between  the  loss  of  a  tooth-socket  prematurely 
by  disease,  its  absorption  after  an  extraction,  or  its  wasting  in  old  age,  the  microscopic 
characters  being  identical  In  support  of  this  view,  reference  was  made  to  diagrams 
and  specimens  enumerated  below. 

No.  1. — A  vertical  section  of  a  temporary  tooth,  taken  immediately  after  extraction, 
with  adherent  membrane  shoiring  multi-nucleated  cells,  these  forming  excavating  cavities 
in  the  cementum  of  the  fangs.  Nos.  2,  3,  4,  2nd  series. — Vertical  sections  of  the  lower 
maxillary  bone,  showing  the  normal  repair  and  absorption  of  the  walls  of  the  socket, 
after  the  extraction  of  a  sound,  healthy  tooth.  Nos.  3, 4,  section  made  after  a  longer  lapse 
of  time  after  extraction. 

No.  5.  A  socket  healing  after  extraction  showed : — 

(i.) — ^Tissue  stretching  from  side  to  side,  at  the  apex  of  the  socket ;  a  simple  cell- 
growth  of  adhesive  inflammation. 

(ii.) — On  the  sides  and  at  the  base  of  the  socket, bone  laid  down  from  the  osteo-genetic 
layer  of  the  periosteum. 

(iii.) — Multi-nucleated  cells,  generated  by  the  osteo-genetic  layer  of  the  periosteum  of 
the  outer  and  superior  walls  of  the  socket — excavating  cavities  in  the  upper  walls  of  the 
socket  just  like  cavities  excavated  on  the  fang  of  a  temporary  tooth. 

(iv.) — ^Tbe  vascular  and  nerve  element  in  the  base  of  the  socket. 

No.  6.— Sections  of  canine  tooth,  and  vertical  sections  of  lower  maxillary  bone, 
showing  the  pathological  changes  in  the  muco-periosteal  membrane  and  alveolar  process 
from  congested,  inflamed,  and  receded  gum.    The  conspicuous  points  were — 

(i.) — ^The  loss  of  vascularity  ;  the  increase  of  white  fibrous  tissue. 

(ii.) — Subacute  inflammation  passing  into  depths  of  the  alveolar  processes  adjacent 
to  the  inflamed  gum. 

No.  7. — Section  of  diseased  bone  of  tibia ;  subacute  inflammation  passing  from  bone 
to  cartilage  in  irregular  inflammatory  areas. 

The  points  suggested  are  these:  Have  the  multi-nucleated  cells,  in  normal  repair  of 
bone,  the  power  of  secreting  acid,  and  so  acting  on  the  tissue  of  the  bone,  and,  as  they 
increase  in  size,  excavating  large  cavities  ?  Is  the  fibroid  condition  of  the  receded  gum  a 
development  of  the  fibrous  layer  of  the  periosteum ;  and,  by  inanition  from  the  loss  of  the 
vascularity  of  the  membrane,  docs  death  to  the  alveolar  walls  ensue  ? 

Dr.  J.  A&KOVT,  Buda-Pesth :  The  subject  which  is  now  under  discussion  has  been 
my  subject  of  inquiry  for  more  than  four  years ;'  and,  lately,  I  have  come  to  a  certain 
ooBclusion.  I  am  going  to  publish  my  inquiries,  and  now  I  wish  to  draw  your  attention 
only  to  one  single  point  of  the  pathology  of  the  disease.  I  have  found — by  examining 
the  pas  of  that  so-called  Riggs's  disease,  or  pyorrhoea  alveolaris,  &c. — that  there  con- 
stantly occurs  a  certain  fungoid  formation,  which  I  found  to  be  in  close  connection  with 
the  wasting  of  the  alveoli  and  the  gingival  margin,  as  well  as  the  subsequent  loosening  of 
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the  teeth ;  it  is  quite  different  from  leptothrix  buccalis,  although  it  is  in  a  deTelopmental 
rektion  with  it.  Such  pus,  when  made  free  by  treatment — which  I  do  not  refer  to  now— 
from  any  other  fungoid  formation,  except  spherobacteria  (Cohn)  imbedded  in  glue,  was 
placed  in  a  watchglass  full  of  water,  with  sugar  and  a  small  quantity  of  meat,  and  pro- 
duced, after  48  hours,  at  a  temp.  37-38°  C,  leptothrix,  and,  in  7  days,  the  same  myoetium- 
like  formation  which  was  originally  in  the  pus,  giving  an  evidence  that  spherobacteria, 
under  favourable  circumstances — and  perhaps  only  in  the  mouth — ^produces  leptothrii, 
and  under  still  better  circumstances,  as  afforded  by  the  gingival  margin  and  the  alveolar 
wall — ^lead  to  the  production  of  a  more  complicated  form  of  fungi,  the  species  of  which 
I  hope  to  be  able  soon  to  classify.  As  to  the  rest  of  the  etiological  question,  there 
would  be  yet  much  to  say ;  but  the  limited  time  does  not  permit  me  to  dwell  upon  the 
subject  any  longer. 

Dr.  Joseph  Iszlai,  Buda-Pesth:  I  have  also  investigated  pus  of  alveoli  affected 
with  the  so-called  Riggs's  disease,  and  found  very  similar  forms  to  those  drawn  by  Dr. 
Arkovy.  As  far  as  a  judgment  can  be  formed  of  Dr.  Arkovy's  present  figures,  with- 
out the  original  microscopical  preparations,  I  think  they  can  be  explained  as  a  species 
of  "  Schimnielpilz,"  for  instance,  partly  of  mucor  mucedo,  partly  of  penicillium,  and 
other  mixed  spores  and  threads  of  leptothrix  buccalis,  which  can  often  be  found  ia 
•the  mouth.  The  exact  species  could  only  be  determined  on  inspecting  the  origioil 
preparations.  I  found  still  other  forms  than  those  of  Arkovy's,  but  on  a  strict  examination 
they  always  have  been  found  to  be  a  part  or  form  of  well-known  mycetes.  I  am 
therefore  of  opinion  that  also  the  forms  drawn  here  by  Dr.  Arkovy  might  be  parts, 
forms,  or  species  of  known  mycetes.  Without  a  very  exact  study  of  mycology  it 
is  not  possible  to  decide  on  a  causal  coimection  with  Riggs's  disease. 

Mr.  Walter  Coffin,  London,  explained  that  his  father's  successful  treatment  of 
this  disease  had  been,  in  his  opinion,  the  supplementing  of  a  removal  of  mechanical 
irritation  and  conditions  retaining  disease,  by  a  very  thorough  antiseptic  treatment  with 
pbenjlic  hydrate  (strongest  liquid  carbolic  acid),  applied  locally  only,  and  very  exactk, 
to  the  positions  of  purulent  discharge  between  the  tooth  and  its  sockets  and  the  gum. 
He  believed  that  Riggs's  surgical  treatment  bore  to  this  about  the  relation  that  the 
cleanly  treatment  of  wounds  bore  to  real  antiseptic  surgery.  The  peculiar  chemical 
reaction  of  phenylic  alcohol  with  the  tissues,  saturated  by  the  particular  discharge  of 
this  disease,  fully  confirmed,  in  his  opinion,  the  septic  theory  of  its  origin*  whether 
associated  or  not  with  the  predisposing  or  aggravating  influences  of  necrosis,  calculos 
or  other  causes. 

Mr.  Oaklet  Coles,  London,  drew  attention  to  the  fact  that  the  early  stages  of  so- 
called  Riggs's  disease,  is  due  to  separation  of  the  margin  of  the  gum  from  the  neck  of 
the  tooth,  the  result  of  local  inflammation,  thus  forming  a  pouch  for  the  lodgment  of 
foreign  bodies. 

Dr.  Atkinson,  New  York :  That  there  must  be  constitutional  debility  to  promote  the 
establishment  of  "  pyorrhcea-alveolaris"  in  any  case  he  held  to  be  sound,  and  that  there  vis 
a  mode  of  degeneration  of  that  attachment  or  connective  portion  of  the  gum  to  the  neck 
of  the  tooth  which  is  not  worthy  of  the  name  "ligamentum  dentium"  he  was  very  oertaio 
was  true.  That  there  was  atrophy  of  this,  allowing  a  recession  of  the  margin 
of  the  soft  parts  surrounding  the  edge  of  the  alveolar  processes,  was  a  matter 
of  observation  to  every  careful  dentist.    He  attributed  that  entirely  to  constitutionil, 
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aggntTaied  by  local,  instigation — stiff  brashes  foolishlj  used  in  a  manner  to  tear  the  gum 
from  the  tooth.  Brushing  the  lower  teeth  longitudinally  downvrards,  and  the  upper- 
teeth  longitudinally  upward,  had  a  tendency  to  tear  away  the  connection  so  vital  to  the 
lafety  of  the  tooth.  Wherever  a  reproduction  of  any  of  those  structures  was  desirable, 
it  was  important  to  have  a  pocket  to  hold  the  pabulum  in  the  place  where  the  structure 
is  desired  to  be  reformed ;  and  in  c?ery  case  he  would  advise  the  use  of  at  least  no 
weaker  a  solution  of  chloride  of  zinc,  than  twenty  grains  to  the  ounce  of  water. 

Mr.  G.  S.  Toioss,  London,  related  a  case  of  a  patient,  aged  25,  in  which  all  re- 
maining teeth  were  extracted  at  the  patient's  urgent  desire ;  on  many  of  the  teeth 
distinctly  affected  there  was  not  a  trace  of  tartar. 

Dr.  Skow,  Hartford,  Connecticut:  Sixteen  years  of  constant  observation  at  the 
chair  of  Dr.  Biggs,  warrants  me  in  making  the  statement  that  Riggs'  treatment  of  the 
disease  is  a  sure  cure ;  will  completely  eradicate  the  disease  and  restore  health.  *'  Biggs' 
disease  should  be  called  Biggs'  treatment,  not  Biggs'  disease."  To  a  great  extent  the 
disease  is  the  result  of  neglect  and  the  lodgment  of  foreign  substances  on  the  teeth, 
causing  the  absorption  of  the*  alveolar  process  and  final  loss  of  the  whole  denture.  It 
requires  fine  manipulation  and  years  of  practice  to  be  able  to  treat  the  cases  successfully. 

Dr.  Fbisbeichs,  New  Orleans :  As  the  treatment  of  this  disease  has  been  given,  I 
purpose  to  give  the  prophylaxis,  but  before  proceeding,  I  will  state  that  I  differ  from 
the  statement  made  by  a  previous  speaker  that  it  requires  an  incipient  degree  of  inflam- 
matory separation  before  tartar  would  be  deposited.  Now  it  is  well-known  and  patent 
to  every  dental  surgeon,  that  on  examination  of  any  patient's  mouth,  who  masticates 
but  on  one  side,  that  be  will  find  tartar  deposited  on  some  of  the  teeth  on  the  opposite 
side,  and  the  mouth  being  in  a  healthy  condition.  The  prophylaxis  is  cleanliness.  I  con- 
tend that,  where  the  teeth  are  kept  perfectly  clean,  no  tartar  will  be  deposited  and  no 
Riggs'  disease  will  be  developed. 


Pa&t  m.  p  p 
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INAUGUBAL    ADDBESS, 

BT   THE  PRESIDENT, 

Dr.  C.  LOCKHABT  BOBEBTSON. 
Lord  Chancellor's  Yisitor  in  Lunacy. 

6EXTLBiCEN,^In  BOW  Opening  the  eighth  Section  of  this  great  Intematioiial  Medical 
Congress,  and  in  offering  to  the  alienists  of  Europe  and  America  our  cordial  welcome  to 
London,  I  must  ask  leave  to  explain  to  you  that  it  is  only  by  the  accident  of  ofBcial 
position  as  senior  physician  to  the  Lord  Chancellor,  who,  under  the  Boyal  prerogative 
and  by  statute,  has  in  England  the  guardianship  of  all  lunatics  and  persons  of  unsound 
mind,  that  I  occupy  to-day  this  presidential  chair.  But  for  the  desire  of  the  Executive 
Committee  thus  to  recognize  the  paramount  authority  of  the  Lord  Chancellor  in  our 
department  of  medicine,  I  cannot  doubt  that  the  place  I  now  fill  would  have  been  allotted 
to  our  most  dbtinguished  English  writer  on  lunacy.  Dr.  J.  C.  Bucknill,  one  of  the  vice- 
presidents  of  this  Congress,  whose  writings  and  whose  name  are  a  household  word  in  all 
the  asylums  where  the  English  tongue  is  spoken.  Called  from  my  official  position,  rather 
than  from  personal  fitness,  to  preside  in  this  Section,  I  may  the  more  venture  to  ask  at  your 
hands  a  generous  interpretation  of  my  efforts,  so  to  guide  your  deliberations  here,  thai 
they  may  advance  the  science  and  practice  of  this  department  of  medicine  in  nhich  we 
are  all  enrolled. 
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I  think  I  sbill  best  rut  this  occasion  bj  Iftjing  before  joa  a  brief  ■tatwncnt  of  U 
present  condition  of  the  insane  in  England,  and  of  the  manner  and  method  of  their  eu 
and  treatment.  In  the  German  tongne  the  word  Irrem-Weiem  exaetlj  CAjMcsae*  \k 
subject  of  this  address. 

The  number  of  the  insane  in  England  of  whom  we  hare  official  o^nisance  is  ibov 
71,000,  being  in  the  ratio  of  37*9  per  10,000,  or  1  in  350,  of  the  population.  Of  tksi 
no  less  than  63,500  are  paupers  chargeable  to  the  rates  and  maintained  at  the  cost  of  tk 
eommunit J.  The  remaining  7,600  are  prifate  patients,  whose  means  tsij  from  £50  td 
£50,000  a  jear,  much  the  larger  number  being  nearer  £50,  for  insanity  neoessarilj  teods, 
bj  arresting  the  power  of  production,  to  the  impoTcrishment  of  its  subjects.  TbBt,a{ 
the  total  of  the  insane  in  England,  90  per  cent,  are  paupers  maintained  at  the  pohbc  cost, 
and  10  per  cent,  onlj  are  kept  bj  their  own  resources. 

There  has,  since  the  passing  of  the  Lunacj  Act  of  1845,  been  a  great  jearlj  incRise 
in  the  registered  numbers  of  the  insane,  an  increase  chieflj,  if  not  soleij,  among  the  ptnpn 
cbss,  which  admits  of  satisfactory  expUuiation,  as  I  hare  elsewhere*  cndeaToured  to  show, 
without  accepting  the  popular  fallacy  of  an  increase  of  insanity ;  a  theoiy  whidi,  if 
carried  to  its  logical  conclusion,  leads  us  to  the  result  that  as  the  r^^isteied  lunatici  in 
1845  were  as  1  to  800  of  the  population,  while  in  1880  they  stand,  as  I  have  just  stated, 
as  1  to  350.  therefore  lunacy  in  England  has  more  than  doubled  during  the  last  thirtj 
years,  which  is  a  manifest  fallacy.  I  only  regret  that  my  present  limits  preclude  fartker 
reference  to  this  interesting  problem.f 

My  first  table  exhibits  the  number  of  the  insane  in  England,  with  their  place  of  rea- 
denoe  and  their  proportion  to  the  population  in  the  decenniums  1860,  1870,  and  ISSO. 
This  tabic  shows  that  the  total  registered  number  of  the  insane  has  risen  from  38,000  is 
1860,  to  71,000  in  1880,  and  the  ratio  to  the  population  from  19*1  per  10,000  to  27*9. 
It  is  evident  from  my  figures  that  this  increase  is  mainly  in  the  pauper  class.  The 
private  patients  in  18 GO  numbered  5,065,  in  ISSO  they  were  7,620,  and  their  ratio  to  the 
population  2*5  and  2*9  respectively,  an  increase  of  '4  only,  as  compared  with  the  increase 
of  8*4  among  the  pauper  lunatics,  on  each  10,000  of  the  population. 

Table  I. — Showiriff  the  number  of  Lunntlrx  in  Englarul  and  Wales  in  the  several  Deemuiv^Mt 
1860,  1870,  1880,  irith  their  P:ace  of  Jie^idenre  and  their  Proportion  to  the  I\)tjndatiit». 


1 

1       Whvre  detidned 

Private 

190O 

Total 

1  Private 

1 

1870 

1880 

1    (Place  of  Kctidence) 

Pauper 

Pauper 

Total 

PriTate 

1 

'  Pauper :  Total 

1  In  Public  Aiylanui  . 
.  In  Private  Asjlums 

In  Workhouses  .    . 

In  PriTttte  DwcUinfrt 

Totals    .    .     . 

Batio  per  10.000  of  ] 

the  pt>pulation      }  ' 

2.000 
2,M8 

None 
117 

17,413 
1,362  ' 
8,219  ' 
6.990 

19.  U2 
4,300 
8,219 
6,097 

2.780 
!    3,144 
None 

35S 

1 

28,229 
1.760 

11.358 
7,086 

31.009 

1 

4.904 

11.358 

7,448 

3.754 
3,398 
Nose 
468 

39.996 
1,141 

16,4S1 
5.980 

4.549 

1 
1«^4U 

CMS 

5.065 

32,903 

36,058 

6.280 

43.433 

1 
64.713  ; 

i 

7,630 

63.571 

71.W1 

2-51     ' 

16-58 

1912 

2'79 

1 
21*62        21*31   , 

t 

2*98 

24-96 

27^4 

*  The  Alleged  Increase  of  Lunacy:  Journal  of  Mental  Science,  April,  1869.    A  Fnrtitf 
Note  on  the  Alleged  Increaae  of  Lunacy:  Journal  of  Mental  Science,  Jannary,  1871. 

t  In  the  Report  of  the  Scotch  Commissioners  in  Lunacy  for  1880,  thia  quettioa  of  tk 
apparent  increase  of  insanity  is  ably  discussed  and  dealt  with  in  a  carefnl  statiitea 
inquiry.     I  can  only  here  give  their  conclusion.      "  We  have  frequently  pointad  out  thit 
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Table  II.  gifcs  the  distribution  per  cent,  of  the  71iP00  registered  lunatics  in  England 
and  Wales,  and  I  have  here  contrasted  the  same  with  that  of  the  10,000  lunatics  registered 
iaSootland. 

Table  II. — Showing  the  DUtribuHon  per  cent.  ofaU  Lunatia  in  England  and 

Waiee  and  in  Scotland  in  1880  (January  Ut). 


Whxbb  MAZMSAnriD.. 

DXRBXBUTZOV  VBB  ClVT. 

la  England  and  Wales 

InSeotland 

Private 

Paoper 

Total 

Private 

Paaper 

Total 

In  Pablic  Asylums*  . 
In  Private  Asylumsf . 
In  Workhouses^   •     . 
In  Private  Dwelling8§ 

Total    .     .     . 

6-0 
6-0 
None 
•5 

56-5 
15 

23-0 
8-5 

61-5 
6-5 

230 
9-0 

14-6 
1-6 

None 
11 

610 
None 
7-0 
147 

75-6 
1-6 
7-0 

15-8 

— 

— 

100 

— 

— 

100 

Table  HI. — Slunoing  the  Diitribution  per  cent,  on  their  eeverai  Nwrnbere,  of  the  Private 
and  Bauper  Lunatics  respectively  in  England  and  Wales  and  in  Scotland  in  1880. 


Whbbx  MAurvAnrBD. 


In  Public  Asylums 
In  Private  Asylums 
In  Workhouses     . 
In  Private  Dwellings 

Total 


DiRBZBvnov  nn  Cbvt. 

In  England  and 
Wales 

InSooiland 

1 

Private 

Paaper 

Private 

Paaper 

490 

630 

1 

!    84-0 

73-7 

43-0 

1-6 

95 

None 

None 

26-0 

None 

85 

80 

9-4 

6-5 

1 

17-8 

100 

100 

100 

100 

Table  II.  is  interesting  as  contrasting  the  total  distribution  of  lunacy  m  England  with 
that  of  Scotland.    In  England  61*5  per  cent,  of  the  lunacy  of  the  country  is  maintained 

the  diflference  in  these  rates  of  increase  is  not  necessarily  due  to  an  increasing  amount  of 
mental  disease,  but  is  probably  due  in  a  large  measure  to  what  is  only  an  increasing 
readiness  to  place  persons  as  lunatics  in  establishments." 

*  Including  county  and  district  asylums  and  Scotch  parochial  asylums,  lunatic 
hosfntals,  and  Scotch  chartered  asylums,  naval,  military,  and  East  India  asylums, 
idiot  asylums,  Broadmoor  Criminal  Ajylum,  and  Perth  Prison  wards. 

f  Including  provincial  and  metropolitan  licensed  houses. 

X  Including  the  metropolitan  district  asylums. 

I  Including  208  Chancery  luuatics  residing  in  the  private  houses  of  '*  the  committee 
of  the  person." 
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IB  the  pablie  atjfams.  In  Seothad  it  readies  75*6  per  cent,  wlule,  an  (he  other  haad 
the  proportioii  of  pntiente  in  priTite  Mjlnat  it  6'5  per  eeaL  in  Fngknd  m  agiinst  liSa 
Seotkad.  In  Engbnd  9  per  eent.  onlj  of  ill  Innatica  are  plneed  for  care  in  pmiU 
dwellingB ;  in  Scotland  the  proportion  riaea  to  15*8.  In  England  we  hare  S3  per  eent, 
in  workhooaea ;  in  Scotland  there  are  onlj  7  per  cent. 

TaUe  III.  girea  the  relatiTe  diatribotion  per  cent,  of  pfifafte  and  pnaper  imiatici 
reapeetif  dj  in  England  and  Walea,  and  in  Scotland. 

Table  IIL  brings  strikinglj  before  ns  the  existing  difference  in  the  method  of  cue  nd 
treatment  of  the  insane  in  the  two  kingdoma.  In  Fjigland  43  per  cent,  of  the  printe 
patioita  are  in  private  asjlums,  while  in  Scotland  the  proportion  is  9*5  onlj.  The  poUie 
asjiams,  on  the  other  hand,  hare  84  per  cent,  of  the  Scotch  prifate  patienta  under  tieik- 
ment  as  againat  49  in  England.  In  England,  owing  to  the  traditional  preference  of  tie 
Coart  of  Chancery  for  private  dwellings  for  the  care  of  ita  wards,  we  find  the  propoctioa 
of  patients  so  pboed  stands  as  8  to  6*5  in  Scotland,  while  with  pauper  InnaticB  these 
figures  are  rererscd,  the  proportion  in  EngUnd  being  9*4  as  oontrasted  with  17*8  is 
Scotland. 

L  Public  Asylums. 

There  are  43,700  patienta  in  the  public  asjlums  of  England,  or  61*5  per  cent,  of  tlie 
whole  lunacy  of  the  country.  Of  these  40,000  are  pauper  lunatics,  and  3,700  are  prifite 
patienta.  The  former  are  maintained  in  the  county  and  borough  asylums^  the  Istter  are 
dif  ided  between  these  and  the  registered  lunatic  hospitala. 

(a)  Comniff  and  Borough  AMj/Umi, — ^The  sixty  county  and  borough  asylums  of  Eng- 
land *  contain  40,000  beds,  the  number  in  each  rarying  from  2,000  to  250.  They  hafe 
been  built  and  are  administered  under  the  prorisions  of  the  Lunacy  Act  of  1845.  The 
average  cost  per  bed  has  been  under  £200 ;  the  weekly  maintenance  of  each  patieat  is 
10«.,  to  which  must  be  added  ibe  interest  on  the  cost  of  construction  and  the  yeiilj 
repairs  of  the  asylum,  which  are  borne  by  the  county  rate,  bringing  the  yearly  cost 
for  each  pauper  lunatic  maintained  in  the  county  asylums  to  nearly  £40. 

The  government  of  the  English  county  asylums  is  entrusted,  by  the  Lunacy  Act, 
1S45,  to  a  committee  of  the  justices  of  the  peace,  under  the  control  of  the  Secretary  of 
State  for  the  Honic  Department.  The  administration  is  in  the  hands  of  the  resident 
medical  superintendent.  A  yearly  inspection  of  the  asylum  is  made  by  the  Commit 
sioners  in  Lunacy,  and  a  yearly  medical  and  financial  report  is  presented  by  the  com- 
mittee and  medical  suiierintcndent  to  the  quarter  sessions,  and  published. 

Tlie  proportion  of  cures  (discharged  recovered)  in  the  county  and  borough  asylums  in 
the  last  decennium,  1S70-S0,  was  40'28  per  cent,  on  the  admissions,  and  the  mortality 
10*59  on  the  mean  population.  In  Scotland,  during  the  same  period,  the  rccorcnes 
were  4rC,  and  the  deaths  80.  The  only  private  patients  admissible  under  the  statute 
are  those  bordering  on  pauperism,  and  whom  the  law  requires,  as  to  classificatioo,  diet, 

*  A  return  was  ordered  by  the  House  of  Commons  to  be  printed,  Aug.  14th,  ISTSl  of 
the  cost  of  constmctiun  of  each  of  the  county  asylums,  the  number  of  beds,  the  sbbsiI 
and  weekly  maintenance  rate,  the  ]>ercenta^  of  recoveries,  deaths,  Jbc  Unfortonately  it 
hail  been,  as  regards  England,  carelessly  ]>reparcd,  and  no  abstract  or  anmmary  of  iti 
contents  or  averages  are  given.  It  is  imixoaible  to  make  out  clearly  in  whidi  aiyi™ 
the  yearly  repairs  are  included  in  the  total  cost  of  construction  and  in  which  they  ait 
omittcil.  The  quarter  sessions  of  Warwickshire  have  made  no  return  at  all !  In  tatXoA 
in  the  same  l*arliamentary  i>aper,  stand  the  clear  tables  and  summary  relating  to  the 
public  asylums  of  Scothiud.  From  the  English  return  we  can  only  gather  an  appnuimtte 
estimate  of  the  cost  of  oonstnictiou.  amount  of  land,  salaries,  curea,  Ac,  no  aTeragei  bcisj 
given. 
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clothing,  &o.,  to  be  treated  as  the  paupers.  Herein  the  English  county  asylums  differ 
from  those  on  the  continent  of  Europe  and  in  America,  where  alike,  and  I  think  most 
wisely,  special  and  often  excellent  provision  exists  for  the  care  and  treatment  of  private 
patients.  At  the  public  asylums  near  Rouen,  at  Home,  at  Munich,  and  at  Utica,  in  the 
States,  I  hare  seen  extremely  good  accommodation  provided  for  private  patients. 

In  Mr.  Dillwyn's  Lunacy  Law  Amendment  BiU,  1881,  which  was  read  a  second  time 
on  May  25,  but  has  since  been  withdrawn  for  this  session,  there  was  a  clause  (section  4) 
enabling  the  visitors  of  county  asylums  to  provide  there  suitable  accommodation,  by 
additional  buildings  or  otherwise,  for  private  patients.  I  regard  this  proposal  as  one  of 
the  most  important  reforms,  since  the  Lunacy  Act  of  1845,  in  the  treatment  of  the 
insane  of  the  middle  class,  providing  as  it  would  for  the  small  ratepayers,  at  a  cost 
within  their  means,  such  care  and  treatment  as  they  cannot  obtain  in  the  cheaper 
private  asylums,  where  the  accommodation  and  comfort  are  absolutely  below  that  of 
the  county  asylums,  not  to  refer  to  the  superior  acquirements  of  the  medical  superinten- 
dents of  the  latter. 

I  do  not  feel  called  upon  from  this  chair  (nor  does  time  admit)  to  enforce  and  illus- 
trate the  now  incontestable  superiority  of  public  asylums,  even  in  a  financial  point,  for 
the  curative  treatment  of  the  insane  poor  as  contrasted  with  the  private  licensed  houses, 
to  which,  before  the  Act  of  1845,  they  were  farmed  out  by  their  respective  parishes. 

"  Our  present  business  is  to  affirm  that  poor  lunatics  ought  to  be  maintained  at  the 
public  charge.  I  entertain  myself  a  very  decided  opinion  that  none  of  any  class  should 
be  received  for  profit;  but  all,  I  hope,  will  agree  that  paupers,  at  any  rate,  should  not  be 
the  object  of  financial  speculation."  These  words,  spoken  by  Lord  Shaftesbury  in  the 
House  of  Commons,  when  he  introduced  the  Lunacy  Act  of  1845  (the  Magna  Charta  of 
the  insane  poor),  settled  this  question  once  for  all.  Whose  voice  will  speak  similar 
words  of  comfort  and  healing  to  the  insane  of  the  upper  and  middle  classes,  and  declare 
with  authority  which  shall  no  longer  be  questioned,  "  that  all  insane  captives  whose  free- 
dom would  not  be  dangerous  should  be  liberated,  and  those  who  remain  be  surrounded 
with  every  saf^^ard  of  disinterestedness,  humanity,  and  public  responsibility  "P 

Li  here  recording  the  success  which  has  attended  the  Act  of  1845 — a  success  that 
led  my  friend  Dr.  Paget,  in  his  Harveian  Oration,  to  call  the  site  of  one  of  our  English 
county  asylums  "  the  most  blessed  manifestation  of  true  civilization  that  the  world  can 
present " — I  cannot  refrain  from  adding  a  word  of  tribute  to  the  memory  of  my  revered 
friend  John  Conolly,  whose  work  of  freeing  the  insane  from  mechanical  restraint,  and  of 
thereby  founding  our  English  school  of  psychological  medicine,  preceded  the  legblation 
promoted  by  the  Earl  of  Shaftesbury,  and  ensured  the  success  of  these  enactments.* 

•  « In  June,  1839,  Dr.  Conolly  was  appointed  resident  physician  at  Hanwell.  In 
September  he  had  abolished  all  mechanical  restraints.  The  experiment  was  a  trying  one, 
for  this  great  asylum  contained  800  patients.  But  the  experiment  was  suocessful ;  and 
continued  experience  proved  incontestably  that  in  a  well*ordered  asylum  the  use  even  of 
the  ttrait-waistcoat  might  be  entirely  discarded.  Dr.  Conolly  went  further  than  this. 
He  maintained  that  such  restraints  are  in  all  cases  positively  injurious,  thai  their  use  is 
utterly  inconsistent  with  a  good  system  of  treatment;  and  that,  on  the  contrary,  the 
absence  of  all  such  restraints  is  naturally  and  necessarily  associated  with  treatment  such 
as  that  of  lunatics  ought  to  be,  one  which  substitutes  mental  for  bodily  control,  and  is 
governed  in  all  its  details  by  the  purpose  of  preventing  mental  excitement,  or  of  soothing 
it  before  it  bursts  into  violence.  He  urged  this  with  feeling  and  persuasive  eloquence, 
and  gave  in  proof  of  it  the  results  of  his  own  experiment  at  Hanwell.  For,  from  the  time 
that  all  mechanical  restraints  were  abolished,  the  occurrence  of  frantic  behaviour  among 
the  lunatics  became  less  and  less  frequent.     Thus  did  the  experiments  of  Charlesworth 
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Dr.  CoDoUy's  four  annual  reports  of  the  Conntj  Liuiaiie  Asylnm  at  Hanvdl  fa 
IS39,  '40,  '41,  '42,  still  form  the  groundwork  of  our  treatment  of  the  insane  poor  iith 
£nglish  Gonntj  asjloms,  while  these  asjioms  themselves — whose  fame,  I  maj  he  per 
niitted  to  saj,  based  as  it  is  on  the  sooccssfol  application  of  the  English  non-ratniBl 
sjstem,  has  gone  forth  into  the  whole  ciTilized  world,  and  brooght  rescoe  to  the  nod 
AofTeriDg  and  degraded  of  onr  race — stand  throof^nt  this  fair  land  imperishahle  mooi- 
ineats  of  the  statesman  to  whom  they  owe  their  origin,  and  of  the  physician  who  asaoted 
the  great  principle  on  which  the  treatment  within  their  walls  is  founded.  "  The  fjstan 
as  now  established,"  writes  Dr.  ConoUy,  "  will  form  no  unimportant  di^itcr  ii  tie 
history  of  medicine  in  relation  to  disorders  of  the  mind.  It  has  been  carried  into  jn^ 
lical  effect  in  an  intellectual  and  practical  age,  unostentatiously,  gradnallj,  and  ciidi%, 
and  is,  I  trust,  destined  to  endure  as  long  as  science  continues  to  be  purraed  with  sloie 
of  truth  and  a  regard  for  the  welfare  of  man."* 

We  hare  made  arrangements  whereby  you  will  hare  the  opportunity  of  Tisiting  wd. 
inspecting  two  of  the  best  of  the  English  county  asylums,  that  for  Sussex  at  Haywud't 
llcath,  and  for  Surrey  at  Brookwood;  the  State  asylum  for  criminal  lunatics  at  Bmi 
moor,  as  also  the  four  great  metropolitan  asylums,  with  a  joint  population  of  6,600 
lunatics,  at  Hanwell,  Colney  Hatch,  Banstead,  and  Wandsworth.  There  has,  sines  the 
Lunacy  Act  of  18  i5,  been  a  steady  increase  in  the  number  of  pauper  lunatics  pisoed  ii 
the  county  asylums.  In  1860  the  proportion  was  50  per  cent.,  in  1870  it  rose  to  61  pff 
rmt.,  and  in  1880  it  was  nearly  65  per  cent,  of  their  number.  I  think  this  oontinned 
iiicrease  is  most  injurious  alike  to  the  insane  poor  and  to  the  doe  administration  of  tk 
county  asylums.  The  accumulation  in  such  large  numbers  of  hannleiis  and  inconbk 
lunatics  in  these  costly  asylums  is,  moreofcr,  a  needless  burden  on  the  rates. 

We  may  now,  with  an  experience  of  thirty-fire  years,  assert  that  the  utmost  lisiits 
within  which  the  county  asylum  can  benefit  or  is  needed  for  the  treatment  of  the  iosaae 
,MX)r  is  50  per  ceut.  of  their  number,!  and  that  a  further  accumulation  of  lunatics  there 
bcrves  no  practical  purpose,  and  hence  is  an  unjust itiable  waste  of  public  money.   The 

and  Conolly  confirm  tho  principles  of  treatment  inaugurated  by  Daquin  and  Find,  and 
prove  that  tho  liest  guide  to  the  treatment  of  lunatics  is  to  be  found  in  the  dictates  of  aa 
enlightened  and  refined  l)cnevolence.  And  so  the  progress  of  science,  by  way  of  expcri- 
iiieut,  baa  led  men  to  rulea  of  practice  nearer  and  nearer  to  the  teachings  of  Christiamty. 
To  my  eyes  a  ])aupor  lunatic  asylum,  such  as  may  now  be  seen  in  our  English  oo&ntia, 
with  its  pleasant  gronnds,  its  airy  and  cleanly  wards,  its  many  comforts,  and  wise  and 
kindly  superiDtcmlence,  provided  for  those  whose  lot  it  is  to  bear  the  double  boiden  of 
l»overty  and  mental  derangement— I  say  this  light  is  to  me  the  most  blessed  manifeftatioB 
oi  true  civiliz«ition  that  the  world  can  present." — The  Harreian  Oration^  1866.  By  Geoiji 
E.  Paj^ct,  M.T).  Cantab.,  Kcgius  Professor  of  Medicine  in  the  University  of  Cambridge 

*  "  The  Treatment  of  the  Insane  without  Mechanical  Restraint,*'  by  ^Tohn  OnoDy, 
M.I).  Edin.,  D.C.L.    London:  Smith,  Elder  k  Ca     1856. 

t  Tlicre  is  a  nnanimous  concurrence  of  opinion  on  the  part  of  the  lunacy  Affi/^i^Ta  and 
the  visiting  justices,  that  the  grant  from  the  Consolidated  Fund  of  A».  a  week  made  by 
Lord  Bcaconsfield's  Government  in  1874,  fur  every  paujier  lunatic  detained  in  the  eoonty 
asylums,  has  led  to  a  needless  increase  in  the  admission  there  of  aged  lunatics  and  idiot 
chiHren,  who  were  and  con  with  equal  facility  be  kept  in  the  workhouses.  Thisgrutt 
has  risen  year  by  year,  and  in  the  estimates  of  1881-2  is  pUced  at  £425,000.  lutesdof 
relieving  the  landed  interest,  as  this  ill-considered  attempt  to  shift  part  of  their  budcs 
on  the  fund-holders  was  intended,  it  has  actually  increased  the  county  rate  by  the  foited 
enlargements  and  extension  of  the  county  asylums.  The  editor  of  the  Timet,  ia  IS7< 
and  1878,  allowed  me  at  some  length  to  direct  attention  to  this  yeariy  lamiaiiiy 
misilirection  of  the  public  funds.  It  is  to  be  hoped  that,  when  the  heavy  local  taxatiao  d 
>IngUind  is  readjusted,  tliis  outlet  of  wasteful  expenditure  may  not  be  overlooked. 
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workhouses  contain  16,500  pauper  lunatics,  or  26  per  cent,  of  their  number.  A  recent 
statute  facilitates  the  adaptation  of  wards  in  the  countj  workhouses*  for  the  reception 
of  lunatics;  and  if  these  arrangements  were  properlj  carried  out,  I  thbk  another  14 
per  cent.,  or  40  per  cent,  of  the  incurable  and  harmless  pauper  lunatics  and  idiots  might 
be  provided  for  in  the  workhouses.  That  this  is  no  fancy  estimate  I  may  quote  the 
parish  of  Brighton,  long  distinguished  for  its  wise  and  liberal  administration  of  the  Poor- 
law,  which  has  already  36  per  cent,  of  its  insane  poor  in  the  workhouse  wards,  and  55 
per  cent,  only  in  the  county  asylum.  The  transfer  of  twenty  chronic  cases — no  impos- 
sible feat— rfrom  Hay  ward's  Heath  to  the  Brighton  workhouse  wards  would  at  once  bring 
the  Brighton  statistics  up  to  my  ideal  standard  for  the  distribution  of  pauper  lunatics — 
▼iz.,  in  county  asylums,  50  per  cent. ;  in  workhouse  wards,  40  per  cent. ;  leaving  10  per 
cent,  for  care  in  private  dwellings. 

(&)  Lunatic  HotpUaU  (Middle-class  Public  Asylums). — Besides  the  county  asylums 
for  the  insane  poor,  we  have  in  England  fifteen  lunatic  hospitals,  including  the  idiot 
asylums  at  Earlswood  and  Lancaster,  where  the  principle  of  hospital  treatment  followed 
in  the  county  asylums  is  applied  to  the  insane  of  the  upper  and  middle  class  with  the 
most  satisfactory  results. 

The  following  table  gives  a  list  of  these  asylums,  with  the  date  of  their  foundation, 
their  present  accommodation  (number  of  beds),  and  their  average  weekly  cost  of  main- 
tenance:— 


Tablb  IV. — The  Repistered  Lunatic  Hospitals  (Middle-dass  Asylums)  in  England,  wii 
the  Date  of  their  Foundation,  the  dumber  of  Beds,  and  the  Avenage  Weekly  Cost  i 
MahUenanet  in  1880. 


th 
of 


Name  and  Site  of  Asylnm 

Dat«of 
Foonda- 

Number 
of 

AveraM 
Weeklj 

(BegUteredHoqplUl) 

tion 

Beds 

Coatt 

£    s,      d. 

Bethlem  Royal  Hospital        

St  Luke's  Hospital     

York  Lunatic  Hospital           

Friends*  Retreat,  York 

1400 

300 

1     11     7 

1751 

200 

0    19      3 

1777 

160 

1      1      1 

1792 

150 

1    12      6 

Wonf ord  House,  Exeter         

1801 

100 

1    11      0 

Lincoln  Lunatic  Hospital       

1820 

60 

18      2 

Bethel  Hospital,  Norwich      

1825 

70 

0    15      2 

Wameford  Ajylum,  Oxford 

St.  Andrew's  Hospital,  Northampton 
Cheadle  Asylum,  Manchester           

1826 

70 

1      2      7 

1836 

300 

1    10      1 

1849 

180 

2      2      0 

The  Coppice,  Nottingham      

1859 

70 

1    10      4 

Coton  Hill,  Stafford 

1854 

150 

1     12    10 

Barn  wood  House,  Gloucester 

1860 

110 

1     14      3 

Earlswood  Idiot  Asylum       

1847 

670 

0    18      2 

Albert  Idiot  Asylum,  Lancaster      

1864 

350 

0    14      0 

These  asylums  have  nearly  3,000  beds,  and  the  average  weekly  cost  of  maintenance  is 
£1  10«.,  or,  including  the  fabric  account,  £1 15s. 

*  The  success  of  the  metropolitan  district  asylums  at  Leaveeden,  Caterham,  and 
Darenth,  which  contain  4,470  chronic  lunatics,  maintaioed  at  the  rate  of  7«.  a  week,  shows 
how,  even  in  so  difficult  a  place  as  London,  the  treatment  of  chronic  and  harmless  pauper 
lunatics  in  workhouse  wards  is  to  be  accomplished,  with  a  large  saving  to  the  ratepayers 
md  a  relief  to  the  crowded  wards  of  the  county  asylums,  which  are  thus  made  ai^tilable 
for  the  curative  treatment  of  acute  and  recent  cases. 

f  The  fabric  charges  are  net  included  in  these  figures.  Another  5«.  a  week  must  be 
idded  to  complete  this  estimated  weekly  cost  of  maintainance. 
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There  are  7,828  priyate  lanaiics  registered  in  Engfamd,  vbo  sre  thus  disfcrxlmted:* 

In  registered  hcwpitalt 2702  or  36  per  cent.  1  In  paUic 

In  oonnty  ainrlsme         4M  or    6       „  /  aeyfams 

In  State  asylnme  S58  or    7        „  )   48p.c 

In  private  asylama        3408  or  43        „ 

lu  private  dweUinga     076  or    8        „ 

The  existing  lunatic  hospitals,  or  middle-claSs  public  asjlums,  thus  alreadjreedre36 
per  cent,  of  all  the  private  patients.  The  advocates  of  this  method  of  treatmeat  of  the 
insane,  as  opposed  to  the  private  asvlum  sjstem,  maj  now  lairlj  saj  that  bj  thus  pn>> 
Tiding  for  the  care  and  treatment  of  36  per  cent,  of  the  private  lunatics  thej  haw 
demonstrated  the  practicability  of  this  method  as  q>plicable  to  the  other  43  per  cent, 
now  in  private  asjlums. 

Thej  can  also  appeal  to  the  official  statutics  to  show  their  superioritj  as  regnb 
results  over  the  private  asjluros.  In  the  last  deoennium,  I870-SO,  the  avenge  reooferia 
per  cent,  on  the  admissions  in  the  registered  hospitals  was  46*84 ;  in  the  metropolha 
private  asjlums  it  was  30*5 ;  and  in  the  provincial  private  asjlums  34*7.  The  meai 
annual  mortalitj  during  the  same  period  was  in  the  registered  hospitab  8*12 ;  in  the 
metropolitan  private  asjlums  it  rose  to  11*01 ;  and  in  the  provincial  private  asyluisa 
was  8'81.  Thej  maj,  moreover,  point  to  Scotland  and  saj  that  while  in  Engknd  19  per 
cent,  of  tbc  private  patients  oulj  are  provided  for  in  public  asylums,  84  per  cent  are  lo 
cared  for  in  Scotland.  What  has  been  accomplished  in  Scotland  maj  surelj  be  done  is 
England.  And,  certainlj,  as  their  strong  and  final  argument,  thej  maj  chaUenge  a  coa- 
parison  of  these  asjlums,  conducted  at  half  the  cost,  with  the  best  of  the  private  ssjkas 
in  England.  We  have  made  arrangements  for  jour  visiting  Bethlem*  and  St.  Luke's  in 
Loudon,  and  also  the  niiddle-chiss  asjlum,  St.  Andrew's  Hospital,  NorthamptoD.  I 
should  verj  much  like  jou  to  sec  St.  Andrew's  Hospital,  which  now  contains  300  priTite 
patients  of  the  upper  and  middle  classes,  from  whose  pajments  it  derives  a  revenue  of 
£10,000  a  jear,  of  which  £10,000  was  saved  last  jear  for  further  extensions.  It  would 
be  difficult  to  ovcr-praisc  the  power  of  organization  which  has  enabled  Mr.  Bajlej,  the 
medical  superintendent,  to  achieve  this  great  result  in  the  last  ten  jcars  only.  I  can 
from  frequent  visitation  sjx^ak  of  the  order  and  comfort  which  reign  througfaout  this 
asjlum. 

Mr.  Dillwjn's  Select  Committee,  in  their  Report  (March  28, 1S7S),  suggested  "that 
legislative  facilities  should  be  afforded,  bj  enlargement  of  the  powers  of  the  magistrates  or 
otherwise,  for  the  extension  of  the  public  asjlum  sjstem  for  private  patients,"  aud  in  bis 
Lunacj  Law  Amendment  Bill,  ISSl,  read  a  second  time  in  Maj,  Section  1  enahles  tbe 
justices  to  provide  asjlums  for  the  separate  use  of  private  lunatics  in  like  manner  ts  il» 
countj  pauper  asjlums  were  built.  There  can  be  no  doubt,  after  the  experience  I  btK 
just  related  of  St.  Andrew's  Hospital,  Northampton,  that,  especiallj  in  the  populous  Hofloe 
Counties,  where  no  public  provision  for  private  lunatics  exists,  several  such  asjlums,  wiik 
300  beds,  might  be  built  on  the  credit  of  the  rates,  and  would  in  30  jears  repaj 
the  capital  and  interest  sunk  out  of  the  profits,  and  without,  therefore,  costing  the  nte- 
]>ajers  one  i)cnnj.  This  clause  alone  would  have  made  of  Mr.  Dillwju's  Bill  a  grest  pii 
to  the  insane  of  the  upper  and  middle  olasses.f  I  cannot  but  regret  that  so  valuihle  i 
measure  had  to  be  withdrawn  for  want  of  time.     It  is  ahreadj  a  well-worn  compiaiBt 

*  In  the  Journal  of  Mental  *^'ience  for  July,  1876,  there  i»  a  very  interesting  sketdi^ 
the  History  of  Bethlem  Hospital  siuco  1400,  by  Dr.  Hack  Tnke. 

t  1  brought  this  whole  subject  befuro  the  Brighton  Medical  Society  in  186:2,  in  a  pap^ 
on  The  Want  of  a  Middlcclass  Abylum  in  Sussex,  subsequefitly  inaerted  in  the  JanrMl  vj 
Mental  JSciencc  for  January,  1863. 
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that  home  legislation  is  in  England  sadly  impeded  by  the  weary  Irish  agitation  and 
debates. 

Another  method  of  providing  public  accommodation  for  private  patients  was  laid  by 
ne  before  Mr.  DiUwyn's  Select  Committee,  in  a  Memorandum  on  the  Establishment  of 
three  State  Asylums  for  Chancery  Lunatics,  signed  by  Dr.  Bucknill,  Dr.  Crichton  Browne, 
and  myself.  The  insane  wards  of  the  Court  of  Chancery  pay  upwards  of  £100,000  a 
year  for  care  and  treatment  in  private  asylums.  Certainly  no  loss  could  be  incurred  by 
the  Treasury  in  advancing  sums  to  build  these  asylums,  where  the  yearly  profits  would,  as 
at  St.  Andrew's  Hospital,  ensure  the  regular  repayment  of  capital  and  interest.  As  the 
Court  of  Chancery  controls  in  every  detail  the  expenditure  of  the  income  of  its  insane  wards, 
it  is  not  an  unreasonable  demand  to  require  that  Court  to  provide  fit  public  asylum 
accommodation,  and  such  as  the  Visitors  deem  necessary,  for  the  Chancery  patients  now 
phiced  in  private  asylums,  in  the  selection  of  which  their  official  Visitors  have  no  voice 
and  over  the  conduct  and  management  of  which  they  exercise  no  control. 

II.  Private  Asylums. 

There  are  3,i00,  or  43  per  cent.,  of  the  private  paticnU  in  England  confined  in  private 
asjhims,  of  whom  1,850,  or  54  per  cent.,  are  in  the  thirty-five  metropolitan  licensed 
housea  which  are  under  the  sole  control  and  direction  of  the  Commissioners  in  Lunacy, 
who  diligently  visit  them  six  times  a  year.  The  remaining  1,550,  or  46  per  cent.,  are  in 
the  sixty-one  provincial  licensed  houses  which  are  under  the  jurisdiction  of  the  justices 
ia  quarter  sessions,  but  are  inspected  twice  a  year  by  the  Lunacy  Commissioners.  I  can- 
not— even  did  I  so  desire — avoid,  in  an  address  like  the  present,  stating  to  you  my  opinion 
of  this  method  of  treatment  of  the  insane.  The  tenor  of  my  remarks,  when  referring  to 
the  extension  of  the  lunatic  hospitals  (middle-class  asylums),  has  already  shown  the 
direction  towards  which  my  opinions  and  feelings  tend.  John  Stuart  Mill,  the  strenuous 
advocate  of  freedom  of  contract,  nevertheless  in  his  "  Political  Economy,"  in  treating  of  this 
subject,  observes  that  "  insane  persons  should  everywhere  be  regarded  as  proper  objects 
of  the  care  of  the  State,"  and,  in  quoting  this  authority,  I  must  add,  from  long  personal 
observation,  my  opinion  that  it  would  be  for  the  interest  of  the  insane  of  the  upper  and 
middle  class  to  be  treated  as  are  the  paupers  in  public  asylums,  where  no  questions  of 
self-interest  can  arise,  and  where  the  physician's  remuneration  is  a  fixed  salary,  and  not 
the  difference  between  the  payments  made  by  his  patients  for  board  and  lodging  and  the 
sums  he  may  expend  on  their  maintenance.  "Is  there  not,"  writes  Dr.  Maudsley, 
"  sufficient  reason  to  believe  that  proper  medical  supervision  and  proper  medical  treat- 
ment might  be  equally  well,  if  not  better,  secured,  by  dissociating  the  medical  clement 
entirely  from  all  questions  of  profit  and  loss,  and  allowing  it  the  unfettered  exercise 
of  its  healing  function  P  Eminent  and  accomplished  phydicians  would  then  engage  in 
thb  branch  of  practice  who  now  avoid  it  because  it  involves  so  many  disagreeable 
necessities." 

Probably  all  not  directly  interested  in  this  system,  and  many  who,  to  their  own 
regret,  are  so,  will  concur  that,  if  the  work  had  to  be  begun  anew,  the  idea  of  licensed 
private  asylums  for  the  treatment  of  the  insane  of  the  upper  and  middle  class  would  be, 
by  every  authority  in  the  State,  as  definitely  condemned  as  was  in  1845  the  practice  of 
farming  out  the  insane  poor  to  lay  speculators  in  lunacy.  It  is,  however,  a  different 
matter  dealing  with  an  established  system,  and  I  am  not  of  those  who  call  for  the  sup- 
pression of  all  private  asylums.  The  friends  of  many  patients  in  EngUnd  distinctly 
prefer  them  to  public  asylums,  and  some  patients,  who  have  had  experience  of  both, 
contrast  the  personal  consideration  and  study  of  their  little  wants  which  they  receive  in 
private  asylums  with  the  discipline  and  drill  of  the  public  institutions.    I  see  no  reason 
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whj  prinUc  asjlums  sbould  not  oontinae  to  ezisl  side  bj  tide  with  the  pdblie  Buddle-dii 
asylums.  Time  and  competition  will  shov  which  system  shall  nldnuiielj  gain  the  appmi 
of  the  pablic.  I  am  glad  to  find  this  opinion  supported  by  Dr.  Arthnr  MitefadLGoa 
missioner  in  Lunacy  for  Scotland,  in  his  eridenee  bdbre  the  Fariiamentarj  Committee  c 
1877.  "  I  think,"  he  said.  '<  there  should  be  no  legislation  tending  to  the  snppiaaa 
of  priTate  asylnms.  I  would  let  the  prindples  of  free  timde  settle  the  matter.  If  tk 
public  hare  confidence  in  prifate  asylums,  and  encourage  them,  I  would  let  pntit 
asylums  exist.  I  would  gire  them  no  prinleges,  and  would  simply  take  eare  that  tk 
inspection  and  control  over  them  are  sufficient." 

The  Tcrdict  of  public  opinion  in  Scotland  has  been  definitely  against  the  inifsteis^ln 
system.  While  in  England  43  per  cent,  of  the  priTate  patients  are  confined  in  print 
asylums,  the  proportion  in  Scotland  falls  to  9*5. 

If  prifate  asylums  are  to  continue,  there  should  be  entire  freedom  of  trule  inU 
business.  Tlie  Lunacy  Commissioners  hare  for  many  years  placed  endless  impedioieBl 
in  the  way  of  licensing  new  and  small  asylums  in  the  metropolitan  district.  I  entiid 
differ  from  this  policy,  and  I  think  that  small  asylums  for  four  or  six  patients,  licensed  1 
medical  men,  would  tend  to  lessen  the  existing  erils  of  the  larger  private  asyiais 
The  monopoly  which  the  Commissioners  hare  established  in  the  metropolitan  district  h 
certainly  not  raised  the  asylums  there  to  a  higher  standard  than  those  of  the  {mmDec 
where  free  trade  in  lunacy  prevails.  I  am  tempted  to  say  that  it  has  had  the  coBtis 
effect. 

III.  Tub  Insahb  ur  Puyate  Dweluugs. 

Further  reform  in  the  treatment  of  the  insane  is  not  merely  a  question  of  wfaetiierfl 
how  they  shall  be  detained  in  public  or  private  asylums,  but  rather  wh^her  and  vk 
they  should  be  placed  in  asjlums  at  all,  and  when  and  how  they  ahall  be  liberated  iin 
their  imprisonment  and  restored  to  the  freedom  of  private  life.  This  is  the  reform 
lunacy  treatment  which  is  beginning  at  last  to  take  hold  on  the  public  mind  in  Engliii 
and  has  received  a  new  impulse  by  the  recent  publication  of  an  essay  by  Dr.  Budoi 
**  On  the  Cure  of  the  Insane  and  their  Legal  Control."  • 

It  is  more  than  twenty  years  ago  since  the  question  of  the  needless  sequestratioa 
the  insane  was  first  raised  in  England  by  my  friend  Baron  Jaromir  Mundy,  of  Monvi 
He  spoke  then  to  dull  and  heedless  ears.  I  remember  well  I  thought  him  an  imiib 
enthusisht,  and  I  said  there  was  no  fit  or  proper  treatment  for  the  insane  to  be  fooad  oi 
of  the  walls  of  an  asylum.  I  have  since  learnt  a  wiser  experience.  Well  did  he  sij,  < 
\tii\'n\g  MS,  arlores  serii  diligens  agrieola  quamm/ructus  nuMquam  aspieiet,  lamTCi 
glad  to  have  this  opportunity  of  doing  honour  to  the  seal  and  far-seeing  wisdom  of  ti 
first  preacher  of  this  new  crusade;  would  he  were  here  with  us  to^y  to  acoq)tB 
formal  adherence  to  his  cause. 

There  is,  I  believe,  for  a  large  number  of  the  incurable  insane,  a  better  lot  in  siw 
than  to  drag  on  their  weary  days  in  asylum  confinement  :•» 

The  staring  eye  glazed  o*er  with  sapless  days, 
The  ilow  mechanic  pacings  to  and  fro. 
The  set  grey  life  and  apathetic  end. 

In  my  evidence  before  Mr.  Dillwyn's  Select  Committee  in  1877  I  wasexisuarfi* 
some  lenn:lh  on  this  question,  and  I  stated-  that,  but  for  my  experience  as  LordCbr 
cellor's  Visitor,  and  if  I  had  not  personally  watched  their  cases,  I  could  never  kn* 
believed  that  patieuts  who  were  such  confirmed  lunatics  could  be  treated  in  pnT^ 

*  Macmillan  k  Co.    London,  1880.    Second  edition. 
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families  in  the  waj  tliat  Chancery  Innatics  are.  I  also  said  that  one-third  of  the  Chancery 
patients  were  already  so  treated  out  of  asylums,  and  I  added  that  I  was  of  opuion  that 
ime-third  of  the  present  inmates  of  the  prirate  asylums  might  be  placed  in  family  treat- 
ment with  safety.    In  support  of  this  opinion  I  put  in  this  table : — 

Tablk  y. — Showing  the  Proportion  per  cent,  in  AgylumM  and  in  Private  DweUings  of  the 
Chancery  Lunatics  and  of  the  Private  Patients  {Lunatics  not  Paupers)  under  the  Com- 
missUmers  in  Lunacy  in  England  and  Wales  and  in  Scotland. 


• 

Pbofobtzov  »bb  Civt. 

In  Lmutio 
Avyloma 

Under  Home 

Treatment  in 

Prirate  Direllinga 

Chancery  Lunatics 

English  Private  Lunatics 

Scotch  Private  Lunatics 

65-4 
941 
93*8 

34-6 
6-9 
61 

This  table  deserves  your  attention.  If  34*6  per  cent,  of  the  Chancery  lunatics  are 
successfully  treated  in  private  dwellings,  while  only  65 '4  per  cent,  are  in  asylums,  it  is 
evident  that  of  the  private  patients  under  the  Lunacy  Commissioners,  of  whom  94  per 
cent,  are  in  asylums,  some  30  per  cent,  are  there  needlessly,  and  hence  wrongly,  confined. 
I  see  instances  of  such  cases  every  visit  I  pay  to  the  private  asylums. 

Another  convert  to  his  cause,  made  by  Baron  Mundy,  is  one  of  the  distinguished 
vice-presidents  of  this  Section,  Dr.  Henry  Maudsley,  who,  in  1867,  in  the  first  edition  of 
his  work  on  the  "  Physiology  and  Pathology  of  the  Mind,"  strenuously  condemns  the  indis- 
eriminate  sequestration  of  the  insane  in  asylums,  observing : — '*  The  principle  which 
guides  the  present  practice  is,  that  an  insane  person,  by  the  simple  warrant  of  his 
insanity,  should  be  shut  up  in  an  asylum,  the  exceptions  being  made  of  particular  cases. 
This  I  hold  to  be  an  erroneous  principle.  The  true  principle  to  guide  our  practice  should 
be  this :  that  no  one,  sane  or  insane,  should  ever  be  entirely  deprived  of  his  liberty,  unless 
for  his  own  protection,  or  for  the  protection  of  society." 

Dr.  Maudsley  (to  strengthen  his  argument)  pointed  to  the  condition  of  the  numerous 
Chancery  patients  in  England  who  are  living  in  private  houses.  "  I  have,"  he  writes,  "  the 
best  authority  for  saying  that  their  condition  is  eminently  satisfactory,  and  such  as  it  is 
impossible  it  could  be  in  the  best  asylum,"  and  he  concluded  an  elaborate  defence  of  this 
method  of  cure  with  this  remark :— "I  cannot  but  think  that  future  progress  in  the  im- 
provement of  the  treatment  of  the  insane  lies  in  the  direction  of  lessening  the  sequestra- 
tion, and  increasing  the  liberty  of  them.  Many  chronic  insane,  incurable  and  harmless, 
will  be  allowed  to  spend  the  remaining  days  of  their  sorrowful  pilgrimage  in  private 
families,  having  the  comforts  of  family  life,  and  the  priceless  blessing  of  the  utmost 
freedom  that  is  compatible  with  their  proper  care.** 

In  his  recent  essay  on  "  The  Cure  of  the  Insane,"  Dr.  Bucknill  has  a  chapter  entitled 

Household  Harmony : — 

After  many  moody  thoughts, 

At  last,  by  notes  of  household  harmony. 

They  quite  forgot  their  loss  of  liberty. 

I  give  you  therefrom  his  final  and  weighty  conclusions  in  his  own  words : — "It  is  not 
merely  the  happy  change  which  takes  place  in  confirmed  lunatics  when  they  are  judiciously 
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remored  from  the  drearj  detenikm  of  the  asylum  into  domettio  life ;  it  is  the  efficieoej  of 
the  domestic  treatment  of  lunacy  daring  the  whole  course  of  the  disease  which  oon- 
stitntes  its  greatest  Talne,  and  of  this  the  author's  fullest  and  latest  eiperienoe  has  on* 
Tinced  him  that  the  curati? e  influences  of  asylums  hare  been  vastly  orerrated,  and  thit 
those  of  isolated  treatment  in  domestic  care  hare  been  greatly  underralned." 

What  I  have  hitherto  said  under  this  section  applies  to  the  home  treatment  of  ptiTste 
patients.  The  treatment  of  pauper  lunatics  in  priTste  dwellings  is  another  part  of  this 
question,  and  in  which  important  financial  results  are  inrolTcd.  The  system  takes  its 
origin  from  Gheel,  and  has  been  adopted  in  Scotland  with  great  success.  No  less  thin 
14*7  per  cent,  of  the  insane  poor  in  Scotland  are  placed  in  priyate  dwellings,  under  the 
ofBcial  inspection  of  the  Lunacy  Board.  Dr.  Arthur  Mitdiell's  evidence  before  Mr. 
Dillwyn's  Select  Committee  and  the  several  annual  reports  of  the  Scotch  Commissianen 
give  details  of  this  method  of  treatment,  which  my  limits  only  allow  me  now  to  refer  yoa 
to.  Financially  the  cost  of  this  treatment  does  not  reach  Is.  a  day ;  in  the  coantj 
asylums  (including  the  cost  of  the  fabric)  it  is  not  less  than  28.,  a  difference  of  100  per 
cent,  in  expenditure. 

With  regard  to  England,  6,000  pauper  lunatics,  or  8'5  per  cent,  of  their  number,  are 
registered  as  living  with  their  relatives,  or  boarded  in  private  dwellings,  under  the 
authority  of  the  boards  of  guardians,  whose  medical  officers  visit  the  patients  ereiy 
quarter,  and  make  returns  to  the  Visitors  of  the  county  asylums,  to  the  Lunacy  Com- 
missioners, and  to  the  Local  Gk)vemment  Board.  None  of  these  anthorities,  however, 
take  much  notice  of  the  returns,  and  little  or  nothing  is  known  of  the  condition,  care,  (x 
treatment  of  these  6,000  pauper  lunatics.  Any  further  amendment  of  the  Lunacy  Lav 
should  certainly,  in  some  way,  bring  them  within  the  cognisance  and  inspection  of  the 
Lunacy  Commissioners,  as  is  done  in  Scotland. 

A  successful  effort  further  to  extend  this  system  in  Engbind  is  related  by  Dr.  S.  W. 
D.  Williams,  the  Medical  Superintendent  of  the  Sussex  County  Asylum,  Hayward's 
Heath,  in  his  evidence  before  Mr.  Dillwyn's  Select  Committee,  and  also  in  a  paper,  "Our 
Overcrowded  Lunatic  Asylums,"  published  by  him  in  the  Journal  of  Menial  Science  for 
January,  1872.  My  limits  compel  me  to  be  satisfied  with  this  brief  reference  to  the  im- 
portant questions  included  in  this  third  section  of  my  address,  "  The  Insane  in  PriTsle 
Dwellings." 

IV.  The  English  Lunact  Act. 

Lastly,  I  would  say  a  few  words  on  the  Lunacy- Law  of  England,  which,  setting  aside 
the  special  statutes,  dating  from  King  Edward  II.,  regulating  the  proceedings  in  Chancery, 
are  the  result  of  the  legislation  of  1845,  and  consist  chiefly  of  Acts  amending  other  Acts. 
They  form  a  large  volume,  which  has  been  carefully  edited  by  Mr  Fry.*  A  Bill  for  the 
general  consolidation  and  amendment  of  these  several  statutes  b  an  urgent  need.  The 
Government  of  Lord  Beaconsfield  announced,  in  Her  Majesty's  speech  from  the  throne  oa 
the  opening  of  Parliament  in  February,  1880,  that  such  a  measure  was  in  preparation; 
and  although  the  political  necessities  of  the  Irish  question  have  this  year  unfortunately 
absorbed  all  the  energies  and  time  of  the  Government,  we  have  assurance,  in  the  extreme 
solicitude  which  the  Lord  Chancellor  on  all  occasions  so  markedly  shows  for  the  welfare 
of  the  insane,  that  the  Government  will  be  prepared  to  give  the  question  of  Lunacy  Lav 
Keform  their  early  and  careful  attention.    I  am  disposed  to  think  that,  previous  to  such 

*  *'The  Lunacy  Acts :  containing  the  Statutes  relating  to  Private  Lunatics,  Paiqier 
Lunatics,  Criminal  Lunatics,  ConunissionerB  of  Lunacy,  Public  and  Private  Asylums,  and 
the  Commissioners  in  Lunacy;  with  an  Introduotory  Commentazy,*'  &c.  By  Bsaby 
P.  Fry,  of  Lincoln's  Inn,  Barrister-at-law.    Second  edition,  London,  1877. 
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legislation,  a  Rojal  Commisuon  should  be  issued  to  inyestigate  and  report  on  the  working 
in  detail  of  the  Lunacy  Law,  and  to  make  suggestions  for  its  consolidation  and  amend- 
ment. 

It  is  exaetlj  twentj-one  years  since  a  Parliamentary  Committee  reported  to  the 
House  ''On  the  Operation  of  the  Acts  of  Parliament  and  Regulations  for  the  Cure  and 
Treatment  of  Lunatics  and  their  Property."  Many  changes  have  passed  over  this 
department  of  medicine  since  the  date  of  that  report,  and  the  temporary  amendments 
of  the  Lunacy  Law  of  1845,  which  resulted  therefrom,  hare  almost  served  their  purpose. 
The  chief  of  these  enactments,  the  Lunacy  Acts  Amendment  Act,  1862,  passed  the  follow- 
ing year,  and  embodied  the  various  suggestions  of  the  Lunacy  Commissioners,  based  on 
their  experience  of  the  working  of  the  Act  of  1845,  and  from  an  official  point  of  view 
was  a  valuable  contribution  to  the  Lunacy  Law,  but  it  failed  to  give  effect  to  many  of  the 
recommendations  of  the  Select  Committee  of  1860.  In  the  same  year  passed  the 
Lunacy  Regulation  Act,  1862,  which  led  to  considerable  amendment  of  the  proceedings 
in  Chancery.  The  important  requisite,  however,  of  a  cheap  and  speedy  method  of  placing 
the  property  of  lunatics  under  the  guardianship  of  the  Lord  Chancellor  has  yet  to  be 
attained.  One  of  the  most  experienced  officials  in  Chancery,  Master  Barlow,  in  his 
evidence  before  Mr.  Dillwyn's  Committee  in  1877,  said  : — '*  I  am  a  great  advocate  for  a 
great  reform  in  Lunacy  (Chancery)  proceedings ;  I  would  facilitate  the  business  of  the 
procedure  in  the  office,  and  shorten  it  in  such  a  way  as  to  reduce  the  costs." 

After  the  evidence  given  by  Dr.  Arthur  Mitchell  before  Mr.  Dillwyn's  Select  Com- 
mittee of  1877,  it  is  evident  that  in  the  consolidation  and  amendment  of  the  English 
Lunacy  Laws  the  Scottish  Lunacy  Law  and  practice  roust  be  carefully  considered.  It 
is  in  Scotland  alone  that  the  whole  lunacy  of  the  kingdom  is  under  the  control  and 
cognisance  of  the  Lunacy  Board.* 

Again,  the  relation  of  the  Lunacy  Commissioners  to  the  county  asylums  under  the 
County  Financial  Boards  (whose  advent  is  nigh  at  hand)  is  a  difficult  question,  the  final 
solution  of  which  will  influence  for  good  or  evil  the  future  of  these  asylums.  Herein 
also  falls  the  question  I  have  before  referred  to,  of  the  annual  Parliamentary  grant  for 
pauper  lunatics  maintained  in  asylums,  and  reaching  now  to  half  a  million  a  year.  Is 
the  Central  Government  to  check,  through  the  distribution  of  this  grant,  the  county 
boards ;  or  are  they  to  retain  the  same  authority  over  the  county  asylums  as  is  now 
exercised  by  the  justices  in  quarter  sessions  ?  The  whole  future  efficiency  of  the 
English  county  asylums  depends  upon  the  right  adjustment  of  the  relative  control 
given  to  the  local  authorities  through  the  new  county  boards,  and  to  the  Central  Govern- 
ment through  the  Commissioners  in  Lunacy. 

There  is  also  for  consideration,  as  in  contrast  with  the  Lunacy  Laws  of  Scotland, 
the  divided  jurisdiction  of  the  Local  Government  Board  and  the  Commissioners  in 
Lunacy  over  pauper  lunatics  in  workhouses,  of  whom  17,000,  or  26  per  cent  of  their 
number,  are  there  and  in  the  metropolitan  district  asylums  under  the  control  of  the 
Local  Gk)vemment  Board  with  the  merest  shadow  of  inspection  by  the  Lunacy  Commis- 
sioners. Again,  to  what  extent  is  the  credit  of  the  ratepayers  to  be  used  in  the  estab- 
lishment of  public  asylums  for  private  patients  ?  I  have  already  said  how  much  I  desire 
to  see  the  public  asylum  system,  as  now  existing  in  the  registered  lunatic  hospitalsi 
extended,  more  particularly  in  the  Home  Counties,  by  this  method.  Then  the  wide  question 


*  I  may  be  pardoned,  if  I  venture  here  to  refer  to  the  annual  reports  of  the  Commit, 
•ioners  in  Lunacy  for  Scotland,  as  containing  an  amount  of  well-digested  statistical 
information  regarding  the  lunacy  of  the  kingdom  which  we  search  for  in  vain  elsewhere. 
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of  official  asylmn  inspeetkni.  Is  the  present  amount  of  it  enough,  and  the  method  of  it 
solBcient  for  the  needs  and  protection  of  the  insane,  or  does  the  Lnnacj  Commission 
require  both  extension  and  remodelling?' 

These  are  but  a  few  examples  of  the  difficulties  besetting  the  question  before  us  of 
the  consolidation  and  amendment  of  the  English  Lunacj  Law,  and  which  leads  roe  to 
the  opinion  that  the  whole  subject,  now  ripe  for  solution,  requires  skilful  and  scientific 
sifting  bj  a  Rojal  Commission,  previous  to  any  consolidating  and  amending  Act  being 
laid  before  Parliament.  I  am  glad  to  hare  this  occasion  to  express  mj  personal  confi- 
dence in  the  ability,  industry  and  integrity  with  which  the  existing  Lunacy  Lav  is 
administered  by  the  Commissioners.  If  I  were  disposed  to  criticise  their  policy,  I 
might  say  that  they  trust  too  much  to  their  one  remedial  agent,  the  extension  of  the 
county  asylums,  for  meeting  ail  the  requirements  and  exigencies  of  the  insane  poor, 
while  as  regards  the  private  asylums,  with  54  per  cent,  of  the  prifate  asylum  populiUoa 
under  their  sole  control  in  the  metropolitan  district,  that  they  hare  from  the  first,  since 
1845,  been  content  to  enforce  the  remedying  of  immediate  shortcomings,  rather  t^ 
endeavoured  to  place  before  the  proprietors  any  standard  of  excellence  to  which  thej 

shall  attain. 

In  concluding  my  remarks  on  the  last  section  of  my  subject — the  Lunacy  Lav  of 
England — ^I  would  say  that  no  mere  amending  Act  like  that  of  1 862,  embodyim^  simplj 
the  further  suggestions  of  the  Lunacy  Commissioners,  will  satisfy  the  requirements  of 
the  medical  profession  or  of  the  public.  In  the  evidence  taken  before  Mr.  Dillwrn's 
Select  Committee  in  1877  will  be  found  many  snggestions  for  the  further  amendment 
of  the  Lunacy  Law  of  an  important  character,  one  or  two  of  which  Mr.  Dillvyn 
embodied  in  his  Lunacy  Law  Amendment  Bill  of  this  year,  which,  as  1  have  already  said, 
has  been  withdrawn.  It  is  impossible  for  any  private  member  of  Parliament,  actoited 
though  he  be  by  an  earnest  desire  to  remedy  grave  evils,  to  deal  with  so  wide  and 
complicated  a  question  as  the  consolidation  and  amendment  of  the  English  Lunacj  Lav. 
No  one  is  more  fully  aware  of  this  impossibility  than  is  Mr.  Dillwyn,  and  no  member 
of  the  House  is  prepared  more  heartily  to  support  the  GrOTemment  in  passing  a  wide  and 
comprehensive  measure  of  Lunacy  Law  Reform. 

I  fear,  gentlemen,  that  I  have  exceeded  the  limits  of  an  opening  address.  Tet  the 
wide  subject  which  I  selected— Lunacy  in  England  (Enfflands  Irren'7Feseit)^d^d  noi 
admit  of  shorter  treatment  or  of  further  compression.  It  is,  after  all,  but  a  barf,  out- 
line that  I  have  to-day  been  able  to  sketch,  of  the  present  condition  of  the  insane  in 
England,  and  the  manner  and  method  of  their  care  and  treatment.  I  may  claim  to  hare 
endeavoured  to  give  you  a  truthful  picture  of  our  present  state,  and  I  certainly  have  not 
desired  to  hide  our  many  shortcomings  from  you.  Indeed,  my  object  in  selecting  this 
subject  for  my  address  is  the  hope  that  the  position  I  fill  to-day  in  this  great  Inter- 
national Medical  Congress,  may  gain  for  ray  ideas  on  lunacy  reform,  which  1  have  thui 
brought  before  this  Section,  a  practical  recognition  such  as  I  could  not,  under  other 
circumstances,  expect  my  humble  opinions  to  command.  If  such  a  result  should  follov, 
I  truly  believe  that  the  use  I  have  made  of  this  great  opportunity  may  be  the  means  of 
extending  to  the  insane  of  all  classes  in  England  that  further  measure  of  protection 
and  liberty  which  the  experience  of  the  past  working  in  the  county  asylums  of  ihc 
Lunacy  Act  of  1845,  on  the  lines  of  the  non-restraint  system,  has  now  shown  to  be  alike 
practicable  and  safe. 
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Sur  la  Mdgalomanie. 

Dr.  AcHiLLE  FoviLLE,  Paris. 

Je  m'acquitte  d'un  devoir  agr^able  en  rappelant  que  la  premiere  description  da  d^lire 
i^eiUenx  est  due  a  un  m^decin  anglais,  Arnold,  en  1728.  Mais  elle  parait  ardir  pen 
upp^  I'attention  jusqn'a  I'^poqae  de  la  d^converte  de  la  paralysie  g^n^rale  de  1820  'k 
B26.  Bayle  alors  regarda  le  d^lire  des  grandeurs  comme  un  caract^re  n^oessaire  et 
iffisant  de  la  paralysie  g^n^rale ;  mais  cette  opinion  f ut  combattue  par  Georget  et  Cal- 
leil,  et  n'a  jamais  ^t^  compl^tement  admise.  Tons  s'accordent  a  declarer,  qu'il  j  a  des 
IS  nombreux  de  paralysie  g^n^rale  sans  d^iire  ambitieux,  et,  d'autre  part,  que  ce  d^lire 
Liste  dans  des  cas  de  folie  strangers  a  la  paralysie  g^n^rale.    C'est  sur  on  point  limits 

0  oette  question  que  je  reviens  aujourd'hui. 

On  constate  tr^-facilement  que  les  cas  de  folie  ambitieuse  constituent  deux  groupes; 
m  appartenant  a  la  paralysie  g^n^rale,  Tautre  a  ce  que  Ton  appelait  autrefois  les  mono- 
anies.  La  distinction  est  ordinairement  assez  facile ;  dans  la  paralysie  g^n^rale,  le 
Siire  ambitieux  est  diffus,  mobile,  incoherent,  g^n^ralis^  absurde ;  tandis  que  dans  le 
Slire  partiel,  il  est  fixe,  systematise  d'une  roani^re  logique  et  progressive.  C'est  sur- 
»at  ik  cette  demi^re  esp^  que  M.  Dagonet  a  donn^  le  nom  de  Megalomanie. 

Ici,  Ton  pourrait,  au  premier  abord,  croire  que  ces  alien^s  doivent  se  sentir  tr^-heureux 
;  jouir  de  leurs  avantages  imaginaires.  Eien  ne  serait  moins  conforme  2k  I'observation 
li  montre  que  les  id^es  ambitieuses  sont  constamment  associees  ^  des  id^es  meUn- 
loliques.  Si  I'on  interroge  avec  assez  de  patience  les  megalomanes,  on  manquera  bien 
rement  de  constater  chez.eux,  a  c6te  de  leurs  id^es  d'ambition  et  d'orgueil,  on  veritable 
Slire  de  persecutions,  accompagne  d'hallucinations  de  Touie. 

Yoici  le  travail  mental  dont  cette  coexistence  resulie  ie  plus  souvent.  Four  certains 
lUucines  persecutes  ce  n'est  pas  assez  de  s'dtre  convaincus  qu'ils  sont  traques  par  des 
memis  acharnes,  ils  veulent  penetrer  la  cause  de  cette  persecution.  Quel  motif  peuvent 
roir  des  personnes  puissantes  de  s'acliamer  sur  eux,  gens  inconnus,  d'une  situation 
odeste  ?  Ils  finissent  enfin  par  entrevoir  une  solution  'k  cet  otrange  probl^me ;  ils  ne 
mt  pas  des  personnages  si  pen  importants,  et  Ton  tient  ainsi  k  les  tenir  dans  Pobsourite 

1  de  faire  iguorer  leur  veritable  origine.  Ils  appartiennent  done  ^  une  famille  prin- 
^re,  royale,  et  sont  les  victimes  d'une  conspiration  infftme,  d'une  substitution 
iminelle. 

Dans  toutes  les  histoires  de  megalomanes  qu'il  m'a  ete  donne  d'etudier  en  detail  k  une 
)oque  assez  eioignee  du  debut  pour  que  la  maladie  fiit  arrivee  k  sa  p6riode  d'etat,  j'ai 
ouve  la  mdme  combinaison  d'hallucinations  chroniques,  d'idees  de  persecution  et  de 
Hire  ambitieux  systematise.  II  faut,  je  crois,  considerer  comme  une  cause  predispo- 
inte  morale,  le  fait  d'etre  enfant  naturel;  ainsi,  sur  les  douze  observations  relatees  dans 
on  premier  travail,  cinq  appartenaient  k  des  enfants  naturels. 

Si  je  me  permets  de  produire  de  nouveau,  aprds  un  deiai  de  douze  ans,  devant  le 
ongr^^  International  de  Londres,  cette  theorie  de  la  Megalomanie,  c'est  que  jela  con- 
d^re  roaintenant  definitivement  demontree,  et  devant  entrer  dans  la  science  medico- 
lychologique. 

DISCUSSION. 

Dr.  Maudslet,  London :  laid  particular  stress  upon  the  frequency  of  this  form  of 
sanity  in  natural  children,  ol  which  he  remembered  to  have  himself  seen  an  example ; 
Fabt  ni.  f^^ 
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and  Dr.  Satage,  London :  referred  to  its  frequency  (in  his  experience)  among  gorenes 
and  others  whose  position  in  life  was  not  in  accordance  with  their  coltiTation  a 
accomplishments. 


Physiologic  Pathologique  des  Hallucinations. 

Dr.  Edouard  Fourni£,  Paris. 

Apres  avoir  dit  que  I'haUucination  sc  distingue  de  I'illusion  pathologique  en  oe  que 
premi6re  n'a  pas  besoin  pour  se  produire  de  I'occasion  d'une  cause  impresskmnu 
exti^rieure,  intdrieure,  ou  psjchiqne,  ct  qu'elle  est  imm^diatement  le  produit  da  cerre 
malade,  M.  Foumi<5  ajoule  que  ThaUucination  est  un  ph^nom^ne  de  m^mmre  morbide. 

Partant  dc  Ik,  il  6tablit  les  conditions  anatomiques  ct  phjsiologiques  de  la  m^moi 
Les  premieres  sont  les  couches  optiques,  les  cellules  dc  la  p^riph^rie  corticale  du  cerre 
ct  les  fibres  unissantes  du  noyau  blanc  de  Tencdphale.  Les  couches  optiques  transH 
ment  les  causes  impressionnantcs  en  ehoses  scnties,  soit  que  Texcitation  proTienae  de 
p<$riph<^rie  par  les  ncrfs  scnsitifs,  soit  qu'elle  provicnnc  de  la  couchc  corticale  du  cerrea 
les  cellules  de  la  couche  corticale,  apr^s  avoir  re^u  I'^branlement  qui  correspond  a  i 
impression  perdue  dans  les  couches  optiques,  gardent  en  puissance  cc  mode  dc  Tine 
quand  ])lus  tard  celuiei  vicnt  a  se  produire,  spontan^mcnt,  ou  sous  Tioflaenoe  d'a 
excitation  de  Toisinage,  rexcitation  sc  transmct  a  travers  les  fibres  du  nojau  hli 
jusqu'a  la  cellule  correspondante  dcs  couches  optiques.  Ije  r^veil  de  celles-ci  so 
rinfluence  d*unc  excitation  provenant  dc  la  couchc  corticale  donncnaissance  a  unesena 
tion  dc  souvenir. 

Cettc  sensation  n'est  qu'unc  partie  dc  la  ni<^moirc.  Pour  se  souvenir  tout-a-fait, 
faut  avoir  Ic  scutimrnt  do  son  activitt^  pass<^e ;  ct  ce  sentiment  consiste, pour  rintelligenc 
a  se  reconnaitre  dans  ses  propres  acte!«.  £lle  seule  a  le  pouvoir  de  connaitre,  et  du  momei 
quVllc  comiait,  elle  a  eonscionce  du  travail  quVlle  a  effectuc  pour  acqu^rir  la  connii 
sancc.  La  sensation  de  sotivcnir  et  Ic  sentimeni  dc  Tactivite  passdc  tellcs  sont  1( 
conditions  fondamentales  dc  la  memoire. 

La  memoirc  est  toiijoursidcutique  a  ellememe,  mais  les  conditions  de  sou  dovelopf^ 
ment  varient  scion  la  nature  des  sensations  dc  souvenir. 

M.  Fournie  divise  par  ce  motif  les  memoires  aiusi  quU  suit : 

1. — Memoire  des  sensations  dcla  vie  fonctionnellc  de  nutrition. 

2.  Memoire  des  sensations  dc  la  vie  fonciionnelle  de  reproduction. 

3.  -Memoin'  des  sensations  des  orj^anes  des  sens. 

4. — Memoire  des  sensations  qui  r<5sultent  de  Tactivito  volontaire  de  nos  organes. 

Apres  avoir  sipialc  les  particularites  que  pr<?sentent  ces  divers  groupes,  M.  Fourii^'- 
s*a|»plif|ue  surtout  ii  faire  connaitre  le  deniier  qui  est  le  plus  important,  car  il  rcnfennib 
mdmoire  du  Innrraire.  Cost  ii  I'aide  dc  cette  memoirc  que  rbomme  peuse,  imair.uc.  C 
raisonne,  c'est  elle  par  consequent  qui  constituc  les  hallucinations  dc  la  penxV,  C( 
I'imapination  et  de  laraison. 

Passant  a  Tapplication  de  la  physiologic  a  la  pathologic,  M.  Fouraie  definit  rb:il.a- 
cination  :  Un  actc  dc  nieinoire  involontaire  et  inconscient,  dans  lequcl  la  reprt^ntaw: 
subjective  est  exageree  au  ])oint  de  donner  a  I'hallucine  le  sentiment  d'une  rcpres^ntt- 
tion  objective. 

Cettc  definition  repose:  L  Sur  cc  que  riiallucination  s'impose  au  malade  comn:f  n 
fait  a  la  participation  duquel  savolontect  sa  conscience  restcntcomplMcmeulctrangeres. 
2.  Sur  cc   que  dans  rballucination  la  reprdsentation   subjective  depasse  les  liautc^ 
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nonnales  k  ce  point  qne  les  sons,  les  images  de  souvenir,  deviennent  pour  rhallacin^  une 
rdalitd  objeotive.  ' 

Le  m^canisme  de  I'hallucination  est  absolnment  le  mdme  que  celai  de  la  m^moire 
pbjsiologiqne :  L'hallucin^  trouve  dans  les  cellules  de  la  p^ripb^rie  corticale  da  cerveau 
les  conditions  da  souyenir  de  tout  ce  qui  I'a  impressionnd.  Ces  cellales  Tenant  a  entrer 
en  activity  d'ane  mani^rc  maladive,  elles  r^veillent  dans  les  coucbes  optiques  Tapparition 
de  I'impression  qa'elles  repr^sentent,  et  ce  r^veil  s'^tendant  jasqu'aux  nerfs  de  la  p6ri« 
pb^rie,  donne  a  Tbaliacind  le  sentiment  d'ane  cause  impressionnante  r^elle. 

Apr^  avoir  caract^ris^,  d^fini  et  montr^  le  m^canisroe  de  Tballucination,  M.  rourni^ 
a  adopts  le  dassement  suivant : 

1. — Hallucinations  des  sensations  de  la  vie  fonctionnelle  de  nutrition. 

8. — Hallucinations  des  sensations  de  la  vie  fonctionnelle  de  reproduction. 

3. — Hallucinations  des  sensations  des  organes  des  sens. 

4. — Hallucinations  des  sensations  qui  rdsultent  de  I'activit^  volontairc  de  nos 
organes. 

Cette  classification,  il  est  ais^  de  le  voir,  repose  sur  les  donn^es  pbysiologiques  et  a 
permis  a  I'auteur  de  moutrer  sous  leur  veritable  jour  des  ballucinations  dont  le  caract^re 
^tait  mal  d^termin^  jusqu'ici.  C'est  ainsi  qu'il  a  exactement  d^fini  ce  qu'on  appelle 
ballucinations  psjcbiques,  en  disant  qu'elles  ne  sont  autre  cbose  que  Tballucination  de 
la  fonction-langage ;  c'est  ainsi  encore  qu'il  a  montr^  le  tort  que  Ton  a  de  classer  les 
paroles  entendues  par  Tballucin^  parmi  les  ballucinations  sensorielles.  Ces  paroles  con* 
stituent  I'ballucination  de  la  fonction-langage, 

DISCUSSION. 

In  tbe  discussion  tbat  followed.  Dr.  Foumi^'s  views  were  generally  dissented  from, 
tbeir  bjpotbetical  nature  being  particularly  insisted  on  by  Dr.  Ashe,  Dublin :  and  tbe 
fundamental  dilTerence  between  ballucination  and  memory  urged  by  Professor  LAsifeouXt 
Pans. — Professor  D£  Jong,  Amsterdam  :  pointed  out  tbat  tbere  need  be  no  activity  of 
tbe  peripberal  organs  of  sense  in  hallucinations :  be  believed  these  to  be  due  rather  to 
stimulation  of  tbe  sensory  centres  in  the  cortex  cerebri,  which  transmit  their  impressions 
to  tbe  optic  thalami. 


Dr.  Savage  then  exhibited  some  Brain  Sections  made  by  Dr.  Holler,  and  explained 
tbe  method  employed.  In  Dr.  Holler's  absence  his  paper  was  taken  as  read ;  but  tbe 
following  is  an  abstract : — 

Pr'dparationsmethode  zur  Anlegung grosser  Durctischnitts- 

prdparate  des  menschliclien  Gehirns. 

Dr.  Anton  Holler,  Vienna. 

Allgemeines  iiber  die  Methode ;  ihre  Unterschiede  und  Vorziige  gegeniiber  andero. 
Hartung  des  Gebims  in  doppcltchromsaurem  Kali  oder  in  Mdller'acher  Fltissigkeit 

ohne  Alcohol. 

Anlegung  von  grosscn  Himdarchschnitten,  nothige  Instrumente  und  Yorricbtangen. 
Tarbung  dieser  Schnitte  in  carminsaurem  Ammoniak. 
Einlegen  derselben  in  Canadabalsam. 

Pr^[>arationder  auf  dem  Objecttrager  fixirfen  Schnittpraparate  zur  mikroskopiscben 

qq2 
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Unfemiehong :  anfkngs  kaim  mit  groberen  Metaom  geMfauUcn  vcrdeo,  spiier  vird  ■ 
feinm.  tcDotomfdnDi^eii  MeaMcnhat  ^oekM, 

Einachliesieii  der  Pr&parmte  sadi  Anfhclliiiig  Bit  Ndkeaol,  ftc 

Schvierigkeiten  dieaer  Methode. 

Bescfareibimg  der  aoagesteUftea  uid  anf  diese  Art  angefotigfeA  Pimpvate. 

DISCUSSION. 

His  WIS  paiiiciiUrij  disetuied  bj  Fkofeasor  Buikduli;  Yieaaft :  wbo  poHfad  oi 
that  this  Biethod  was  much  easier  than  the  use  of  Goddeft's  Bierotoaw^  aad  mi^  then 
fore  be  emploj^  with  advaotage  bj  begiimeriv  hot  was  leas  aeeuate,  owing  to  the  & 
pboemeiit  (particolarlj  of  pathological  changes)  whidi  most  ineritahlj  be 
Di  Jo96y  Amsterdam:  considered  Hdler's  m^hod  most  snitafale  btwaaenm 
where  alcohol  is  not  injorious;  but  for  microsoopie  porpoaes  gsre  the  fdutnu.  t 
Gndden's  sections. 


Certain  Aforbid  Appearances  produced  by  Methods  of 

Hardening  JN'ervous  Tissues. 

Dr.  Savaob,  London. 

Dr.  Satagb  read  a  paper  on  **  Certain  Morbid  Appearances  prodneed  bj  Mekhodi  ( 
Hardening  Nenrous  Tissnes,**  of  which  the  following  b  an  abstiact  :^ 

Various  pathologists  bare  from  time  to  time  shown  that  changes  whick  seem  to  1 
dne  to  disease  are  owing  to  the  presenratiTC  agents  nsed ;  bnt  the  subject  ban  attiadi 
too  little  attention,  considering  its  importance.  Abont  eight  jenra  ago  I  was  wm 
ttrnck  with  the  fact  that  I  always  fonnd  certain  bodies  in  all  brains  and  spinal  eon 
sent  to  me  from  a  distance  for  examination.  By  examining  healthy  human  bnias,  a 
also  those  of  rats,  sqairrels,  monkeys  and  parrots,  I  found  bodies  which  were  n 
due  to  disease,  but  to  the  mode  of  preserration.  Ther  occur  partieularlj  in  nerra 
tissue  which  has  been  kept  long  in  spirit  before  being  placed  in  the  chromates ;  the  tii 
required  for  their  formation  varies.  My  opinion  is  that  these  bcdies  are  dne  to  n 
decomposition  which  goes  on  in  the  spirit,  and  not  to  be  distinguished  bom  wSm 
degeneration.  There  are  scTcral  kinds  of  bodies  fonnd ;  but  none  of  them  seem  to  I 
soluble  in  ether,  alcohol,  or  chloroform,  or  to  present  the  reaction  of  amyloid  matter. 

Dr.  SsTsge  exhibited  some  specimens,  obtained  from  healthy  brains,  hnmaa  u 
of  the  lower  animals. 

DISCUSSION. 
Dr.  Bkveoikt,  Vienna :  endorsed  the  importance  of  the  subject,  and  fidly  agne 
with  the  author  that  the   appearances  are  due  to  some  kind  of  decompositioi^  bi 
beliered  that  they  occurred  more  readily  in  diseased  tissue  than  in  healthy. 


T/u  Teaching  of  Psychiatric  Medicine. 

l)r.  T.  S.  Clouston,  Edinburgh. 

I  propose  in  this  paper  to  say  yeiy  little  abont  the  advantagea  to  medieBl  fltfa  d 
some  knowledge  of  mental  disease,  or  of  the  neeeMity  whidi  I  bdiem  exkti  tkri 
psychiatric  medicine  should  be  taught  in  our  Medical  Sehook.  If  the  ai^iuitfh 
that  already  then  are  500  members  of  our  pcolesBioii  who  here  to  treat  the  mm  a 
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Asjlmns,  that  the  law  throws  most  responsible  medioo-legal  duties  on  most  members 
of  our  profession  in  relation  to  insanity,  that  the  home  treatment  of  the  disease  in 
its  early  stages  falls  in  ordinary  coarse  on  the  general  practitioner,  and  that  one  in 
e^ery  300  of  our  population  is  insane  and  needs  treatment  of  some  sort,  if  those 
arguments  are  not  sufficient  to  show  that  our  medical  students  should  be  taught 
something  of  insanity  before  they  begin  to  practise  medicine,  then  assuredly  the 
pleadings  of  a  teacher  of  psychiatric  medicine  will  not  avail  much.  It  is  surprising, 
however,  how  unanimous  is  the  opinion  that  all  medical  men  ought  to  know  something 
about  mental  diseases,  and  that  all  students  ought  to  be  taught  something  of  them. 
It  is  a  general  principle  on  which  doctors  do  not  differ,  and  lawyers  are  in  complete 
accord,  while  those  of  the  general  public,  who  are  in  the  way  of  having* insane  people 
about  them  requiring  treatment,  assert  the  principle  very  strongly  indeed. 

Two  excuses  are  commonly  assigned  why  the  knowledge  has  been  imperfect,  and 
the  teaching  not  attended  to.  The  one  is  that  there  had  been  no  convenient  oppor- 
tunity of  the  student  studying  the  disease,  and  the  other  the  already  "  Overloaded 
Curriculum."  A  third  argument  was  brought  forward  last  year  by  the  President 
of  the  Pitychological  section  of  the  British  Medical  Association,  at  Cambridge — viz., 
that  "  the  teachings  of  psychological  medicine  are  still  so  ambiguous  and  unsystematic, 
that  they  can  scarcely  pretend  to  supply  either  much  useful  instruction,  or  a  valuable 
discipline  to  the  mind,^*  and  he  accordingly  strongly  discourages  students  from  having 
anything  to  do  with  it.  The  '*  no  chance,"  "  no  time,"  "  no  good,"  excuses  will  have 
to  be  met,  not  by  argument  and  talk,  but  by  a  practical  demonstration,  that  many 
students  have  actually  taken  the  time,  that  they  have  opportunities,  and  that  they 
have  got  some  good  from  the  instruction  received.  If  Dr.  Browne's  present  opinion 
that  psychological  teaching  does  not  pretend  to  supply  much  useful  information,  is  to  be 
taken  seriously,  it  would  be  very  discouraging  to  the  present  teachers  of  the  subject, 
as  coming  from  one  who  himself  taught  it  for  many  years,  extolled  it  highly,  and  two 
or  three  years  ago,  after  having  said  that  his  professional  brethren  "  generally"  know 
▼ery  little  about  lunacy,  told  a  Select  Committee  of  the  House  of  Commons,  that  "  it 
woold  be  a  great  improvement  if  it  were  made  compulsory  upon  medical  men  to  obtain 
tome  training  in  lunacy  during  their  medical  education,  if  a  course  of  instruction 
in  mental  disease  was  a  part  of  a  medical  education."  Of  course  circumstances  alter 
cases,  and  it  would  be  hard  on  any  of  us,  if  we  were  tied  down  to  express  the  same 
opinions  always.  Dr.  Browne  told  his  Cambridge  audience  that,  this  psychological 
CmkI  which  was  so  useless  to  the  student,  was  very  good  indeed  for  them  when 
properly  administered  through  the  British  Medical  Association,  and  it  was  a  right  and 
proper  thing  for  them  to  take  their  fill  of  it. 

My  present  remarks  will  be  addressed  to  the  following  questions : — 

(1)  What  is  the  best  mode  of  teaching  psychiatric  medicine  to  the  student? 

(2)  Can  the  student  with  four  or  five  years  of  study  at  his  disposal,  devote  as 
much  time  as  is  requisite  to  be  taught  as  much  about  mental  diseases,  as  will  be 
really  useful  to  him  in  practice  P 

(3)  If  the  subject  is  not  to  be  one  of  those  on  which  a  student's  knowledge  is  to 
bo  tested,  even  to  a  minimum  extent,  when  passing  his  examination  for  his  ordinary 
license,  should  it  not  at  least  be  one  of  the  subjects  of  examination  for  honours  in  the 
medical  degrees,  for  all  the  higher  qualifications  such  as  the  M.D.  when  the  M.B., 
has  been  ti^en  already.  Memberships  and  Fellowships  of  Colleges,  &c,,  and  should  it 
not  be  required  for  such  public  appointments  as  those  in  Public  Health,  to  Oaols, 
under  the  Local  Oovemment  Board,  and  in  the  Indian,  Army,  and  Navy  Services  P 

The  first  question, "  What  is  the  best  mode  of  teaching  Psychiatric  Medicine  to 
the  Student  ?'*  can  only  be  answered  satisfactorily  by  an  appeal  to  experience.  I  am 
well  aware  too  that  in  referring  to  my  own  experience  I  am  appealing  to  a  limited 
range  of  facts.  Another  man's  experience  may  be  totally  different  from  mine.  Other 
men  may  teach  far  more  successfully  in  other  ways  than  those  I  am  about  to  deaoribe. 
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Mj  own  experienee  as  a  popil  was  derired  from  my  predcceaaor  aft  MoTmngnde, 
Dr.  Skae,  who  Uaght  inaanitj  in  the  Medieai  School  at  Edinburgh.  Hia  metliod 
was  to  deliver  a  set  coarse  of  two  lectures  a  week  during  the  summer  aessioo,  aai 
have  his  students  out  once  a  week  to  the  asjlnm.  The/  were  taken  round  the  wvdi 
hf  himself  or  one  of  his  assistants,  and  the  eases  talked  about  aa  thej  were  met  wifii. 
No  systematic  attempt  was  made  to  collect  together  cases  of  the  same  disease  the  «■• 
day,  and  the  histories  of  the  cases  were  not  read  firom  the  case  hooka,  or  mmnft^ 
gone  into.  Dr.  Skae  had  classes  of  orer  thirty  students,  and  charged  a  fee  of  thm 
guineas  for  his  course.  The  subject  was  required  for  the  Army  Medtcal  Serm  M 
the  time.  In  common  with  rery  many  of  Dr.  8kae*s  old  students,  my  experieDoe  ii 
that  Tery  much  and  roost  useful  and  practical  knowledge  of  inaanity  was  derifed  iiOB 
his  course.  We  were  made  to  reoognixe  its  chief  types,  it  passed  definitely  into  oar 
consciousness  and  experience  as  a  disease  to  be  studied  and  treated  like  any  oths 
disease,  and  we  were  all  intensely  interested  in  the  whole  course. 

Dr.  Layoock  for  twenty  years  taught  and  professed  to  teach,  not  psjehiatrie 
medicine  in  its  restricted  and  practical  sense,  but  medical  psychology  in  its  large  seni^ 
as  understood  by  Feuchtersleben.  Indeed  Dr.  Laycock's  conception  of  his  sobjeek 
was  best  understood  by  the  title  of  his  book,  "  Mind  and  Brain."  He  ddifered  te 
systematic  lectures  a  week  during  the  summer  session  in  the  onireraity,  with  t 
dinical  demonstration  in  an  asylum  about  once  a  week,  with  pradace  in  sigiiiBg 
certificates  of  lunacy.  Dr.  Laycock's  course  was  most  suggestiTe,  original,  and 
instructive.  His  class  sometimes  amounted  to  forty  students ;  hia  he  being  latteriy 
four  guineas  for  the  course. 

I  have  now  had  eight  years'  experience  aa  a  teacher  of   mental    dlwasMi  in 
Edinburgh.     I  have  tried  various  methods  of  instruction,  and  have  tested  their  reMilti 
by  general  observation,  as  well  as  by  severe  class  competitions,  and  I  shall  describe tk 
method  I  at  present  adopt,  which,  I  think,  has  yielded  the   best   reaults  so  fir. 
My  course  is  a  summer  course  of  three  months,  and  by  far   the  migoritj  of  tbe 
students  are  in  their  fourth  jear.     I  must  say  alrto  that  as  a  general  rule  the  stodentB 
who  attend  my   class  are  rather  above  the  average  in  ability  and  application,  snd  I 
alwajs  have  a  few  men  who  are  all  round  the  the  best  of  their  year.     I  give  twdre 
sjiitematic  lectures  in  the  University,  one  a  week ;    the  students  come  out  to  the 
asylum  twice  a  week  for  clinical  instruction,  and  towards  the  end  of  the  ooune  I  gtn 
four  systematic  demonstrations  from  specimens  and  diagrams,  two  being  macrosoopie» 
and  two  microscopic,  on  the  pathology  of  insanity.     I  always  begin  the  course  by  i 
lecture  on  tlic  general  functions  and  structure  of  the  brain,  as  far  aa  they  relate  to  iti 
mental    functions    or   to  mental   disease.      I  shall  not  say  anything  regarding  the 
systematic  Iccture^i,  for  every  teacher  will  take  his  own  classifications,  divinoos,  ai 
methods.     Ikt  one  thing  I  have  been  strongly  impressed  with  in  the  deliveiy  of 
those  lectures  to  the  students  :  the  more  one  sticks  to  the  concrete  facta  of  Natnre,  the 
better  one  is  attended  to.     The  narration  of  an  illustrative  case  will  rouse  the  sttentioa 
of  every   ntudent  in  the  sultriest  day,  when  it  was  flagg^'ng  in  the  efiTort  to  listen  to 
general  dencriptions.     And  another  thing  I  have  been  impressed  with  :  the  interest  of 
the  students  always  seemed  to  heighten  if  the  condition  of  mental  disesse  being 
described  could  bo  traced  to  physiological  psychical  states — e.y.,  if  the  morbid  exaltstiaB 
of  simple  mania  can   be  clearly  connected  and  related  in  its  symptoms  and  evobtioB 
with  the  physiological  exaltation  of  a  sanguine  temperament  and  a  nervous  distbess, 
or  with  the  normal  exaltation  seen  in  a  sane  brain  from  extraordinary  stimuli  sod 
causes  of  joy,  or  with  the  normal  psychical  exaltation  of  a  young  child.     I  devote  ooe 
lecture  towards  the  end  of  the  course  to  the  medico-legal  and  medico-social  datiei  of 
our  profession,  and  the  last  to  general  facts  about  the  numbers  of  the  insane,  the 
curability  and  mortality  of  the  insane,  the  prevalence  of  the  different  forms  of  inssnitj 
at  different  ages  and  places,  Sec,    I  supply  a  printed  syllabus  of  each  systematie  kctae 
to  each  student  as  he  enters  the  class-room. 
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It  is  T^arding  the  clinical  teaching  of  insanity  that  I  wish  specially  to  speak. 
All  my  experience  has  heen  that  this  is  the  hackboae  of  the  teaching.  For  real  ose 
to  the  student,  for  interest  to  him  at  the  time,  £»  the  permanent  impressions  left  on 
his  mind,  we  must  look  to  this.  Here  he  gets  the  facts  of  Katare  at  first-hand  seen 
by  himself.  Here  he  is  brought  as  a  physician  face  to  face  with  a  new  disease  affecting 
the  supreme  part  of  man,  and  it  never  fails  to  interest  him.  Here  he  gets  the  first 
real  glimpse  and  realization  of  these  gpreat  medico-psychological  and  medico-social 
questions  relating  to  the  connection  of  mind  and  morals  with  organization  and  brain. 
If  any  teacher  could  impart  to  the  student  clinical  instruction  in  a  case  of  mental 
disease  commensurate  with  its  real  interest,  every  student  would  flock  to  his  class. 
I  never  feel  myself  so  helpless  as  when  I  have  before  me  an  interesting  CBae  of 
mental  disease  and  a  class  of  students  to  whom  I  have  to  explain  its  features 
and  import  It  is  then  that  our  present  imperfect  knowledge  of  the  mental  functions 
of  the  brain  is  most  fully  realized.  The  problems  of  heredity,  causation,  subtile 
inception,  and  co-relation  with  the  nutrition  and  dynamics  of  brain  cells  are  so  pressing 
and  yet  so  undefined  scientifically  in  such  circumstances,  that  he  would  be  a  very  self- 
confident  man  who  did  not  feel  the  load  of  his  ignorance  more  oppressive  than  the  sum 
of  his  knowledge.  Student  and  teacher  feel  instinctively  that  hero  the  facts  are  most 
important  and  most  interesting,  whether  we  can  interpret  them  rightly  or  not. 
medico-psychological  teaching  may  be  valueleto,  but  the  medico-psychological  facts 
to  be  seen  in  any  actual  case  of  mental  disease  must  be  of  value  to  a  physician  who 
has  to  practise  his  profession.  No  rational  man  can  doubt  that  every  advanced  student 
must  be  the  better  for  having  had  an  opportunity  of  seeing  such  facts  in  a  patient,  and 
few  people  can  doubt  that  every  student  would  be  the  better  for  seeing'a  well-assorted 
typical  series  of  such  cases  before  he  is  licensed  to  practise.  Now  how  can  a  case  of 
mental  disease  be  best  seen  and  studied,  and  its  main  features  brought  out  to  a  class 
of  students  in  what  is  ordinarily  understood  by  a  clinical  lecture  or  demonstration  P 
And  how  can  a  typical  series  of  cases  be  best  brought  before  them  P  Of  one  thing  I 
am  quite  sure  from  my  experience.  Much  system  and  order  must  be  adopted  in  such 
a  short  course  as  mine.  Going  through  asylum  wards  too  much  does  not  admit  of 
this.  The  student's  attention  is  distracted,  and  you  do  not  find  together  cases  that 
illustrate  properly  all  the  facts  of  one  type  of  insanity.  I  devote  the  first  three 
diniques  to  the  illustration  of  disorders  and  alterations  of  each  of  the  gpreat  brain  and 
mental  functions  seriatim.  I  take  cases  each  one  showing  typically,  impairments  and 
changes  in  the  following  mental  and  brain  functions — viz.,  the  reasoning  powers,  the 
affective  faculties,  the  inhibitory  power,  memory,  the  animal  and  organic  appetites  and 
instincts,  the  special  sense  functions,  the  sexual  and  generative  functions,  the  power  of 
rest  in  sleep,  the  motor,  sensory,  and  trophic  functions  of  the  brain.  The  students  sit 
in  a  room,  and  the  cases  are  brought  in  singly  while  I  try  to  direct  and  concentrate 
their  attention  on  the  one  point  to  be  illustrated  by  each  case.  My  object  is  to  create 
in  each  student's  mind  a  vivid  sense  of  the  direct  connection  of  brain  derangement 
with  abrogation  and  alteration  of  each  of  what  he  has  been  taught  to  regard  as  c 
fibculty  of  the  mind,  in  insanity.  Nothing  so  enables  a  student  to  realize  that  maternal 
affection  is  a  brain  quality,  as  to  see  a  puerperal  case  where  the  woman  has  forgotten 
her  sucking  child,  or  has  had  her  affection  for  it  so  completely  perverted,  that  she  has 
tried  to  murder  it.  No  amount  of  talking  will  make  such  an  impression  on  him,  that 
the  instinct  of  the  love  of  life  is  directly  connected  with  soundness  of  brain  function  as 
to  see  a  case  of  suicidal  melancholia  where  the  patient  desires  to  die  with  as  great 
intensity  as  any  man  ever  wished  to  live.  This  I  look  on  as  introductory  to  the  real 
clinical  course.  I  don't  go  into  the  history  of  those  cases  or  into  any  other  features 
than  those  illustrating  the  point  I  wish  to  bring  out. 

In  the  next  ten  diniques  I  endeavour  to  illustrate  the  chief  symptomatological 
yarieties  of  mental  disease  by  taking  two  or  three  typical  examples  of  each,  first 
reading  the  history  of  each  case  to  the  class,  then  having  the  patient  in,  and  bringing 
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oat  the  iieatiirts  as  hmi  I  am,  mod  tbca  making  aona  rfmarlu  a»  to  pragnotis,  J 
after  the  patient  haa  left  the  loooi.  Some  Taridiea  of  ioMiuty  adaait  of  m  foil  co 
nwntarj  in  the  ptcgeace  of  the  paticot.  In  moat  caiea,  boverer,  tiiia  cannot  be  da 
I  don't  find  the  patients  often  object  to  being  made  the  aobjecU  of  a  Icetme.  In  aa 
rain  ihey  are  proud  of  it.  I  hare  nercr  known  it  do  a  patient  anj  barm.  It 
nnqneationablj  diffimlt  in  Tcrj  manj  cases  to  bring  oot  tbe  mental  sjmptoms  dar 
and  in  a  reat<mable  time  before  a  dan  of  students,  hot  in  one's  endenroor  to  do  di 
students  haTe  a  raloable  lesson  as  to  how  to  speak  to  insane  patienta  and  treat  tim 
In  this  way  I  go  over  the  great  eooditiooa  of  morbid  mental  dcpeeHioo,  csaltatia 
delusion,  enfieeblement,  aod  loss  of  inhibition. 

I  then  bejcin  to  tell  off  one  or  two  students  eadi  daj  to  see  patients  alooe,  1 
diagnose  tbe  dijiea«e  present,  and  to  sign  a  medical  certificate  of  lunacy.  These  ce 
tificates  are  each  daj  read  aloud  and  commented  on  beibce  the  end  of  the  diai^ 
In  that  waj  I  get  plentj  of  opportunities  of  saying  all  I  kaTC  to  saj  as  to  this  ia 
portent  matter.     Each  student  has  in  turn  to  sign  a  certificate,  and  hnTe  it  criticised 

Bj  this  time  the  students  know  as  much  about  the  diseaire  aa  to  make  aa  oeo 
sional  risit  to  the  wards  profitible,  especially  to  the  admisnon  and  sick  wards.  Tki 
now  look  on  tbe  patients,  not  from  the  point  of  Tiew  of  mere  curiosity  and  amoaeBMi 
at  their  peculiarities,  but  as  eiamples  of  disease,  from  tbe  physician's  point  of  riei 
The  bulk  of  the  real  and  exact  clinical  teaching,  I  beliere,  is  done  by  the  study  < 
indiridual  cases  brought  in  before  the  students. 

Tbe  remainder  of  tbe  session  is  taken  up  with  the  illustration  of  the  diaic 
Tarieties  of  insanity,  tbe  epileptic,  puerperal,  climacteric,  senilcy  dec.,  forms.  Win 
any  interesting  case  is  admitted,  it  is  often  tbe  subject  of  a  spedal  dinique,  sadi  i 
cases  illustrating  tbe  suicidal  or  homicidal  tendencies,  the  complicationa  of  iosasil 
with  hysteria,  aphasia,  or  special  motor,  sensory,  or  trophic  symptoms.  One  diniqi 
b  deroted  to  idiocy  and  congenital  imbecility.  All  the  post-mortem  eraminatiorai  th 
occur  during  the  session  are  done  after  the  cliniques. 

My  experience  goes  to  show  beyond  all  doubt  that  most  students  are  much  iot 
rested  in  cases  of  mental  disoase.  With  the  immense  disadvantage  of  the  asyhu 
being  a  mile  and  a  half  from  tlie  university,  and  their  having  therefore  to  spend  ti 
hours  to  each  clinique,  they  come  out  with  roost  commendable  r^ularity,  and  they  tal 
up  the  points  of  the  cases  with  keen  intelligence.  It  is  a  real  pleasure  to  have  a  if 
good  ca>es  to  bring  out  before  them.  They  look  on  it  as  a  new  field  with  certii 
features  quite  new  to  them. 

I  ought  to  have  mentioned  that  on  the  Saturdays  daring  the  months  of  Marc 
and  April,  I  give  preliminary  inlorroal  cliniques  for  the  benefit  of  those  who  propa 
to  take  out  the  class  in  May,  so  that  it  may  not  be  quite  a  terra  incognita  totba 
when  the  summer  session  begins. 

2. — The  next  question  is  this — "  Can  the  student  with  four  years  of  stoc 
at  his  disposal  devote  as  much  time  as  is  requisite  to  be<  taught  enougb  about  mest 
diseases  to  be  really  useful  to  him  in  practice  P" 

This  is  the  real  point  at  issue  between  those  who  do  not  think  that  the  stoda 
should  be  examined  as  to  his  knowledge  of  mental  diseases,  and  those  who  do. 
have  most  carefully  inquired  into  this  matter,  seeing  how  the  time  and  attentic 
required  seemed  to  affect  their  other  studies  and  preparations  for  the  examinations,  ti 
talking  with  many  students  on  the  subject.  Last  year  I  had  a  class  of  fortj-fir 
There  were  about  120  fourth  or  fifth  year's  students  who  went  up  for  the  examinatic 
for  the  M.B.  degree,  about  ninety  of  whom  passed,  and  to  my  knowledge  only  two' 
my  class  were  among  the  plucked  men.  Now  this  of  course  may  be  read  in  diffem 
lights.  It  may  be  said  that  it  was  the  best  men,  those  who  were  wdl  up,  that  toe 
out  such  an  optional  class  as  mine.  Here  I  may  say  that  they  have  no  pressure  < 
inducement  whatever  to  take  out  the  class  of  mental  diseases,  except  a  desire  to  knr 
something  of  the  subject.     No  question  is  ever  put  on  the  subject  for  the  degree,  ti 
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class  is  not  needed  for  anything,  the  univenity  authorities  do  not  recommend  them 
to  take  it  oat,  I  am  not  an  examiner  in  any  sabject,  they  never  see  me  till  thej  come 
to  the  class,  and  thej  have  to  pay  me  a  fee  of  three  guineas  for  the  course.  No 
doubt  the  best  men  take  out  this  as  well  as  the  other  extra  classes,  but  considering 
that  they  are  passing  their  degree  examinations  during  the  summer  they  have  out  the 
class,  and  that  it  depends  on  how  they  answer  the  questions  in  the  ordinary  subjects 
whether  they  take  honours  or  not,  the  fact  that  they  should  have  devoted  any  time  at 
all  to  such  a  subject  shows  that  they  do  not  think  it  withdraws  their  attention  unduly 
from  their  examination  subjects.  As  a  matter  of  fact,  the  "  Ettles  Scholar"  of  the 
year  at  the  graduation — that  is,  the  man  who  has  attained  the  most  marks  all  through 
the  various  examinations — has  taken  out  the  class  of  mental  diseases  three  years  out  of 
four  both  in  Professor  Laycock's  time  and  in  mine.  Such  facts  prove  conclusively 
that  the  best  men  can  study  mental  diseases  before  taking  their  degree,  without 
affecting  injuriously  their  other  and  necessary  studies.  I  must  say  they  do  not  read 
up  the  subject  from  books.  They  all  say  they  have  no  time  for  that.  But  at  my 
class  competition  for  the  prize,  as  well  as  in  my  intercourAe  with  the  students,  I  have 
proofs  that  they  acquire  a  most  practical  knowledge  of  the  subject.  In  the  former  I 
give  six  questions  over  the  whole  of  the  subject,  and  after  answering  these  each 
student  gets  a  patient  whose  case  he  has  to  write  out,  giving  the  diagnosis,  prognosis, 
and  treatment,  and  then  he  signs  a  medical  certificate  of  lunacy.  I  often  have  the 
answers,  the  cases,  and  the  certificate  about  as  well  done  as  I  could  do  myself.  Can 
anyone  doubt  that  a  man  with  this  special  knowledge  goes  into  practice  better 
prepared  for  all  emergencies  that  may  arise,  than  the  man  who  has  never  seen  a  case 
of  mental  disease  ? 

But  then  comes  the  question  as  to  the  student  who  is  under  the  average  or  just  up 
to  it?  Can  he  afford  to  have  any  distraction  of  his  mental  energy  at  all,  just  when 
passing  his  final  examinations?  Should  he  be  encouraged  to  undertake  anything  that 
may  lessen  his  chances  of  passing,  or  withdraw  his  mind  from  what  is  essential  P  The 
opinion  of  many  of  the  members  of  our  Edinburgh  Medical  Faculty,  I  believe,  is,  that 
such  students  should  not  take  out  more  classes  than  those  in  the  curriculum  except 
they  study  for  five  years.  I  have  some  such  students  in  my  class,  and  I  never 
heard  of  one  who  was  plucked  in  consequence,  but  I  am  willing  to  admit  that  for 
many  such  men  such  a  course  as  I  have  described  in  their  last  summer  session  would 
be  distracting,  and  might  imperil  their  chances  of  attaining  the  degree.  But  when 
such  men  go  into  practice,  they,  like  their  fellows,  will  have  to  treat  cases  of  insanity, 
to  sign  certificates  of  lunacy,  and  give  evidence  as  to  mental  disease  in  the  courts  of 
law.  And  this  without  having  seen  a  case  of  the  disease  previously,  or  been  told  any- 
thing about  it.  It  is  all  very  well  to  say  they  should  read  it  up  ader  passing.  These 
are  just  the  men  who  don't  read  much  then  but  trade  on  the  capital  they  have  acquired 
in  their  medical  course.  Is  there  no  way  of  meeting  the  difficulty  P  I  think  like  all 
other  difficulties  it  should  be  faced.  I  think  a  sort  of  minimum  course  of  instruction 
ooold  be  instituted  within  the  reach  of  every  man  who  is  fit  to  enter  our  profession  at 
aU.  It  should  be  intensely  practical,  and  therefore  purely  clinical  and  short.  I 
think  much  could  be  done  in  twelve  clinical  demonstrations,  say  on  Saturdays 
daring  the  last  winter  session.  Yon  must  have  patients  to  see  to  do  any  good.  All 
stodents  can  be  interested  in  the  facts  of  nature  and  disease.  I  am  often  much 
impressed  and  amused  in  reading  the  answers  to  my  questions  at  the  class  examina- 
tions. Men  are  apt  not  to  stick  to  the  descriptions  I  have  given  in  my  systematic 
lectures,  but  will  rather  take  the  features  of  the  cases  they  have  seen  and  describe  them. 
We  had  an  epileptic  who  tried  to  tear  away  another's  testicles,  one  year.  In  that  year's 
answers  tearing  away  testicles  was  put  down  as  characteristic  of  epileptic  insanity 
by  almost  every  student  of  the  class !  The  twelve  diniques  would  therefore  require  to 
be  given  on  most  carefully  selected  cases  with  vivid  and  typical  features.  The  wholo 
thing  woald  need  to  be  most  practical.     Each  student  wcmld  require  to  sign  a  lunacy 
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ccrti6c3t«,  and  to  b«  broi^bt  penooall;  io  NoUct,  fua  t 
the  phjaiciim's  mode  or kwlui^  kt  him,  iiutead  of  the  • 
which  a  Datural  to  ftll  men,  who  have  not  come  pnotieal 
Snch  a  DDurM  to  be  well  done  would  need  &r  more  thooj 
ooari«.  Were  it  without  oani  kad  tlovenlj,  it  would  C 
would  be  of  ineatimable  adiutage  to  onr  profeuion,  and  U 
to  the  intelligence  of  our  medicti  atudents  to  u,y  that  luo 
interlere  with  their  other  itodiet.  No  mere  lecturei  id  ■ 
eould  poaaibl;  take  the  place  of  Mong  CMe«  and  hearing  t 
bj  a  competent  teaoher. 

3. — The  third  qneatitm — vis.,  whether  a  knowledge  e 
be  required  for  all  higher  degree*  or  qunlifieatioiiB,  and  fc 
and  appointments — i«one  which  few  would  cue  to  deiij*i 
of  the  brain  are  the  higheet  tegion  of  which  onr  pro^M 
derangement  fonna  a  difficult  and  important  ittud;.  A  i 
derangemeiili,  their  cause*  and  prereoUon  or  cure,  would : 
department  of  medicme.  If  it  ia  Dot  mi  regarded  now,  i 
ii  aa  jet  verj  imperfect,  aa  compared  with  eome  other  i 
Therefore  increaied  ttodf  and  attention  are  much  need< 
pTofeasion.  &11  thew  reaaona  point  atronglj  to  the  adi 
one  ^f  those  required  Ibr  the  higher  qnalificationi  in  med 
The  argument  (or  some  knowledge  of  mental  diaeaaei 
ments  in  the  public  lervicea  is  aimplj  that  men  in  U 
which,  to  be  done  properly,  require  such  a  knowledge. 
the  patient  to  make  a  man  determine  the  quaition  o 
patient,  the  queation  of  the  abrogation  of  hia  penoDal  lih 
la;  on  bim  the  duty  of  Bigning  medical  certificates  of  ini 
the  opportunilj  of  seeing  a  case  of  the  diieaae,  or  receiv 
to  it.  The  very  nature  of  hia  appointment  gives  him 
dotiea,  and  gives  the  patient  no  choice  as  to  the  man  wl 
momentous  questionH.  All  the  Itmac;  atatutea  dearl 
lunacj  on  the  part  of  the  medics!  men  who  carry  them 
ledge  ?  If  nut,  then  ia  our  profeMion  placing  itself  in  : 
to  those  IswB  F  Apart  from  the  interests  of  individ 
the  Stute  demend  such  a  knowledge.  There  is  loot 
question  of  Slate  lunacy  polii^j.  Through  the  open 
numbers  of  persona,  technically  of  unsound  mind,  have  \ 
the  iisj'luma  for  the  insane,  that  they  are  all  nearly  ful 
their  accommodation  is  filled  at  once.  The  quiet  imbcc 
restless  psrslytic,  and  the  helpless  dotard,  occupy  the  w 
and  the  actively  insane.  The  public  who  has  the  bil 
restiveacas  and  inquiry,  No  one  can  doubt  that  we  ■ 
the  incurable  apart  from  the  asylnms  for  the  curable,  1 
of  an  opinion,  in  some  legal  document,  by  a  member  of 
whether  the  case  is  of  unsound  mind,  but  whether  it  be  i 
Such  are  the  ronaiderationa  tiiat,  to  me,  seem  veij  c 
reply  to  the  question  as  to  whether  public  medical  offio 
duties  in  connection  with  lunacy,  should  be  called  on  to 
thing  about  it  before  they  undertake  those  dniiea. 

DISCUSSION. 
Dr.  Hack  Tukb,  London  :  opened  the  discussion  on  1 

tended  thut  some  knowledge  of  mental  diseasee  sboold  be  r 
a  degree,  and  he  believed  the  difficulties  alleged  to  be  in 
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would  soon  disappear. — Dr.  Macdonald,  in  New  York,  and  Professor  Ball»  in  Paris, 
have  fonnd  no  want  of  interest  on  the  part  of  the  students,  who  acquired  a  satisfactory 
knowledge  of  the  subject ;  they  ha?e  never  seen  the  patients  suffer  from  their  examina- 
tion before  the  students. 

Dr.  Maudslet,  London :  considered  that  it  is  not  at  present  possible  to  provide  clinical 
instruction  in  London,  With  its  scattered  medical  schools,  and  few  asylums  accessible; 
for  this  reason  the  subject  has  not  been  made  compulsory  by  the  University  of  London. 

Mr.  Mould,  Cheadle :  on  the  other  hand,  has  found  no  difficulty  in  getting  students 
^0  come  out  nine  miles  from  Owens'  College,  to  his  asylum,  for  instruction. 


On  Moral  Derangement  and  Insanity  in  cases  of  Paralysis 

Agitans. 

Professor  Ball,  Paris. 

From  the  earliest  dawn  of  medical  science,  the  frequent  occurrence  of  mental 
derangement,  in  convulsive  diseases,  has  been  considered  as  an  ascertained  fact.  Epilepsy — 
both  in  its  milder  and  in  its  more  severe  forms — chorea,  and  especially  hysteria,  have 
always  been  closely  connected  not  only  with  a  peculiar  turn  of  mind,  but  al««  with 
certain  definite  forms  of  insanity.  Of  late,  the  limits  of  this  peculiar  province  of  morbid 
pfiycbology,  have  been  greatly  enlarged ;  and  other  nervous  affections,  among  which 
exophthalmic  goitre  stands  prominent,  have  been  joined  to  the  list  of  the  causes  which 
produce  insanity. 

That  painful  and  distressing  malady,  generally  known  under  the  various  names  of 
ihahing  paU^f,  Parkinson* s  disease,  or  paralysis  agitans,  although  nearly  similar  in 
appearance  to  certain  organic  disorders  of  the  nervous  centres,  whose  symptoms  closely 
resemble  its  own,  still  remains  a  member  of  that  class  of  diseases  in  which  no  distinct 
and  permanent  lesions  are  found  to  account  for  symptoms  observed  during  life ;  and, 
although  my  excellent  and  eminent  friend.  Dr.  Luys,  has,  in  some  of  these  cases, 
discovered  hypertrophy  of  the  motor-cells  in  the  medulla  oblongata,  it  still  remains  to 
be  proved  that  Parkinson's  disease  is  constantly  associated  with  this  state  t)f  things. 

Paralysis  agitans  may.  therefore  be  considered,  in  the  present  state  of  our  knowledge, 
as  a  convulsive  neurosis;  and,  as  such,  it  seems  natural  to  anticipate  that,  like 
epilepsy  and  chorea,  it  will  sometimes  be  associated  in  some  cases  with  certain  peculiar 
forms  of  mental  derangement 

Li  classical  descriptions  it  is  stated,  in  general  terms,  that,  towards  the  latter  end 
of  the  disease,  the  patient  often  faUs  into  a  state  of  despondency,  which  may,  sometimes, 
amount  to  lypemania,  and  is  occasionally  attended  with  sensorial  delusions,  or  with  a 
marked  diminution  of  intellectual  power.  But,  as  far  as  I  have  been  able  to  ascertain, 
the  record  of  cases  positively  amounting  to  insanity,  in  patients  suffering  from  shaking 
palsy,  is  short  and  poor  indeed. 

In  1870,  Dr.  Althaus  published  a  case  of  paralysis  agitans,  in  which  the  patieni, 
while  imder  treatment  by  bromide  of  potassium,  exhibited  various  symptoms  of  mental 
derangement — viz.,  agitation,  delirium,  and  visual  hallucinations.  The  question,  of 
course,  arises,  how  far  the  mental  troubles  were  due  to  the  treatment  employed,  and  bow 
far  they  might  be  attributed  to  the  disease  itself. 

In  the  second  volume  of  the  "  West  Riding  Lunatic  Asylum  Reports,"  Dr.  Patrick 
Nicol  inserts  an  elaborate  Paper  on  the  mental  symptoms  of  ordinary  disease,  in  which 
he  draws  attention  to  the  mental  and  moral  changes  observed  in  two  c«i8es  of 
Parkinson's  disease.      In  the  first,  an  extreme  irritability  of  temper,  which  had  not 
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preriootly  existed,  wis  the  leading  character ;  in  the  second,  a  general  depreuioa 
the  intellectaal  fsculties  was,  in  a  psjchological  sense,  the  most  important  featnre. 

The  late  lamented  Professor  Lorain,  in  1875,  in  a  Paper  on  nerroos  dtsesMS  riu 
from  strong  moral  emotions,  mentions  a  case  in  which  a  sodden  firight  produced  n 
onlj  the  motor  troubles  of  shaking  palsy,  bat  abo  a  general  snppression  of  menl 
capacities,  which  fell  barelj  short  of  complete  fatnity. 

Lastly,  my  friend  and  master.  Professor  Las^oe,  reoor^P  the  interesting  histo 
of  a  lady  who,  afler  sofieriDg  for  two  years  from  partial  dementia,  became  a  victim 
paralysis  agitans.  In  this  case,  the  usual  process  would  seem  to  hATe  been  reverse 
and  the  mental  symptoms  to  have  preceded  the  locomotor  troables,  instead  of  foUowii 
as  usual  in  their  train. 

That  other  facts,  which  hare  not  been  brought  to  my  knowledge,  may  point  to  t 
same  conclusion,  I  have  not  the  slightest  doubt ;  but,  from  a  rapid  glance  at  t 
literature  of  the  vubject,  it  would  seem  that  but  little  attention  has  been  pud  to  ti 
point  Struck  with  the  leading  features  of  Parkinson's  disease,  most  observers  hi 
not  inquired  how  the  background  of  the  picture  wss  filled  up;  and,  from  ousting  dil 
it  might  naturally  be  inferred  that  psychological  troubles  in  shaking  palsy  are 
merely  accidental  occurrence. 

Now,  it  so  happens,  that,  within  a  limited  space  of  time,  a  considerable  number 
snch  oases  have  been  forced  upon  my  attention.  As,  however,  the  mental  sympto 
were,  in  general,  too  moderate  to  bear  analysis,  I  will  select  three  of  the  more  strong 
marked  cases,  in  which  a  sharp  outline  allows  ns  to  seize  the  more  prominent  poin 
which  give  this  peculiar  state  of  mind  a  distinct  and  characteristic  appearance. 

It  may  be  said  that  the  psychological  symptoms  in  shaking  palsy  naiorally  anas 
themselves  under  one  of  these  headings. 

In  the  first  class  of  cases  the  symptoms  are  those  of  intense  lypemama,  amonntii 
in  fact,  to  positive  insanity.  In  the  second,  moral  and  intellectaal  depression,  wi 
loss  of  memory,  and  general  weakness  of  mind,  are  the  most  prominent  featores. 

In  the  third,  the  mental  disease  assumes  an  intermittent  form. 

Each  instance  which  I  have  selected  corresponds  to  one  of  the  three  classes  whic 
I  repeat  it,  arc  not  artificial,  but  natural  and  necessary  divisions. 

Case  I. — ParalyMis  ati^itans  with  intense  lypemania,  hallucinations  of  sight  ai 
hearing,  mania  of  persecution,  and  suicidal  impulsions. 

Charles  B ,  an   accountant,  aged  fifly-three,  has  been  suffering,  for  theU 

five  years,  from  shaking  palsy. 

The  first  symptoms  of  the  disease  were  pains  in  the  finger-joints  of  the  led  hai» 
and  a  flight  tremulation  in  that  part  The  intensity  of  these  morbid  phenomei] 
rapidly  increased ;  and,  aflcr  a  space  of  eight  or  ten  months,  the  whole  of  the  letl  sn 
was  affected  with  tremor.  The  progress  of  the  disorder,  from  this  time,  was  slov,  be 
regular ;  and,  eighteen  months  later,  the  lower  limbs  also  were  involved ;  in  short,  t« 
years  afler  the  beginning  of  the  disease,  the  patient  was  totally  incapacitated  from  Ubom 

On  the  11  th  of  February,  1881,  he  was  admitted  into  my  senrice  at  the  ''Uopiu 
liaonnec." 

The  stiffness  of  his  attitudes,  the  perfect  immobility  of  his  features,  sod  th 
continual  tremor  affecting  the  upper  and  lower  limbs  on  both  sides,  as  well  • 
the  head,  made  the  patient  a  perfect  type  of  paralysis  agitant.  The  man  is  able  t 
walk,  but  with  a  strong  tendency  to  run  forwards.  He  enjoys  the  use  of  his  hands 
but  both  arms  are  semi-flexed  at  the  elbow-joints,  and  the  fingers  are  stiff:  their  at!) 
tude  may  be  compared  to  that  which  they  naturally  assume  in  the  act  of  writing,  or  ii 
holding  a  pencil.  The  voice  has  a  nasal  twang :  the  patient  speaks  slowly,  and  vitb 
some  difficulty,  and  the  tongue  is  affected  with  a  slight  tremulous  motion* 

All  these  symptoms  are  manifestly  increased  by  the  slightest  emotion ;  the  merefa:^ 
of  seeing  the  doctor  approach  his  bed,  and  exchange  a  few  words  with  him,  sett  tb 
whole  machine  in  motion. 
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The  patient  is,  in  fact,  of  a  morbidly  sensitive  disposition ;  team  start  to  his  eyes  on 
he  slightest  provocation,  and  the  general  bent  of  his  character  is  deep  despondency. 

Bat  the  most  prominent  and  characteristic  feature  of  his  mental  condition  is  a 
ooted  belief  that  he  is  persecuted  by  imagining  enemies,  who,  as  he  expresses  it,  are 
ODstantly  **  at  him." 

On  examining  the  grounds  of  this  obstinate  delusion,  we  discover  that,  for  the  last 
ive  or  six  months,  he  has,  every  night,  been  tormented  by  visual  and  auditive  halluci- 
ations.  Night  after  night  he  hears  voices  at  a  distance,  which  threaten,  upbraid,  and 
asnlt  him.  At  the  same  time  he  sees  and  even  feels  his  enemies:  they  stand  round 
is  bed,  they  approach  him,  they  even  touch  him,  and  he  struggles  violently  to  save  his 
ife,  which  he  believes  to  be  in  imminent  danger. 

The  scene  changes  when  the  day  breaks :  his  imaginary  tormentors  have  disappeared, 
nd  he  only  remembers  the  terrifying  visions  of  the  night.  During  the  earlier  period 
•f  his  delusions  he  was  able  to  remember  what  the  voices  had  said,  and  was  able  to 
epeat  it  the  next  morning ;  at  present,  however,  his  memory  simply  retraces  the  fact 
hat  such  voices  were  distinctly  to  be  heard ;  bat  he  can  no  longer  repeat  their  very 
rords,  as  he  formerly  used  to  do. 

Under  the  influence  of  his  delusions,  the  patient  has  more  than  once  evinced  a 
trong  tendency  to  commit  suicide,  but  the  most  attentive  supervision  has,  up  to  the 
iresent  moment,  kept  him  out  of  harm. 

In  other  respects  his  judgment  appears  to  be  sound,  and  his  conversation  is 
ational :  he  exhibits,  however,  a  considerable  failure  of  memory,  and  never  speaks  of 
lis  own  case  without  taking  the  most  unfavourable  view  of  the  future. 

I  have  considerably  abridged  the  history  of  the  case,  omitting  some  important  par- 
iculars,  in  order  to  draw  attention  to  the  psychological  features  of  the  case.  A  man, 
ipwards  of  filly,  having  never  exhibited  signs  of  mental  derangement,  and  free  from  all 
lereditary  taint,  is  afiected,  five  years  before  entering  our  hospital  wards,  with  shaking 
talsy  ;  the  progress  of  the  malady  reduces  him  to  absolute  impotence ;  and,  without  any 
iher  known  cause,  he  falls  a  victim  to  nocturnal  hallucinations,  under  their  influences, 
«comes  afiected  with  the  mania  of  persecution,  the  whole  process  culminating  in  a 
iolent  tendency  to  suicide. 

We  find  here  a  strongly  marked  case  of  unmistakable  imanify,  in  which  the 
predominating  neurosis  seems  exclusively  responsible  for  the  mental  phenomena; 
Qeither  the  treatment  adopted,  nor  the  patient's  personal  or  hereditary  disposition, 
am,  in  any  degree,  be  called  to  account. 

It  may  be  noticed,  in  connection  with  the  auditive  hallucinations,  that,  for  some 
fears  past,  the  subject  had  been  gradually  growing  deaf. 

Our  second  case  exhibits  mental  derangement  of  an  entirely  different  type. 

Case  II. — D ,  aged  thirty-four,  a  hairdresser  by  trade,  was  bom  in  Sardinia, 

md  came  to  live  in  Paris  in  1867. 

During  the  war  of  1870-71,  he  served  in  the  French  army,  and  took  a  part  in  the 
lefence  of  Paris.  Having  considerably  suffered  from  cold  and  damp,  he  attributes  to 
liese  causes  the  disease  from  which  he  suffers  now ;  yet  the  premonitory  symptoms 
xily  made  their  appearance  three  years  ago.  He  first  began  to  feel  a  burning 
lensation  in  the  lower  limbs,  whenever  he  stood  up,  or  attempt^  to  walk ;  after  which 
it  seemed  as  if  cold  water  was  trickling  slowly  down  his  legs ;  from  time  to  time 
this  painful  sensation  disappears,  but  only  to  return  again,  after  a  short  interval. 

About  eight  months  ago  the  patient  began  to  experience  a  slight  tremulation  in 
the  left  arm,  which  rapidly  increased  after  the  slightest  exertion,  so  far  as  to  compel 
bim  almost  entirely  to  relinquish  his  employment  as  a  hairdresser,  in  which,  if  we  are 
to  believe  his  own  statement,  he  was  singularly  proficient 

Shortly  afterwards,  that  is  to  say,  about  six  months  ago,  the  mental  phenomena 
to  which  we  desire  to  call  attention,  first  made  their  appearance. 

Like  many  of  his  countrymen,  he  formerly  enjoyed  great  vivacity  of  spirits ;  his 


6o6  MESTAL 


tmper  was  dieeilml.  ham  luofCMito  qpid^  Iim  Ittbili  active.  GndoallT,  liovcftf 
l^icv  eold,  bsT,  and  indiffeRai  io  cigfjUung  araond  Ida ;  kia  Iwart  was  no  Vaofie 
kk  work,  nor  did  be  take  anj  pleaaore  in  tke  amnaanents  fior  vkick  ke  fiaamlj 
a  conaidetable  iditk;  and,  after  kaving  beoi  an  active^  knqr  *nd  intcDigent  am 
teemed  to  Upte  into  tke  oooditian  of  an  idle,  apatketir  and  kalf  deaaented  fixil. 
nmnoffj  fiuled  kim ;  kia  nwfeienla  keeaaae  aknr  and  dnawr,  and,  tkice  wnntW  be 
entering  ow  wards,  ke  was  lilerallj  it  Cor  notking. 

From  Ibaft  time,  tbe  difeare  aade  mnthmal  pragnas;  and,  on  tke  IStib 
Jannary  of  tke  present  jear,  tkat  being  tke  date  of  kis  ndmisBon,  ke  czkibited  Dm 
fjrmpComs  of  paraljsis  agitans. 

The  face  is  pale,  rigid,  and  witkont  tke  tligktfat  mafimi :  not  a  mnsde  qui 
in  kii  coontenanee ;  ke  is  able  to  walk  and  to  nae  kis  kands,  knt  BMyrw  witk  tkim 
and  difficoltj.     Tke  tremor  is  entiiclj  limited  to  tke  left  aide;  and,  wlule  kardlj 
ceplible  wben  tbe  patient  is  at  rest,  it  increaaea  oonaiderablj  wbcn  ke  attempts  to  m 

But  tbe  most  striking  leatare  in  tbe  patient's  ooftwaid  appearanee*  is  a  itaa 
loeal  aspbjxia  affecting  botb  bands  and  feet ;  a  bloi^  F*vple  eoloar  ipftndi  orer  t 
soHacey  whenerer  tbe  patient  stands  or  walks,  and  tkeir  tempeiatme  grows  icr  i 
Tkcse  singular  pkenomena  partiallj  disappear  wken  tke  sulgect  reclines  in  bed. 

Tbere  ezisu  great  difficoltj  or,  at  least,  great  slowneia  in  qpeedi,  witboat 
tremolstion  or  paraljsis  of  tbe  lips  or  tongue ;  at  times,  D  seems  almoit  ti 

affected  witb  aphasia,  and  can  scareelj  find  wocds  to  espreas  bimisdf ;  be  eej 
bowerer,  greater  flaencj  of  speech  in  bis  native  langoage  than  in  Frendi. 

The  gvneral  impression  which  resnlts  from  a  fint  glance  at  tbe  patient,  is  thai 
an  impediment  in  all  tbe  fonctions  of  tbe  brain.  Hotion  and  aensation,  tkoaght 
speech  appear  to  meet  with  some  permanent  obstraction ;  and,  althoogk  tke  snbjeci 
Dot  pot^itifelj  delirioiui,  he  stands  in  dose  prozimitj  to  a  state  of  apatbetie  danea 
Tbe  absolute  indifference  which  be  exhibits  to  all  things — tbe  aeeminglj  total  abse 
of  ideas,  and  the  erident  failure  of  memorj — suggest  tbe  notion  that  sloggisbdrralit 
and  local  anphvxia  exi>t  in  the  brain  as  well  as  in  tbe  bands  and  feet. 

Tbe  man  led  our  ward  on  February  14,  and  has  since  retnmed  to  kis  lut 
country. 

While  the  aboye> mentioned  case  exhibits,  in  a  marked  degree,  tbe  depressire  fo: 
of  mental  disturbance  connected  with  Parkinson's  disease,  tbe  third  and  last  pitki 
whom  history  I  will  brieflj  record,  is  a  tjpe  of  intermittent,  or  transiiorj  exatonent 

Case  III. — A  lady  in  an  adranoei  period  of  life  was  taken,  ten  jean  ago,  si 
shaLin?  palsv,  limited  at  first  to  the  right  band,  then  to  botb  limbs  on  the  right  sid 
and  ( xtendinj^,  at  a  later  sta^  of  disease,  to  the  led  side  of  the  bodj. 

From  the  yery  outset  the  patient  exhibited  signs  of  eyident  mental  deruigeBMi 
Her  conyersation.  which  had  neyer  been  conspicuous  for  wit  or  brilliancy,  bet  vhk 
n»ed  to  be  ftcnsille  and  rational,  became,  all  at  once,  rambling  and  disconnected:  il 
would  talk  and  mutter  to  herself  for  hours  together,  and  alwajs  evinced  great  initi 
bility  when  interrupted  or  disturbed.  But  the  even  tenor  of  her  rambUngt  ^ 
occasionally  interrupted  bj  fits  of  considerable  excitement  On  th<>^  occasions  d 
would  8tart  from  her  bed,  declare  that  she  was  going  to  leave  tbe  bouse,  and  threate 
to  commit  suicide.  After  being  quieted,  with  considerable  difficulty,  she  woxA 
suddenly  break  forth  again ;  and  tbis  state  of  perpetual  excitement  would  last  for  tv 
or  three  days  together,  after  which  she  subsided  into  her  usual  state,  and  was  con 
parativelj  calm. 

The  progress  of  the  disease  extended  over  three  jears ;  and  tbe  patient  died  in  i 
state  of  ioKensibilitj,  after  an  unusuallj  long  period  of  excitement.  No  post-nwrttf 
was  allowed  to  take  place. 

From  the  preceding  facts,  J  would  beg  to  deduce  the  following  condusious  r- 

1.— That  mental  derangement  is  more  frequent  in  cases  of  imdjsis  agitans  tke 
has  generallj  been  supposed ; 


\ 
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3w — Thzi,  in  its  slighter  forms,  the  psychological  change  is  limited  to  irritability 
and  restlessness  ;  but  that,  in  the  more  severe  cases,  it  amounts  to  positive  insanity. 

d.-^Tbat  three  forms,  at  least,  of  mental  disturbance  may  be  observed  in  such 
eases:  the  first  corresponding  to  what  is  generally  called  lypemania,  the  second 
elosely  bordering  on  dementia,  the  third  exhibiting  an  intermittent  or  periodical  cha- 
racter. 

Lastly,  that  there  is  in  cases  of  shaking  palsy  no  distinct  connection  between  the 
leas  of  intellectual  power,  and  the  severity  of  physical  symptoms. 

DISCUSSION. 

Br.  Savage,  London  :  remarked  that  intellectual  disorders  were  connected  with  disease 
of  the  sensory  rather  than  of  the  motor  tract ;  and  that  the  cases  of  paralysis  agitans 
related  might,  therefore,  be  said  to  occupy  an  exceptional  position. 

Br.  G.  Mekcier,  London :  thought  that  there  was  mental  defect  in  every  case  of 
paralysis  a^tans,  but  that  this,  being  usually  negative,  was  overlooked,  because  of  the 
greater  prominence  of  the  motor  symptoms. 

Br.  HuGGABD,  London :  related  a  case  of  insanity  associated  with  paralysis  agitans  at 
present  under  his  observation;  the  symptoms  were  those  of  folic  eirculaire,  with 
exalted  delusions  during  the  excited  periods. 


Qtiesttons  MSdico-ldgales :  de  H Explosion  Soudaine  d'acch 
dAlcoolisnte  Aigu  on  Subaigu  par  Choc  Moral, 

Dr.  Motet,  Paris. 

Les  questions  mddico-l^gales  relatives  ^  Talidnation  mentale  soul^vent  les  plus 
graves  probl^mes:  j'ai  Thouueur  de  vous  soumettre  Tune  d'elles,  qui,  pour  n'dtre 
pas  des  plus  compliqu<^es,  n'eu  pr^sente  pas  moins,  dans  la  pratique,  des  difficult^s  de 
recherches  assez  grandes.  Parlant  devant  des  hommes  qui  sont  I'bonneur  de  la  mddecine 
mentale  en  Angleterre,  jc  suis  certain  d*dtre  approuv^  par  eux  quand  je  dirai  que  plus 
le  role  du  m^decin  qui  ticnt  dans  ses  mains  la  libertd,  Tbonneur,  la  vie  quelquefois  d*un 
citoyen,  est  considerable,  plus  grande  aussi  doit  dire  sa  preoccupation  d'arrivor  a  la 
v^rite  Bcientifique,  et  ii  la  juste  appreciation  de  la  responsabilitd  de  Tauteur  d'un  crime 
on  d'un  deiit. 

Bans  Ic  monde,  et  dans  le  monde  medical  aussi  souvent  que  chcz  les  personnes 
^trang^res  'k  notre  art,  il  semble  que  rien  ne  soit  plus  facile  que  de  reconnaitre  si  nn 
bomme  est  ou  n*est  pas  un  ali6n6.  Je  ne  vous  apprendrai  rien,  Messieurs,  en  disant 
combien  cette  affirmation  suppose  parfois  dc  recherches  ddlicates ;  dans  un  livre  accueilli 
en  Prance  avec  uue  faveur  meritdc.  Tun  des  v6tres,  M.  le  Professeur  Maudsley  a  determine 
avec  nne  grande  nettete,  avec  une  grande  elevation  d'idees,  la  mission  et  le  devoir  du 
medecin  expert,  et  roontre  qu'a  c6te  des  cas  evidents  pour  tout  le  monde,  il  y  en  avait 
d'autres  d'une  interpretation  difficile,  oil  la  limite  exacte  entre  la  raison  et  la  folic  etait 
presqne  impossible  a  fixer,  et  dans  lesquels  il  fallait  tcnir  comptc  des  conditions 
defectnenses  de  Torganisation  mentale  de  certains  individus. 

Le  siijet  que  j'ai  choisi  est  plus  circonscrit.  Je  veux  traiter  devant  vous  une  question 
de  medeoine  legale  que  jc  prendrai  surtout  par  sou  cote  clinique. 


6o8  3a:xT.vL  di^eajses. 

YoQs  ssrez,  lletsieozs,  q«e  diez  toot  iadinda  ffui  te  liTre  mux  exces  aloooliqoe 
derdoppeat  dn  ipdtudes  m  mn  dflire  spMal  q«i  peut  bien  ne  pas  ^cUtcr  tant 
PequiiiKe  de  la  sant^  k  ten  pu  eoapronis,  amb  qui  fen  explosion  aussitot  qv 
thfhr  surTiendn.  Cn  akoolii^  eat  pcis  d'voe  pnrBnionie,  au  ooura  de  eette  affec 
ai^  fiehrile,  il  est  pria  d'om  aeeea  de  deliriiuii  tremena,  c^esi  1a  de  robeem 
joanulii^re.  €  a  autre  fait  one  chute,  le^t  nae  bkasnre  ^rmTe,  il  est  pris  de  la  n 
Baaiere  apres  demx  oa  trois  joon.  Eh  biea*  Messieus,  saiu  qa'il  sent  possiUe  d'^ 
UK  pahte  entre  dea  malaffiirt  aigues  C^brilea,  on  tmunalisme  ph jsiqiie  et  le  traimiat 
aMsral,  ce  dernier  produit  ks  m^iBea  effets,  aboatit  aux  mSioea  r^snlUts.  Je  toq 
preftenterai  sealement  deox  cas  qui  lenMit  dea  tjpea,  et  qae  je  choisis  entre  un  g: 
Booibre  qa'il  m'a  ece  permia  d'obaetrer. 

Un  homaie  ajant  depoia  longteapa  dea  liabitodea  d'inteaapcranoe,  commet  daos 
eoaditioQs  tont-s-fait  aimplea,  ordinairea,  nn  d^lit  on  nn  crime.  II  eat  arr^ie :  inten 
par  le  magistral,  il  reoonnait  sa  Cante,  il  a  a^^  avee  use  entiere  connaiasanoe  de  cause, 
prto^t^,  Tonln  Taeie,  qn'il  sarait  ^tre  nn  aete  d^lictneux  on  crimineL 

Mais,  an  conn  de  Tiastniction,  pendant  qn'il  est  en  prison,  aonmis  k  )a  d^teo 
prcTcntif  e,  il  est  seal,  en  face  de  lai-m^oie :  lea  cons^nenees  de  ses  actea  an  poia 
fne  penal  Ini  apparaiasent.  Pr^oocnp^,  inqniet  de  aa  aitnation,  souffirant  de  aa  captii 
aa  aant^  se  tronble,  il  perd  le  aommeil,  I'^p^t,  et  apr^  qnelqnes  jonrs  d'emprisoi 
Bent,  Q  entre  dana  nn  acc^  d'alcoolisme  aign  on  anbaign.  H  a  Tagitation,  lea  riai 
terrifiantes,  lea  tremblementa  fibrillairea  dea  muaclea,  les  aynpt^mes  caract^ristiqiiea 
I'intoxicalion  alcoolique.  Cette  explosion  aondaine,  eut  pn  (^tre  ind^finiment  ijoor 
si  eet  homme  arait  continn^  a  rifre  an  dehors,  a'il  arait  conserr^  rinUSgrit^,  r^oili 
de  sa  aant^.  Elle  a  ^Ut^  du  jonr  oil  eet  ^qnilibre  a  ^t^  rompn  par  Taction  de  cai 
morales  d^pre^if  es  qui  ont  aboli  aa  resistance  a  rinflncnee  de  Tagent  toxiqne. 
presence  da  trouble  sunrenu  le  magistrat  ae  demande  s'il  n'a  pas  affaire  a  nn  aU^o^ : 
m^ecfn  consiilte  ropondra  que  I'acci^  est  transitoire,  que  d'ici  a  quelques  joun  il  a 
I  oompletement  prLs  Un ;  ct,  sachaat  sous  quelles  conditions  il  s^est  di^velopp^,  il  poi 

i  dire  qu*au  moment  du  crime  ou  du  ddlit,  la  respousabilite  <5tait  entiere.     La  conoaissai 

I  exacte  de  sembbbles  ^tats  est  necessaire.    11  faut  savoir  qu'un  homme  peut  aToir  ea  c 

acci^  de  delirium  tremens,  et  rester,  avant  comme  apres,  responsable  de  ses  actes.  Si  tot 
[  la  poriode  remplie  par  le  d^lire  est  cou7crte  par  I'irrcsponsabilit^,  il  n'en  saurait  etre 

mdme  pour  ce  qui  est  en  dehors  d'elle.  II  est  biencntendn  que  je  laisse  de  cote  I'liooi 
isme  chronique,  ou  des  alterations  c^rdbrales  permanentes,  durables,  enSent  one  sitnatii 
toute  diffi'rente. 

J'ai  cu  a  examiner  un  jour  an  homme  qui  representait  a  Paris  one  grande  maisoo 
i  commerce  dc  r<5tranger :  il  arait  falsifie  ses  <5criture8  et  commis  une  s^rie  nombreuse  i 

vols  au  prejudice  de  son  patron;  son  ro^decin  declarait,  de  tr^-bonne  foi,  que  c 
homme  arait  6i6  fou  a  plusienrs  reprises,  et  il  decrirait  les  acc^  dc  deiire  poor  lesqa< 
il  lui  a?ait  donne  des  soins.  11  pensait  que  cct  homme  n*etait  pas  responsable  de  s 
actes.  Nous  avons  dd  rechercher  a  quelle  ^poqne  araient  en  lien  ces  acces,  et  si  1 
falsifications,  ou  les  crreurs  dans  les  dentures  etaient  contemporaines  de  ces  acce 
L'cxamen  des  livres  dc  commerce  nous  demontra  que  les  errenra  etaient  Tolontiire 
qn'elles  avaient  cte  commiscs  a  unc  dpoqne  oh  Tinculpe  etait  en  pleine  possession  c 
lui-m6mc,  que  c*6taient  bien  moins  des  crrenrs  que  des  abas  de  oonfianoe  prdDedite 
executes  avec  habi!ct6 ;  nous  avons  ddmontre  que  Ic  ddsordre  dans  les  iddes  et  dans  k 
actes  n'eiit  jamais  permis  une  serie  de  faits  rdgnli^rement  accomplia;  qu'aox  periodes^ 
deiire  correspondait  une  suspension  complete  des  operations  commercialese  et  nons  ivM 
conclu  qn'il  fallait  considercr  eet  homme  comme  responsable  de  ses  actes. 

Ponr  revenir  h  la  th^se  que  jc  aontiena  devant  Tona»  Hessienn,  Toici  nn  fait  tr^ 
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int^rcssant  qui  la  confirme.  Un  homme  dc  soixante  ans,  gardiea  depuis  plus  de  vin^ 
ans  de  Tun  des  passages  de  Paris,  concourt  a  Tarrestation  d*une  dame  dans  des  circon- 
stances  particulibrcs.  Cettc  arrestaiion  fait  beaucoup  dc  bruit,  la  dame  est  roise  en  liberty, 
et  cet  homme  craint  d'etre  poursuivi  pour  arrestation  illdgale,  et  de  perdre  sa  place. 

C'6tait  un  buveur  d'babitude :  11  ne  s'dnivrait  pas,  mais  tous  Ics  jours,  il  prenait  en 
assez  grande  quantity  du  vin  blanc  le  matin,  a  jeun,  de  Teau  de  vie,  &c.  Sous  rinfluence 
de  ses  inquietudes,  de  ses  preoccupations,  il  perd  le  sommeil  et  TappcStit,  il  prend  dc  la 
fievre  avec  de  Pembarras  gastrique,  et  est  oblig^  de  garder  la  chambre.  Alors,  delate  on 
acc^s  d'alcoolisme  subaigu.  II  entend  des  voix  mena<^aDtes,  il  voit,  dans  sa  chambre,  des 
personnages  a  figures  grima^antes,  il  essaie  eu  vain  de  les  eloigner,  il  assiste  a  des  scenes 
de  violence  qui  le  troublent  profondement.  Pendant  cinq  jours  il  reste  dans  cet  etat, 
puis,  il  se  retablit  en  apparence  et  reprend  son  service.  II  n'etait  pas  gu^ri,  des  iddes 
deiirantes  de  persecutions  le  tourmentent,  il  croit  qu'on  le  regarde  de  travers,  que  les 
personnes  avec  lesquelles  il  est  en  relations  habituelles,  s'eioignent  de  lui  avec  mepris. 
Alors,  il  chercbe  d*ou  pent  venir  ce  changement,  et  il  demeure  convaincu  que  son  collbgue 
a  indispose  tout  le  monde  centre  lui.  Un  matin,  il  arrive  chez  lui,  et  lui  dit :  **  Tu  m'as 
trahi,"  et  au  mt^me  moment,  il  dirige  sur  lui  le  canon  d'un  revolver;  on  put  lui  saisir  le 
bras,  et  rempScber  de  commettre  un  meurtre.  La  conviction  deiirante  avait  tout  fait, 
et  bien  different  du  deiirant  persecute  qui  reste  pendant  des  mois,  des  annees,  passif,  et 
ne  devient  persecuteur  a  son  tour  que  par  suite  d'une  evolution  lente  de  son  deiire,  cet 
Iiomme  dans  Tespace  d'une  dizaine  de  jours  etait  sorti  de  la  sante  pour  cntrer  brusquement 
dan.s  la  maladie  par  suite  d'une  prcuccupatiun  morale  vive,  d'lm  veritable  traumatisme 
morml.  Nous  avons  fait  ressortlr  toutcs  ces  considerations,  et  declare  qu'il  etait  irre- 
sponsable.    Cetait  en  effet  du  deiire  alcoolique  et  rien  de  plus. 

Je  pourrais.  Messieurs,  multiplier  ces  examples,  lis  sont,  on  pent  dire,  d'observation 
journali^re.  Ceui  que  je  viens  d'avoir  I'honneur  de  vous  citer,  suffisent  pour  etablir 
qu'on  choc  moral,  tout  aussi  bien  qu'une  maladie  aiguc,  une  chute,  une  blessure,  preparent 
chez  un  homme  qui  se  livre  habituellement  a  des  exc^s  alcooliques,  I'explosion  du  deiire 
qui  ei\t  pa  ^tre  iudefiniment  ajoume  si  requilibre  de  la  sante  n'avait  pas  ete  rompu. 

DISCUSSION. 

In  the  discussion  that  followed,  Dr.  Ashe,  Dublin  :  remarked  that  he  had  seen 
sjrmptoms  of  the  same  kind  produced  by  moral  shock  alone,  without  any  history  of 
idcoholism;  and  Dr.  Bucenill,  London  :  insisted  on  the  novelty  and  importance  of  the 
subject. — Drs.  Clouston,  Edinburgh ;  and  C.  Mebcieb,  London  :  spoke  of  the  violent 
mania  often  produced  by  alcoholism ;  and  Dr.  Maudslet,  London  :  inquired  if  there 
was  any  history  of  hereditary  insanity  or  epilepsy  in  these  cases,  to  which  Dr.  Motet, 
Paris :  replied  in  the  negative. 

Some  of  the  Cranial  Characteristics  of  Idiocy. 

Dr.  Shuttleworth,  Lancaster. 

The  remark  is  not  uncommon,  even  on  the  pare  of  medical  visitors  to  idiot 
•asylums,  that  the  headrt  of  the  patients  do  not,  when  casually  surveyed,  appear  so 
abnormal  in  size  and  form  as  they  had  expected  to  find  them.  A  study  of  the  leading 
varieties  of  cranial  abnormalities  existing  among  idiots,  especially  such  as  are 
characteristic  of  typical  varieties,  may  therefore  not  be  devoid  of  interest. 

Employing  the  word   idiocy  in    its  comprehensive  sense,  as  including  cases  of 
infantile  arrest  of  mental  development  as  well  as  those  which  are  congenital,  it  may  be 
said  that  the  general  average  of  the  measurement  of   heads  of*  a  large  number  of 
Part  hi.  r  r 
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idiotic  children,  and  of  a  large  number  of  normal  children  of  eorretponding  age,  i 
not  differ  Terj  materiallj  from  each  other.  Thna,  taking  a  aeriei  of  900  idiota  i 
imbecilet  at  the  Royal  Albert  Asylam,  Laocaater,  and  of  100  normal  diildien  of 
aame  social  clans  at  a  neighboaring  charitable  institntion,  it  was  foond  that  ) 
average  maxim  om  head-measarements  (drcamferential)  of  groups  of  children 
corresponding  ages  differed  comparatiTely  little  in  the  two  institutions,  as  shown 
following  table : — 


Circumferential  Head- 
measurements,  given  in 
Inches. 


Arcs. 
5  to  10 
years. 


Agea. 

10  to  15 

years. 


Ages. 
15  to  20 


ATeiage. 


Royal  Albert  Atytuui 
Imbeciles 


{    20  10    18-83 


Orphan  InMtitutum        ) 

Normal  Children    \  ,  20*89 


I 


20-20    20-19    20-83    2018 

21-25 


19-73   20*70,20^    21*25 

I 


20-5 
20-87 


19-9 
20^ 


Thus  the  general  head-circumference  at  the  Royal  Albert  Asylum  was  20-5  ind 
(52*1  c.)  and  19*9  inches  (505  c)  for  males  and  females  respectively,  as  against  20 
inches  (^53  c)  and  20*33  inches  (51*7  c.)  at  the  Orphan  Institution.  Examining  t 
matter  more  closely,  however,  it  would  be  soon  apparent  that  the  comparatively  respc 
able  average  obtained  for  the  head-measurements  of  the  idiots  was  due  to  the  abnonst 
large  heads,  which  mora  than  compensated  for  the  abnormally  small  heads  in  the  sen 

We  see  then  that  mere  tize  of  head,  save  in  extreme  cases,  is  but  of  little  help 
the  diagnosiK  and  clasitification  of  idiocy.  We  may,  however,  often  derive  valuable  i 
from  observing  the  varieties  of  cranial  form.  We  shall,  of  course,  find  the  most  striki 
deviations  from  normal  form  amongst  congenital  cases.  Perhaps  the  moat  remarkal 
of  these  in  the  microcephalic  variety,  which  we  will  consider  first.  In  differs 
micnxephals  there  are  many  differences  of  conformation,  but  there  are,  generally  spei] 
ing,  certain  prevailing  characters  in  the  configuration  of  head  and  face.  In  the  nujorii 
of  caaes  which  have  fallen  under  my  observation  the  skull  has  been  oxycephalic,  u 
the  occiput  iinjuTfectly  developed ;  the  facial  features  have  been  well-formed,  the  ort 
large,  the  eyes  prominent,  and  the  nose  often  of  the  Roman  type.  Sometimes  therp 
n  tendency  to  prognathism.  The  tapering  forehead  and  prominent  nose  give  toil 
physiognomy,  in  some  cases,  a  bird-like  aspect,  whilst,  in  others,  the  expression  ha$  b« 
compared  to  that  of  a  bi»aver  or  a  mouse.  The  so-called  "  Aztecs"  are  idiots  of  th 
type  ;  and  the  portrait.***  and  head-contours  of  the  boy  Freddy  (a  patient  at  the  Roy 
Albert  Asylum)  show  most  of  the  characters  alluded  to.  This  boy,  seventeen  years  < 
a^%  and  4  A.  (\  in.  hi^h,  has  a  head,  the  greatest  circumference  of  which  u  and 
15  in.  (38  c).  Thii*  boy  is  still  living;.  In  the  case  of  another  whose  h» 
measurements  were  even  smaller,  and  who  died  at  ten  years  of  age,  the  weight  of  tl 
brain  was  but  13}  oz.  (383  grammes).  In  another  case  of  microcephaly,  in  whi( 
the  head  measured  17. \  in.  (44*5  c.)  in  circumference,  the  brain  weighed  27}  o 
(7S0  jjr.) ;  and,  in  a  third,  with  a  circumference  of  16J  in.  (42*C  c.)  the  cerebral  weigl 
was  21-J  oz.  ((JlO  grammes). 

The  authority  of  thn  illustrious  Virchow  has  often  been  quoted  in  support  of  ti 
view  that  the  cause  of  microcephaly  is  premature  cranial  synostosis.   I  am  not  sure  thi 


*   Kxhibiteil  at  Meeting;  engraved  in  **  Ireland  on  Idiocy."  p.  93. 
t  For  Hcad-contimrs  of  Microcephal  (A.  A.,  a-t.   ten}  see   Fig.  21,  p.  612.    Mesnn 
ments— Circumference,  HJ  in.  ^*  358  c.      From  nasal  notch  to  occipital  protuberance  ov« 
vertex,  9.\  in.  =  24  c.  ;  ( 'alliiKTs,  4^  in.  =  11  5  c.    From  ear  to  ear  over  vertex,  lOia-  • 
2r>-ri  c;  Callipers,  3  in.  -  7-G  c. 
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thU  opinion  is  held  by  him  without  qualification,  but  so  far  as  my  humble  experience 
goes  I  am  inclined  to  think  that  the  premature  synostosis  is,  as  a  rule,  the  consequence 
rather  than  the  cause  of  the  imperfect  brain  development.  Such,  at  least  seemed  to  be 
the  case  in  an  instance  of  microcephaly  which  I  had  the  opportunity  of  pretty 
thoroughly  investigating.  As  this  case  was  fully  described  in  the  Journal  of  Menial 
Science  for  October,  1878,  I  will  only  now  allude  to  it  to  say  that  the  microcephaly 
depended  upon  some  arresting  influence  having  been  brought  into  play  to  check  the 
growth  of  the  cerebral  hemispheres  backward  and  downward  at  about  the  sixth  month 
of  gestation,  the  development  of  the  frontal  convolutions  having  proceeded  normally  so 
far  as  the  formative  processes  were  complete.  In  this  case  the  coronal  suture  was  but 
imperfectly  ossified  though  the  girl  was  fifteen  years  of  age.  In  another  case  (A.  A.), 
a  boy  of  ten,  the  anterior  fontanelle  seemed  but  imperfectly  ossified  and  there  was 
adhesion  of  the  dura  mater  to  that  locality,  and  all  along  the  inter-parietal  suture. 

Microcephalic  idiots  present  many  varieties  as  regards  their  mental  condition, 
their  intelligence  varying  to  a  considerable  extent  with  the  size  of  the  head ;  but 
speaking  generally  it  may  be  said  that  this  class  possess,  as  compared  with  other  idiots, 
quick  observation,  expressive  gesture,  but  deficient  speech. 

To  pass  to  another  well-defined  type  of  idiocy,  that  known  as  the  Mongol  or  Kalmuck 
type,  we  shall  again  find  certain  characteristic  cranial  and  facial  conformations.  The 
skull  is  obtusely  rounded,  the  longitudinal  not  much  exceeding  the  transverse  diameter, 
and  the  plane  of  the  face  and  forehead,  and  that  of  the  back  of  the  head  tend  (as  has 
been  pointed  out  by  Dr.  Arthur  Mitchell)  to  form  parallel  lines.  There  is,  moreover,  an 
obliquity  of  the  superciliary  margins  of  the  orbits  and  an  outward  turning  of  the 
zygomatic  arches  together  with  a  flat-bridged  squat  nose,  which  tend  to  impress  on  the 
patient  the  Mongolian  aspect  whence  the  name  of  the  type  is  derived.  Combined  with 
these  osseous  abnormalities  coexists  a  coarse  papillated  condition  of  the  skin  and 
tong^,  the  latter  being  transversely  fissured,  and  there  is  a  clubbed  appearance  of  the 
fingers  and  toes.  Dr.  Langdon  Down  has  spoken  of  ethnic  degeneration  in  connection 
with  this  type ;  but,  however  this  may  be,  the  etiology  is  generally  pretty  clear.  In 
these  cases  there  is  no  hereditary  mental  taint,  no  consanguinity  of  parents  to  be 
traced,  but  in  almost  all  it  is  found  that  there  has  been  some  lowering  of  the  maternal 
vigour,  either  through  ill  health,  advancing  years,  or,  it  may  be,  some  depressing 
emotion  during  gestation.  Idiots  of  this  type  are  for  the  most  part  very  imitative,  they 
have  a  g^ood  ear  for  tune  and  time,  and  are  capable  of  a  fair  degree  of  scholastic  educa- 
tion. But  their  temperament  is  sluggish,  and  their  vital  powers  feeble,  and  soon 
afler  puberty,  if  not  before,  they  may  be  expected  to  die  of  some  phthisical  degeneration. 
The  following  are  the  measurements  taken  from  the  head  of  an  imbecile  of  this  type, 
thirteen  years  of  age : — Circumference  19j  in.  =  49*5  c.  Transverse,  13  in.  =  33  c. 
Callipers,  5|  in.  =  14*5  c.  Longitudinal,  12  in.  =  30*5  c.  Callipers,  6^  in.  =  16*5  c. 
Contours  are  exhibited  in  Fig.  2. 

In  cretinoid  idiots,  the  large  irregularly-expanded  head,  the  distant  orbits,  and  the 
depressed  root  of  nose,  co-exist  with  general  heaviness,  dulness  of  eyes,  and  wide  and 
coarse  nose  and  mouth,  and  a  corresponding  stupidity  and  slowness  of  comprehension. 
A  special  and  peculiar  class  of  these  cretinoid  idiots  has  been  described  by  Curling, 
Hilton  Fagge,  and  others  under  the  name  of  "  sporadic  cretinism,"  and  in  these  there 
is  a  more  pronounced  dwarfishness  of  body  with  a  curious  bagginess  of  skin,  as  if  the 
bony  skeleton  were  made  on  a  smaller  scale  than  that  of  the  integument.  The  mental 
stature  as  well  as  the  bodily  is  dwarfed,  and  there  is  a  remarkable  deliberateness  about 
all  their  actions,  and  in  their  speech,  which  in  many  cases  is  moderately  well  developed. 
The  physical  resemblance  to  each  other  borne  by  idiots  of  this  type  is  very  striking. 

I  have  not  had  an  opportunity  of  examining  post-mortem  any  example  of  the 
latter  type ;  but  Dr.  Beach  and  others  have  described  the  existence  of  fatty  tumours 
above  the  clavicle  and  the  absence  of  thyroid  enlargement  as  characteristic  of  these 
cases.     I  have  indeed  only  had  one  autopsy   of  a  cretinous  patient,   a  lad  twenty 
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jeara  of  age,  4  ft.  7^  in.  high,  who  had  enlarged  thyroid,  and  presented  the  ordinary 
characters  of  cretinism,  thoagh  bom  in  Northamptonshire,  in  a  district  where 
cretinism  is  not  endemic.  In  this  case  the  sutures  were  all  dosed,  nothing  remarkable 
was  noticed  about  the  spheno-basilar  bone — [the  head  measured*  20^  in.  (51*5  c.)  in 
circamference,  13j  in.  (35  c.)  transversely,  and  13^  in.  (34*3  c.)  antero-posteriorly] — 
though  a  horizontal  position  of  the  basilar  process — i.e.,  an  absence  of  the  occipito- 
basilar  angle — has  been  noted  by  Lombroso,  Fod^r^,  Ackermann  and  Nidpce  as  one  of 
the  characteristics  of  cretinism.  In  the  other  variety  alluded  to  (that  somewhat  con- 
fusingly called  sporadic  cretinism)  a  remarkable  steepness  of  the  clivus  has  been  noticed 
by  Virchow  and  other  observers. 

The  cranial  characteristics  of  hydrocephaly  consist  of  a  general  obovate  appearance  of 
the  crown  looked  at  from  above,  the  contour  from  back  to  front  and  side  to  side  being 
more  or  less  globular,  and  the  greatest  circumference  being  found  at  the  templcH,  where 
there  is  sometimes  a  perceptible  bulging.  The  back  of  the  head  is  somewhat  flattened. 
Imbeciles  of  this  type,  if  not  suffering  from  active  disease,  usually  improve  very  con- 
siderably under  training,  and  at  last  approach  very  nearly  the  standard  of  ordinary 
intelligence.  This  is  exemplified  in  one  of  the  cases  whose  head  contours  are  exhi- 
bited, a  lad  of  twenty-one,  who,  with  the  exception  of  a  certain  amount  of  childish 
curiosity  and  moral  imbecility,  may  be  described  as  cured.* 

Resembling  the  hydrocephalic  cases  in  size,  though  not  in  form  of  head,  are 
those  comparatively  rare  cases  of  hypertrophy  of  brain,  which,  when  complicated  with 
encephalitis,  usually  issue  in  a  form  of  idiocy  tending  to  pass  into  a  variety  of  mania. 
Dr.  Fletcher  Beach^  who  has  paid  much  attention  to  the  subject  of  hypertrophic 
idiocy,  gives  the  following  as  the  points  of  cranial  distinction  between  hypertrophy 
and  hydrocephalus : — 

"  In  hypertrophy  of  the  brain  the  head  does  not  attain  so  large  a  size  as  in  chronic 
hydrocephalus.  The  head  of  my  first  case  measured  23  inches  in  circumference,  that 
of  the  second  22  inches.  I  have  three  cases  of  chronic  hydrocephalus  now  in  the 
asylum,  and  their  heads  measure  23^,  25^  and  25|  inches  respectively. 

"  In  hydrocephalus  the  increase  in  the  size  of  the  head  is  most  marked  at  the 
temples  ;  in  hypertrophy  above  the  superciliary  ridges. 

"  In  hypertrophy  the  head  approaches  the  square  in  shape ;  in  hydrocephalus  it  is 
rounded  (see  outlines).  In  hydrocephalus  there  is  oflen  an  elasticity  over  the  late 
closed  fontanelle ;  in  hypertrophy  there  is  none,  and  there  is  often  a  depression  in 
that  situation. 

"  In  hydrocephalus  the  distance  between  the  eyes  is  increased  from  the  fluid 
inserting  itself  between  and  distending  the  sutures  formed  by  the  frontal  and  ethmoid 
bones ;  in  hypertrophy  this  is  not  the  case."f 

Dr.  West  says  this  disease  is  usually  associated  with  rickets.  In  the  only  case 
which  I  can  bring  forward — that  of  a  girl  of  twelve — there  are  no  signs  of  rickets.  In 
this  case  there  is  frequent  complaint  of  headache,  and  the  progress  at  school  is  slow. 

In  some  cases  of  paralytic  idiocy,  atrophy  of  the  brain  on  the  opposite  side 
produces  marked  asymmetry  of  cranial  contour.  Dr.  Ireland  mentions  an  instance  in 
which  a  very  irregular  outline  of  the  left  side  of  the  head  corresponded  with  want  of 
power  of  the  right  arm  and  leg.  That  such  asymmetry  does  not  always  obtain,  is 
shown  by  the  head  contour  of  E.  C,  a  girl  twenty  years  of  age,  whose  right  hand  and 
arm  are  atrophied  and  partially  paralyzed,  the  right  hand  being  barely  two-thirds  the  size 
of  the  lefl,  but  in  whom  the  skull  is  fairly  symmetrical.  It  must  indeed  ever  be  borne 
in  mind  that  cranial  asymmetry  is  by  no  means  necessarily  a  sign  of  deficient  brain 

♦  Head  meaiurements :  Hydrocephalic  Imbecile  [R.  M.,  eet.  twelve). — Circimiference,  234 
in.  —  59-5  c.  Transverse,  154  ^^'  ~  39  5  c.  Callipers,  4}  in.  «  12*4  c.  Longitudinal, 
14}  in.  —  37*5  c.    CaUipers,  74  in.  —  19*4  c.    Contours  are  exhibited  in  Fig.  28. 
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derelopment ;  indeed  I  hkre  heard,  on  the  authority  of  a  noted  hatter,  thit  men 
diitinguidbed  for  intellectoal  power  (Lord  ChaneeUon  and  othen),  are  the  men  who 
have  the  mont  uneven  heads !  (In  proof  of  this  iMertion  a  nomber  of  ^  Hatter^a  Shspet," 
taken  from  the  heads  of  ordinary  cnstomers,  bj  the  (kmibrmateor,  were  prodneed  and 
compared  with  ontlines  supposed  to  be  characteristic  of  abnormalities). 

Paralytic  idiots,  in  whom  there  is  no  advancing  disease,  improve  onder  training 
very  considerably  in  intelligence,  and  those  in  whom  athetotic  movements  exist,  often 
possess  a  considerable  degree  of  intelligence  which  is  masked  by  their  involontBiy  sad 
ungainly  contortions. 

Scapho-cephalic  heads,  in  which  there  b  compreasion  of  the  cranimn  from  ride  to 
aide  with  doiicho-cephaly,  and  a  prominent  ridge  in  the  inter-parietal  line  and  in  tbe 
middle  line  of  the  forehead,  are  sometimes  found  amongst  idiots.  Preasure  in 
parturition  has  been  stated  (I  think  erroneously),  to  be  a  cause  of  this  distortion;  bot 
it  is  a  condition  normally  found  amon^t  the  natives  of  New  Galedooia,  New  Uebridei 
and  the  Caroline  Islands.  In  the  sporadic  cases  of  so^o-oephaly,  which  have  been 
examined  in  this  country,  a  total  absence  of  the  sagittal  suture  has  been  obserred, 
and  Dr.  Minchin  ascribed  the  condition  to  the  abnormal  occurrence  of  only  one  eeotnl 
and  vertical  centre  of  ossification  for  the  two  parietal  bones.  Fig.  24  shows  oontoun  of 
a  case  of  scapho-cephaly  in  a  child  one  year  old. 

Traumatic  cases  vary  so  much  in  cranial  characteristica  and  alao  in  mental 
characters,  Uiat  no  general  rule  concerning  them  can  be  laid  down.  In  one  corioos 
case  I  had  under  care,  there  was  a  large  depression  of  the  left  occipital  region,  deep 
enough  to  admit  the  tips  of  two  fingers,  and  at  the  autopsy  the  posterior  part  of  the  left 
hemisphere,  which  was  thinned  and  elongated,  overlapped  the  right. 

The  question  of  the  influence  of  the  use  of  the  forceps  on  cranial  deformity  snd 
resulting  idiocy,  can  only  be  very  briefly  alluded  to.  Speaking  generally,  I  concur  in  tbe 
conclusions  arrived  at  by  Dr.  Langdou  Down  in  his  paper,  read  before  the  Obetrbicil 
Society,  that  the  forceps  has  but  little  to  answer  for  in  the  production  of  idioej. 
Protr»ct4Hl  labour,  unassisted  by  forceps  and  producing  asphyxia  neonatoram,  is 
probably  a  much  more  potent  factor  of  idiocy.  Dr.  Down  remarked,  that  of  2,00) 
cases  examined  by  him,  only  3  per  cent  were  delivered  by  forceps,  though  as  manj  as 
20  per  cent  were  born  with  well-marked  Kymptomit  of  suspended  animation.  In 
the  first  GOO  raises  in  the  lx)oks  of  the  Albert  Asxlum,  not  more  than  2  per  cent'are 
record(Hl  as  having  l>een  forceps  deliveries,  though  I  ought  to  add  that  of  the  last  250 
cases  (I  know  not  frotn  what  cause),  a  much  larger  ratio  of  cases  is  attributed  to  the 
use  of  f()]ce|M — viz.,  about  4  ])er  cent.  In  less  than  a  quarter  of  the  cases,  however, 
are  there  any  niarkx  left  by  forceps. 

Tlie  hubjiM't  o^  artificial  cranial  deformations  is  one  full  of  interest,  but  the  onlj 
variety  met  with  in  this  country  is  that  produced  by  unilateral  suckling,  of  which  I 
have  seen  sevenil  examples,  though  the  cranial  asymmetry,  which  consisted  of 
flattening  of  the  paricto-occipital  region  on  one  side,  was  unaccompanied  by  snr 
mental  deficiency.  It  would  appear  that  very  considerable  artificial  deformation  mar 
be  produced  by  prolonged,  but  comparatively  gentle,  pressure  in  one  region  of  tbe  skoll, 
compensator}'  enlargement  going  on  elsewhere,  and  no  detriment  to  the  intelligence 
resulting.  The  P'lat-head  Indians  (Chinooks),  are  modem  examples  of  this  statement, 
which  however  was  observed  so  long  ag^  as  the  days  of  Hippocrates,  with  regard  to 
the  Caucasian  Macro-cephali. 
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Tlie  Morphological  and  Histological  Aspects  of  Microcephalic 

and  Cretinoid  Idiocy .^^ 

Dr.  Fletcher  Beach,  Darenth  Asylum. 

This  paper  is  intended  specially  as  a  contribution  to  the  Mubject  of  microcephalic 
and  cretinoid  idiocy.  I  had  intended  to  add  to  it  an  account  of  atrophy  of  the  brain  in 
imbeciles,  and  briefly  refer  to  some  other  cases,  illustrating  them  by  microscopical  sec- 
tions, but  want  of  time  has  prevented  me  from  carrying  out  this  part  of  my  subject. 
It  appears  to  me,  that  by  connecting  the  mental  symptoms  occurring  during  life  with 
the  appearances,  both  naked  eye  and  microscopic,  found  in  the  brain  afler  death,  some 
advance  may  be  made  in  our  knowledge  of  the  relation  which  the  one  bears  to  the 
other,  and  as  usually  the  symptoms  in  idiocy  are  less  complex  than  those  of  insanity,  so 
we  may  hope  for  some  success  in  the  inquiry,  and  possibly  aid  in  elucidating  the  more 
obscure  relations  between  mental  symptoms  and  brain  states  in  the  latter  disease.  Just 
as  Broca  has  connected  aphasia  with  disease,  usually  of  the  posterior  part  of  the  third 
left  frontal  convolution,  or  as  some  think  of  the  operculum  which  is  included  between 
the  ascending  and  horizontal  limbs  of  the  fissure  of  Sylvius,  which  immediately  overlaps 
the  island  of  Beil,  and  as  motor  paralyses  of  the  limbs  have  been  connected  with  disease 
of  certain  convolutions,  by  the  laboi^rs  of  Hughlings  Jackson,  Ferrier,  and  others,  and 
some  light  has  been  thrown  upon  the  parts  of  the  brain  implicated  in  disease,  involving 
loss  of  the  sense  of  hearing,  sight,  <Src.,  so  we  may  hope  in  time  by  the  same  method  to 
explain  the  mental  tymptoms  occurring  during  life  incases  of  idiocy.  Observation  and 
experiment,  the  lattcar  made  for  us  by  disease,  have  always  been  the  means  gf  elucidating 
the  truth,  and  it  assuredly  will  do  so  for  us  in  medico-psychology,  as  well  as  in 
other  branches  of  science.  I  am  aware  that  it  is  held  by  some  that  disease  affecting 
the  mind  cannot,  and  never  will  be  explained  by  appearances  found  in  the  brain,  and 
assuredly  the  attempt  to  do  so  will  involve  some  labour  and  hard  work,  but  I  hold  that 
it  is  better  to  make  the  attempt  than  to  fold  our  arms  and  do  nothing  in  that  direction. 
The  admirable  researches  of  Bevan  Lewis  and  Professor  Betz,  the  latter  of  whom  has 
made  5,000  sections  of  different  parts  of  the  brain  in  different  individuals,  show  that 
the  layers  of  nerve  cells  are  differently  arranged,  not  only  in  different  convolutions,  but 
in  different  parts  of  the  same  convolution,  and  mark  a  considerable  advance  in  our 
knowledge  of  the  subject.  The  study  of  the  histology  of  the  convolutions  of  the  brain 
in  health  and  disease  is  yet  in  its  infancy ;  but,  as  time  goes  on,  other  facta  will  no 
doubt  be  made  out. 

To  illustrate  my  subject,  I  have  related  in  this  paper  two  cases  of  microcephalic 
idiocy,  and  exhibit  and  describe  the  condition  of  the  brain  in  both,  adding  to  the  latter 
case  a  short  description  of  the  microscopical  appearances.  The  brain  of  the  first  case 
which  weighed  seven  ounces  when  removed  from  the  body  is  one  of  the  smallest  on 
record,  and  I  have  therefore  given  a  full  account  of  its  fissures  and  convolutions. 
With  respect  to  cretinoid  idiocy,  I  propose  to  exhibit  the  brain  of  one  case,  the  fatty 
tumours  of  another,  and  microscopical  sections  from  a  third. 

£.  R.,  aged  eleven  years,  was  admitted  into  Clapton  Asylum,  May  8,  1875,  with 
the  following  history: — The  parents  were  of  temperate  habits,  sound  mentally  and 
physically,  and  not  connected  by  consanguinity.  There  was  no  history  of  hereditary 
disease  in  the  family.     The  child  had  a  small  head  when  born,  and  had  at  no  time 


*  The  term  Idiocy  is  used  in  this  paper  in  deference  to  the  opinions  of  those  who  made 
use  of  it  when  drawing  up  the  list  of  subjects  for  discussion  in  this  section,  but  the  author 
believes  the  word  Imbecility  to  be  a  far  preferable  one,  as  it  includes  all  cases,  both 
congenital  and  acquired,  of  mental  defect,  and  avoids  all  difficulty  in  their  classification, 
such  as  sometimes  occurs  when  the  words  Idiot  and  Imbecile  are  used,  for  it  is  sometimes 
difficult  to  say  under  which  heading  a  patient  should  be  placed. 
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■bewed  much  intellect.  The  mother  ■uigni  the  patient'ii  Mmdition  to  the  tt&K 
{dk^fuUf  •triking  het  *ctom  the  forehead  irith  ■  eod'a  head  and  iibauldpn  when  ihe  w, 
four  monthit  »dT■nl^cd  in  pregnancj.  There  are  uine  other  children  who  are  healtli 
uul  well -funned.  Tb'o  of  theae  are  married,  and  their  children  preaent  no  deTic 
Two  children  have  died,  and  of  thew  one,  the  jouDgMt  in  the  faniilj',  vaa  itiiai]M[dia& 
■od  died  in  Caterham  Ajijlnm,  aged  aiz  jcars.  The  prvaeot  is  the  oghth  chik 
On  admiuion,  the  waa  a  fairlj  nooriihed  child  of  dark  romplexion.  Hb  bead  n 
Y«Tj  imall.  Her  forehead  aloped  backwkida  at  an  obtnae  angle,  and  there  vi 
progttathi<ni  of  the  lower  part  of  the  face.  From  the  riie  of  her  head  and  htr  (kti 
upect,  >he  waa  called  bj  the  nann  ''  the  fish."  Her  hur  which  came  low  down  n 
her  forehead  wai  light  brown  and  erectile.  Ejes  bine,  arch  of  palat«  high,  toDgne  a 
normal  *iie,  teelh  good,  protruding  beyond  lipa.  Ean  2^  inches  in  length,  li  bcbe 
in  breadth.  Her  armi  and  legs  presented  many  aoH  and  downj  h»ira  of  a  tight  bnwi 
colour.  She  wan  3  feet  6}  inches  in  height,  and  weighed  2  itona  Q  Iba.  So  sign  o 
rickets. 

Fig,  2.'.. 


K.  Ik.,  iiiicTi>ci.'phaliu  idiot,  from  a  photograph  taken  after  death. 

She  fouUl  not  Htiiiid  or  witlk,  though  t>he  could  move  her  nrms  and  legs  about.  Thei 
was  no  n\)(u  of  ]«iriily>l:t,  mid  she  wbs  not  epileptic  Her  sight  watnormal.  She  vi 
quiet  in  d j six wi lion,  ubedicnt.  and  upent  most  of  her  time  titling  in  a  cliair  in  her  wui 
ahe  iiHHKiJ  liL'r  urine  and  <irct.ii  under  her,  nnd  made  so  sign  to  bare  these  wan 
attended  to.  She  could  not  speak.  She  was  fed  with  a  spoon,  and  was  entirel 
dependent  oil  ntlii'ra  t'ur  ciLxteiice.  After  about  six  months'  residence  in  the  asjlui 
Aw  beciiiK'  r.itlier  inuri'  ititi-lllgent,  mnde  an  nttempt  to  Hpesk,  and  mumbled  someChii 
itidi  still  I'll;.  Sliu  would  put  out  her  hand  ulien  tuld  to  shake  hands,  and  waul 
recogniw,  by  n  Biiiile,  the  nurse  and  myself  when  we  *poke  to  her.  AfUr  iboi 
four  nioiilb«  more  hlie  woe  noticed  to  ;^ind  her  tiflli  when  pleased,  and  wlu 
spoken  to  prett'iidiil  to  lie  sliy,  and  ]>ut  her  hacids  before  her  eyes.  Her  habits  htaiL 
slightly  iiii|iroveil.  Slie  was  toiid  of  her  nurse.  ObMrvstion,  attention,  memtv; 
airedion,  nnd  kotiii'  power  of  voluntary  movement  were  therefore  present.  On  the  dj 
before  her  di'Htli  she  U'came  suddenly  eollspsed,  but  recovered  slightly.  In  it 
evening  slie  became  retllvss,  and  licr  breathing  quick,  and  on  January  2ilh,  IsrU.  li. 
died.  Stic  wuii  twelve  years  old  at  the  lime  of  her  death.  The  following  are  aim 
measurements  taken  during  life. 
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Heap. 

Circumference  of  head 12  inches. 

Transverse  diameter  (between  tips  of  ears)        ....  .     .       ^|  ^ 

Koot  of  nose  to  oct^ipital  protuberance        7     „ 

Tip  of  nose  to  auditory  meatus         ^     $, 

Occipital  protuberance  to  auditory  meatus ^     t» 

Koot  of  nose  to  chin 4     »> 

Auditory  meatus  to  chin ^     it 

Auditory  meatus  to  alveolar  margin 4^  „ 

Height  of  forehead 2     „ 

Width  of  forehead • 3  J  „ 

Body. 

Tip  of  Hhonlder  to  elbow         8  inches. 

Elbow  to  wrist 6     „ 

WrL»t  to  tip  of  middle  finger 4}  » 

Anterior  inferior  spine  of  ileum  to  knee 11     >t 

Knee  to  external  malleolus 9     „ 

Sole  of  foot  (from  heel  to  end  of  big  toe) 9 

Circumference  of  chest  (one  inch  below  nipples) 22 

Circumference  of  abdomen 17 

The  autopsy  was  made  forty-eight  hours  after  death.  Body  thin,  but  not 
emaciated.  There  was  a  cyst  over  the  leilb  part  of  the  forehead,  the  size  of  a  large 
cob  nut,  and  the  thyroid  gland  was  enlarged.  The  pubic  hair  was  fairly  developed. 
On  examining  the  head,  the  vault  of  the  skull  was  found  to  be  arched,  the  occipital 
region  flattened,  and  the  forehead  sloping.  Afler  the  scalp  had  been  removed,  the 
sutures  were  examined.  They  were  united,  but  the  coronal  was  found  to  be  much 
farther  back  than  normal.  On  removing  the  calvaria  and  brain  the  base  of  the  skull 
was  inspected,  and  some  measurements  taken. 


Anterior  border  of  cranium  to  anterior  clinoid  process 1 

Between  clinoid  processes 

From  posterior  border  of  sella  turcica  to  posterior  margin  of  cranium  .  2^ 

Transverse  measurement  of  anterior  fossse         2^ 

Middle  fossse  in  length 1^ 

Middle  fusa?  in  breadth 1^ 

Transverse  measurement  of  cerebellar  fosssp 2| 

Transverse  measurement  of  interior  of  cranium 3  J 


n. 
n. 
n. 
n. 
n. 
n. 
n. 
n. 


The  form  of  the  base  of  the  skull  was  generally  normal,  but  the  floor  of  the 
anterior  fossae  was  more  prominent  than  usual.  The  cerebellar  fossse  were  large  and 
deep.  The  anterior  and  posterior  clinoid  processes  were  on  the  same  level,  and  the 
descent  from  the  latter  was  shai-p  and  perpendicular.  The  suture  between  the 
sphenoid  and  occipital  bones  was  soft,  and  could  be  cut  with  a  knife.  The  palate  was 
2^  inches  in  length,  and  was  much  narrowed  perpendicularly.  The  incisor  teeth  were 
placed  obliquely. 

The  brain  weighed  seven  ounces.  Afler  preservation  in  spirit  for  six  years,  it 
weighs  two  ounces,  and  might  be  the  brain  of  a  good  sized  doll,  rather  than  that  of  a 
child  twelve  years  old.  The  different  portions  have  not  been  weighed  separately,  as  I 
have  been  anxious  that  members  of  the  Congress  should  see  it  as  nearly  as  possible  in 
the  entire  condition.*  It  must  be  understood  that  the  following  description  refers  to 
the  preserved  brain  and  not  to  its  fresh  state. 

The  cerebrum  when  viewed  from  above  is  seen  to  approach  the  isosceles  triangle  in 
shape,  being  narrow  and  pointed  in  front,  and  of  a  somewhat  square  shape  behind. 
There  is  an  absence  of  the  roundness  eeen  in  the  normal  brain,  and   the   borders  are 


*  This  was  afterwards  found  im^ioesible. 


<!* 
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namw  tsl  in^ols-.  Th*  "fft  tartttm  ia  bttmed.  The  two  bemnpIieH  in 
BurkMilr  uTmmiKricaL  The  left  ii  ippceeiablj  larger  md  Umga  tiun  tha  li^t, 
awi  u  pear-^bsped,  wkik  tb«  ri^t  ia  mon  triangnlar.  Of  the  lubca,  Uu  fimUl  ud 
tempriT0-4plunvjidal  an  well  irrtlafri,  tha  pariatal  fablj  lo,  wbik  the  ocapital  uv 
•ouil.  and  nbiedj  deraloped  on  th«  iiiid«r  mriacc  of  tfaa  biain.  Aaregaria  ma^oa  the 
laft  luit,  Um  •enporo-apbenoidal  are  the  Un^ot,  and  nail  eona  tka  frmtal,  paiictil  and 
oeeipital,  in  tbe  order  nntiooeL  On  the  ri^t  aide  the  fnmtal  and  li  iiumiiii  nJnimiiilil 
are  about  tbe  uine  tiie.  Tbe  wrebcUnm.  a  lar^  partion  of  wbieb  ia  nacoTcnd, 
piTijwtx  ball'  ui  iaeb  behind  the  eeRbrnm,  and  forma  nearly  a  fooith  of  tbe  entin 
uaai,  and  e^tm  a  ihort  tffoid  appearance  to  tbe  whoU  fnerphaloD.  Vwwed  ham  tlu 
baae,  tbe  liae  of  the  eerebellnm  i*  again  a  markfd  ftatnre.  The  temporal  and  frooul 
regiona  arr  well  marked,  the  latter  being  triangular  and  pointed,  while  tbe  finur 
^proaeh  the  oblong  in  ihape.  The  orhital  lar&eea  se  only  alightlj  eicarated.  Va 
baae  an  well  aa  tbe  npper  inr&ce  ia  datteoed. 

F't'in^i. — Tke^^Mra  of  SjletMi  ihoriionral  portiimaj  are  veil  nurkedaodve 
vrry  'leep;  that  on  tbe  left  aide  biiiog  1)  in.  in  depth,  and  on  the  right  i  in.     T^ 
Fig.  M. 


hoth  h:iT<;  nil  oblique  ponition  from  without  in«ard«,  but  the  left  i«  more  obliqoe  tW 
the  right.  Tho  upper  end  of  the  Wll  bifurcatra  to  recdve  the  poaterior  end  of  tlu 
anpra- marginal  lubul?.     The  aacenJing  portiuni  ofthne  finnare*  ate  not  riiible. 

Tht  fimitett  <}J  Rolando  ».n  i.ot  ao  wrll  marked  aa  the  Gsiure*  of  SjItiii*.  Tit 
right  ii  better  marked  tban  tbe  l^rt,  and  conimeni-ea  a  little  aboire  the  middle  of  tht 
Gmare  of  Sy l*iai ;  curve*  »Ii);bt1  j  round  a  projection  of  the  middle  part  of  the  iMend- 
ing  parietal  convolution,  and  terminatea  oparij  \  iu.  from  the  longitadinal  fiMon. 
Un  the  left  aide  it  ii  leM  perfect.  Itn  commencement  b  Eainll;  aeen  to  oommoKf 
\  in.  from  the  upper  end  of  the  Sjlrian  fiKaure.  After  paadng  apwarda  ^  in.itc(ew<. 
but  \  in.  further  on  recommencei,  being  Ktill  faintly  marked,  and  mna  ibr  |  in.  <d- 
wards  the  longilcdioal  tUiare,  the  upper  \  in.  being  well  marked.  It  txa.  then  ^ 
faintly  uen  to  curve  for   \  in.  rouod  tbe  posterior  part  of  the  parietal  lobole,  thffi 
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mils  backwards  for  i  Id.  (this  part  being  well  marked)  and  ends  finally  on  the  inner 
surface  of  the  hemisphere. 

Of  the  external  perpendicular  fissures  the  lefl  is  the  better  marked.  It  com- 
mences by  a  deep  sulcus  on  the  inner  surface  of  the  corresponding  hemisphere,  which 
a  little  in  front  has  commenced  to  diverge  from  the  right,  and  runs  backwards  and 
outwards  for  ^  in.,  where  it  is  interrupted  by  the  first  external  connecting  convolution . 
The  right  commences  by  a  curve  on  the  inner  surface  of  the  right  hemisphere  and 
runs  almost  transversely  outwards  for  f  in.,  being  joined  at  the  outer  extremity  by 
a  sulcuA  running  at  right  angles  to  it,  which  separates  the  parietal  lobule  from  the 
first  external  connecting  convolution. 

Of  the  great  parallel  fissures  thelefl  is  deep,  simple  and  well  marked,  and  runs  in 
a  slightly  curved  line  backwards  for  one  inch.  On  the  right  side  it  is  not  so  well 
marked  and  is  slightly  tortuous. 

The  callosaUmarginal  fissures  are  very  different  on  the  two  sides.  That  on  the 
led  side  is  very  simple.  It  passes  backwards  in  a'continuous  curved  line  and  reaches 
the  surface  of  the  hemisphere  some  distance  behind  the  hinder  end  of  the  corpus 
callosuro.  On  the  right  side  it  is  interrupted  by  a  convolutional  bridge  above  the 
middle  of  the  corpus  callosum.  It  reaches  the  upper  surface  of  the  hemisphere  on  a 
level  with  the  hinder  border  of  that  body. 

The  internal  perpendicular  fissures  are  also  diff*erent.  That  on  the  led  side 
descends  obliquely,  but  is  interrupted  by  a  small  convolutional  bridge  in  the  middle. 
On  the  right  side  it  descends  and  takes  two  curves  forwards  (the  curves  being  caused 
by  projections  of  the  quadrilateral  lobule)  and  ends  just  above  the  posterior  extremity  of 
the  corpus  callosum.     Neither  of  these  fissures  joins  those  of  the  hippocampi  below. 

The  fissures  of  the  hippocampi  are  not  horizontal.  On  the  led  side  the  fissure  is 
represented  by  two  parallel  ones  running  obliquely  downwards,  and  separated  by  a  thin 
ridge  of  convolutional  substance.  One,  the  longer,  commences  at  the  tip  of  the  occipital 
lobe,  the  other,  the  shorter,  commences  |  in.  below.  Both  join  inferiorly  a  deep  sulcus 
which  represents  the  posterior  part  of  the  collateral  fissure.  On  the  right  side  it 
approaches  the  perpendicular  in  direction  and  commences  with  a  slight  curve  a  little 
below  the  tip  of  the  occipital  and  then  runs  straight  downwards. 

The  collateral  fissure  on  the  right  side  is  marked  by  a  very  slight  irregular 
depression.  Ou  the  led  side  anteriorly  there  is  a  curved  depression  which  is  separated 
from  the  deep  sulcus  before  mentioned  by  a  layer  of  convolutional  substance,  \  in.  in 
width. 

With  re.spect  to  these  fissures,  the  Sylvian  are  shorter  than  in  man  (normal)  or  the 
ape.  They  are  more  vertical  than  in  man,  less  vertical  than  the  ape.  Neither  has  an 
ascending  branch.  The  fissure  of  Ilolando  on  the  right  side  is  much  in  advance  of 
that  on  the  led  in  consequence  of  the  smaller  size  of  the  latter  hemisphere.  On  this 
side  it  is  a  simple,  oblique,  slightly  curved  sulcus  more  perpendicular  than  in  man.  On 
the  led  side  it  is  interrupted  in  its  course  and  less  distinct.  The  external  perpendicular 
fissures  are  interrupted  by  the  first  external  connecting  convolutions  as  in  man. 

Assuming  the  total  length  of  the  cerebrum  to  be  100,  the  relative  length  of  the 
three  regions — in  front  of  the  fissure  of  Rolando,  between  it  and  the  perpendicular 
fissure,  and  behind  that  fissure — are  in  the  preserved  brain  on  the  led  side  01,  14,  25, 
and  on  the  right  60,  20,  20.  In  the  healthy  brain  the  lengths  are  54,  23,  23,  and  in 
the  chimpanzee  49,  28,  23.  The  frontal  part  then  of  this  brain  is  relatively  the  largest 
in  both  hemispheres  and  slightly  exceeds  the  healthy  ratio,  while  the  parietal  part  is 
largest  in  the  right  brain,  where  it  nearly  reaches  that  ratio.  It  is  only  about  two-thirds 
the  proper  size  in  the  led  hemisphere.  The  occipital  region  is  slightly  larger  in  the  left 
hemisphere,  which  slightly  exceeds  the  healthy  ratio,  but  on  the  right  side  it  is  a  little 
below  it.  Both  frontal  regions  considerably  exceed  the  corresponding  ones  in  the 
chimpanzee ;  the  led  parietal  region  is  only  half  the  size  of  the  region  in  that  animal, 
and  the  right  about  two-thirds  the  size.  The  led  occipital  is  a  little  above,  and  the  right  a 
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little  below  the  occipital  region  in  the  chimpanzee.  The  parallel  fissures  are  shorter 
than  normal,  but  preserve  the  oblique  direction.  Of  the  internal  perpendicular  fisioia, 
the  right  is  the  more  tortuous,  and  oblique,  and  consequently  marks  a  greater  cootnsi 
with  the  vertical  direction  in  the  ape.  The  left  is  also  oblique,  but  not  to  so  grot  in 
extent  as  the  right.  Neither  of  the  fissures  of  the  hippocampi  are  horixontal,  and  that 
on  the  right  side  is  nearly  veitical  and  so  approaches  the  quadnunanous  form.  On  the 
left  side  it  is  anomalous  in  consequence  of  its  division  and  its  junction  with  the  col- 
lateral fissure.  There  is  marked  asymmetry  of  all  the  fissures  on  the  two  sides  of 
the  brain. 

Convolutions, — The  orbital  convolutions  are  very  simple.  The  sulcus  whidi 
lodges  the  right  olfactory  nerve  is  represented  simply  by  an  oval  depression  the  lixeof 
a  pin's  head,  and  a  small  linear  depression  ^  in.  long,  separated  from  the  oval  one  hj  t 
small  line  of  brain  substance.  The  sulcus  on  the  left  side  is  absent.  Instead  of  the 
triradiate  sulci  there  is  on  the  right  side  externally  a  short,  deep,  slightly  sngdir 
depression  §  in.  in  length,  and  internally  a  shallow,  straight  one  ^  in.  in  lengtL  Oa 
the  left  side  there  is  internally  a  deep  straight  depression  nearly  |  in.  in  length  aai 
externally  a  shallow  one  a  little  more  than  |  in.  long.     There  is  therefore  asymmetiy. 

The  three  frontal  convolutions  can  be  distinguished  on  both  sides,  but  are  a^- 
metrical.  The  superior  frontal  on  the  left  Me  extends  backwards  2  inches  in  a  krngi- 
tudinal  direction  and  is  a  simple  broad  band  of  brain  matter,  marked  only  by  three  depro- 
sious  I  in.  long  in  the  anterior  half.  This  convolution  forms  nearly  half  the  firoiital 
lobe.  Its  lower  border  in  the  anterior  third  of  its  course  joins  the  upper  border  of  the 
second  frontal,  which  lies  immediately  below  it.  This  (second)  convolution  is  not  so 
well  defined  in  its  posterior  part.  It  is  bounded  above  and  in  front  by  the  first  frootil, 
and  posteriorly  is  separated  by  a  shallow  straight  depression  from  the  ascending  frontal. 
Below  it  bifurcates  and  joins  the  anterior  and  posterior  parts  of  the  third  frontal  eou- 
volution  which  runs  horizontally  below  the  second  and  the  first  convolution.  On  the 
right  side  the  first  frontal  extends  backwards  for  1^  in.  only  and  is  absolutely  with- 
out any  depression  on  its  surface.  The  second  is  placed  perpendicularly  below  the  first, 
which  it  joins  by  a  thin  convolution  posteriorly.  It  also  joins  the  upper  surface  of  the 
third  by  its  anterior  inferior  border.  This  second  convolution  is  simply  a  broad  baod 
of  brain  matter  with  a  curved  depression  ^  in.  long  in  its  centre.  The  third  mns 
horizontally  below  the  other  two,  and  is  joined  to  both. 

Of  the  two  ascendimj  frontal  convolutions,  the  right  is  the  better  marked,  bat 
both  are  simple.  It  commences  a  little  in  front  of  the  middle  of  the  upper  border  of  the 
Sylvian  fissure,  and  in  its  upper  third  curves  slightly  backwards,  becomes  wider,  and 
ends  by  joining  the  upper  part  of  the  ascending  parietal.  The  outline  of  the  left  U  not 
well  marked  below  and  in  front.     It  joins  the  posterior  part  of  the  first  frontal  abore. 

27ie  ascendintj  parietal  are  much  better  marked,  and  of  the  two  the  right  is  the 
larger,  i^th  are  very  simple,  being  strait^ht  convolutions,  ascending  on  the  right 
side  from  the  middle,  on  the  left  side  from  the  posterior  part  of  the  upper  border  oT 
the  fissnre  of  Sylvius.  There  is  a  simple  square  parietal  lobule  on  the  right  side,  sod 
a  curved  oblong  one  on  the  left. 

The  supra- ma rfjinal  convolution^  its  lohule,  and  the  angular  convolution  on  the 
left  side,  are  exceedingly  small  and  form  one  single  convolution.  The  lobule  joim 
in  front  the  ascending  ^^arietal  and  behind  a  branch  from  the  first  external  connecting 
convolution,  which  forms  the  second  external  connecting  convolution.  Below,  the  angular 
convolution  joins  the  upper  part  of  the  first  temporal  about  its  middle,  \  in.  posteru^ 
to  the  upper  end  of  the  fissure  of  Sylvius.  On  the  right  side  they  still  form  one  con- 
volution, but  it  is  much  larger.  In  front  it  is  seen  to  join  the  lower  third  of  the 
ascending  parietal,  while  by  its  posterior  surface  it  is  connected  with  the  second  and  third 
connecting  convolutions.  The  angular  portion  joins  the  middle  of  the  upper  part  oi' 
the  first  temporal,  curving  round  the  lower  end  of  the  Sylvian  fissure.  Posteriorlv  il 
is  connected  with  the  third  external  connecting  convolution. 
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The  central  lobe,  or  island  of  Rett,  i»  not  distinctly  recogniiable  on  either  side* 
)n  the  left  Bide  there  is  a  slight  projection  of  brain  substance,  which  niaj  represent  it, 
ontinuous  with  the  lower  part  of  the  ascending  frontal  and  the  posterior  part  of  the 
bird  frontal  at  the  entrance  to  the  Sylvian  fissure.  On  the  right  side  the  projection 
B  a  little  more  prominent  in  the  same  position,  having  the  same  relation  to  the 
leighbouring  convolutions.  The  temporal  convolutions  are  much  larger  on  the  lefl 
ide  than  the  right,  but  are  very  simple  on  each  side.  The  first  is  continuous  in 
ront  and  below  with  the  upper  part  of  the  second,  above,  about  its  middle,  with  the 
eoond  connecting  convolution,  and  behind  with  the  occipital  by  means  of  the  third 
onnecting  convolution.  It  is  separated  from  the  third  temporal  below  by  the  parallel 
issure.  The  second  is  very  small,  measuring  only  one  inch  in  length.  It  is  continuous 
.hove  in  its  anterior  part  with  the  first,  and  below,  both  anteriorly  and  posteriorly, 
vitb  the  third.  The  latter  is  the  largest  of  the  three,  and  is  somewhat  pear-shaped. 
Its  upper  part  is  situated  at  the  lower  and  outer  border  of  the  hemisphere,  being 
lounded  above  and  in  its  posterior  half  by  the  parallel  fissure.  The  greater  portion  ot 
his  convolution,  is  situated  on  the  base  of  the  hemisphere,  where  anteriorly  it  forms 
he  body  of  the  pear,  so  to  speak,  and  is  separated  from  the  uncinate  convolution  by 
he  collateral  fissure  which  in  this  part  is  very  shallow.  A  curved  sulcus  |  inches  in 
ength,  is  situated  in  the  centre  of  this  convolution.  Posteriorly  and  inferiorly  it  joins 
he  occipital.  On  the  lefl  side,  the  temporal  convolutions  are  altogether  smaller  and 
lot  so  well  marked.  The  first  is  continuous,  superiorly,  and  posteriorly,  with  the 
locipital  by  the  fourth  connecting  convolution.  The  second  is  placed  at  the  lower  and 
»ater  border  of  the  hemisphere,  the  greater  part  of  it  being  situated  on  the  base,  and, 
»wing  to  the  contracted  state  of  the  brain  here,  is  situated  above  the  uncinate 
onvolution.  The  third  is  continuous  with  the  lower  part  of  the  second,  by  a  fairly 
MToad  convolution,  and  then  describes  a  simple  semicircle  around  a  large  irregular 
opening  |  in.  long,  and  \  in.  broad,  which  is  the  posterior  part  of  the  lateral 
'entride.  The  posterior  half  of  this  convolution  is  placed  below  the  occipital  portion 
»f  the  brain. 

The  occipital  convolutions  on  the  lefl  side  are  represented  on  the  convex  surface 
»y  a  narrow  ridge  of  brain  substance,  connected  in  front  with  the  parietal  lobule  and 
irst  and  third  temporal  convolutions  by  the  first,  third,  and  fourth  external  connecting 
mes.  The  greater  portion,  owing  to  the  narrow  posterior  border  of  the  hemisphere,  is 
itnated  on  the  base,  where  a  triangular  convolution  having  in  its  centre  a  small 
riradiate  sulcus  is  present.  No  distinction  of  three  layers  of  convolutions  can  be  seen. 
>n  the  right  side,  on  the  convex  surface,  a  larger  portion  of  brain  substance  representing 
hein  is  prcHent  and  a  smaller  portion  on  the  base,  but  as  on  the  lefl  side,  no 
listribution  of  three  layers  can  be  clearly  made  out.  The  portion  on  the  convex 
nrfnce  is  connected  with  the  parts  in  front  by  means  of  the  four  connecting 
onvolutions.  Of  the  external  connecting  convolutions,  the  upper  are  the  largest  and 
ompletely  bridge  over  the  perpendicular  fissure.  The  left  is  the  larger  of  the  two, 
.nd  is  relatively  to  the  size  of  the  brain  a  broad  massive  band.  It  gives  off  from  its 
ower  border  a  branch  forming  the  second  connecting  convolution  which  joins  the 
upra-margiual  lobule  in  front,  and  the  first  temporal  by  means  of  a  convolution  below. 
The  third  joins  the  first  temporal,  and  the  fourth  the  third  temporal.  All  are  quite 
(uperficial.  On  the  right  side,  the  convolution  is  still  large,  and  takes  a  sinuous  course 
lownwards  and  forwards  to  join  the  posterior  part  of  the  ascending  parietal.  Although 
ti  course  is  superficial,  its  junction  is  not,  for  a  deep  sulcus  intervenes.  The  second 
s  placed  low  down  and  joins  the  supra-marginal  lobule ;  the  third  is  blended  with 
he  fourth  behind,  but  in  front  it  joins  the  angular  convolution,  while  the  fourth 
oins  the  first  temporal.  The  third  and  fourth  are  not  so  well  marked  as  those  on  the 
eil  side.     They  are  quite  asymmetrical  on  the  two  sides. 

The  marginal  convolutions  on  both  sides  are  very  simple,  much  more  so  than  in 
he  ape,  being  simple  bands  of  brain  subfttauce,  uninterrupted  by  transverse  sulci, 
vhich  run  backwards  and  terminate  on  the  left  side,  \  inch  posterior  to,  and  on  the 
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rigbt  opposite  to  the  lander  end  of  the  oorpmi  calktum.  On  both  udu,  owing  to  the 
Urge  size  of  the  frontad,  and  small  size  of  the  ptrietal,  ounTolations,  thej  terminate  in 
front  of  the  ascending  parietil  eonT<dations — in  fact,  opposite  the  jonction  of  the  npper 
put  of  the  ascending  frontal  with  the  ascending  parietal.  Above  the  corpus  callosain 
the  mar^nal  oonTolation  is  joined,  as  nsnal,  to  the  convolution  of  that  body,  on  the 
right  side,  bnt  the  connecting  band  is  absent  on  the  left  side. 

The  conrolmtioM  of  the  corpus  callontm  on  each  side  commences  in  the  usual  way 
beneath  the  genu  of  that  body,  and  on  the  left  side  paues  backwards  and  becomes 
wider,  but  its  connection  with  the  uncinate  conrolution  cannot  be  made  out.  Instead, 
the  smooth  lower  border  of  the  convolution  of  the  corpus  callosum  is  continuous  with 
the  smooth  lower  borders  of  the  quadrilateral  and  occipital  lobules,  and  indeed  there  \& 
a  deep  sulcus  |^  in.  wide,  between  the  lower  border  of  the  occipital  lobule,  and  the 
posterior  end  of  the  uncinate  convolution.  The  lower  border  of  the  convolution  of 
the  corpus  callosum  and  of  the  quadrilateral  lobule  is  bounded  below  by  a  thin  ridge 
of  brain  subiitance  \  in.  long  and  scarcely  the  thickness  of  a  wafer,  which  connects  the 
posterior  extremity  of  the  corpus  callosum  with  the  posterior  extremity  of  the 
uncinate  convolution.  C>n  the  right  side  the  convolution  becomes  thinner  as  it  passes 
backwards,  and  end^,  a  little  posterior  to  the  corpus  callosum,  by  joining  a  thin  band  of 
brain  substance,  which  is  continuous  with  the  anterior  extremity  of  the  occipital  lobe. 
On  this  «ide.  as  before  mentioned,  there  is  a  connecting  bridge  of  convolntioDal 
substance  paitsing  from  this  to  the  marginal  convolution.  Both  convolutions  of  the 
corpus  callosum  are  absolutely  simple,  and  without  transverse  sulci. 

The  qu€Ldrilatcral  lobule,  the  prolongation  upwards  and  backwards  of  the 
convolution  of  the  corpus  callosum,  is  well  developed  on  both  sides.  On  the  left  it  is 
continuous  with  the  posterior  and  lower  border  of  the  convolution  of  the  corpus 
callosum  by  a  small  convolution  nearly  \  in.  wide.  On  the  right  side  it  sends  forward 
a  wedge-shaped  ridge  of  convoiutional  substance  to  join  the  lower  border  of  the 
marginal  convolution  at  its  posterior  extremity.  The  lower  border  of  this  lobule  is 
bit'uri.'ated  by  an  intervcnin<;  sulcus.  The  leil  lobule  is  not  quite  so  oblique  as  it 
normally  should  be,  but  the  right  is  nearly  vertical,  as  in  the  ape. 

The  occipital  lobule  on  the  left  side  approaches  the  square  in  shape,  and  is  divided 
below  by  a  deep  perpendicular  sulcus,  before  referred  to.  It  is  otherwise  perfectly 
simple,  (hi  the  right  side  it  is  a  long  simple  convolution,  wide  above,  but  becoming 
thinner  below,  which  curves  downwards  and  forwards,  running  beneath  the  quadrilateral 
lobule  to  join,  by  a  thin  band  of  brain  substance,  the  convolution  of  the  corpus  callosum. 
Owing  to  the  contraction  of  this  part  of  the  right  hemisphere,  both  the  quadrilateral 
and  occipital  lobules  are  placed  much  further  forward  than  normal. 

Of  the  internal  temporal  convolutions^  the  first  on  the  left  side  cannot  be  seoi. 
On  the  right  side,  in  the  open  space  before  referred  to,  at  the  posterior  part  of  the 
lateral  ventricle,  is  a  convolution  the  thickness  of  a  wafer,  and  marked  by  a  linear 
depression,  which  may  represent  it.  It  is  connected  posteriorly  with  the  middle 
internal  temporal.  This  latter  convolution  is  much  better  marked  on  the  left  side 
than  the  right,  but  on  neither  side  can  the  crotchet  be  seen.  The  lower  internal 
temporal,  which  is  the  same  as  the  lower  external  one,  is  well  marked  on  both  sides ; 
but  on  the  right  side  it  is  placed  much  further  back  than  normal,  owing  to  the  con- 
traction  of  the  brain  in  this  region.     All  these  convolutions  are  simple. 

Since  the  fissure  of  the  hippocampi  does  not  join  the  internal  perpendicular  fissure 
in  either  hemisphere,  the  lower  internal  connecting  convolution  is  necessarily  absent. 

With  respect  to  other  parts  of  the  brain,  the  pons,  medulla,  corpus  callosum,  crura 
cerebri,  <&c.,  are  all  present  and  well  developed,  considering  the  size  of  the  brain.  The 
corpora  striata  and  optic  thalami  were  not  examined,  in  order  that  the  surfaces  of  the 
brain  might  not  be  disturbed.  As  before  mentioned,  the  cerebellum  is  much  in  excess 
of  the  healthy  ratio. 

Some  measurements  of  the  preserved  brain  were  taken : 
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Left  lobe-length  (from  tip  of  frontal  to  tip  of  occipital  convolution).     3  inches 
f,       „   breadth  (from  upper  end  of  parietal  lobule  to  middle  of 

third  temporo-sphenoidal  at  widest  part) 1|     „     v 

„       „   height li     „ 

Right  lobe-length  (as  abo?e) ^     » 

„       „      breadth       „  H     „ 

„       „     height li     „ 

80  that  the  lefl  lobe  is  ^  inch  longer  than  the  right,  while  the  breadth  and  height  of 
each  lobe  are  equal. 

Frontal  lobe,  depth 1  inches 

„       „      width % 

Length  of  each  orbital  surface 1 

From  point  of  middle  lobe  to  hinder  end  of  brain,  each  side  ...      If 

projection  of  cerebellum  beyond  cerebrum ^ 

Cerebellum,  breadth 2 

„  length  (in  middle  line  where  two  lobes  of  hemisphere 

direrge) | 

„  depth I 

Greatest  transverse  diameter  of  brain 2^ 

JEtemarks, — With  the  exception  of  the  lower  internal  connecting  convolutions  and 
the  internal  temporal,  all  are  represented,  though  they  are  exceedingly  simple,  many 
being  smooth  elevations  of  cerebral  substance,  without  any  evident  convolutional 
folding.  The  left  external  temporal  show  this  folding  the  best,  then  the  right 
external  temporal,  both  frontal  and  the  lefl  occipital  on  the  base,  in  the  order 
mentioned. 

Some  parts  are  better  defined  than  others;  thus,  the  ascending  frontal,  and 
ascending  parietal  are  best  seen  on  the  right  side,  but  the  occipital  convolutions  on  the 
left.  Both  parietal  lobules  are  well  marked.  The  supra-marginal  lobule  and  angular 
convolution  are  best  seen  on  the  right  side,  though  they  are  simple  on  both  sides. 
The  island  of  Reil  can  scarcely  be  distinguished.  The  first  external  connecting 
convolution  is  well  marked  in  both  hemispheres :  the  second  is  best  seen  on  the  right, 
and  the  third  and  fourth  on  the  left.  The  marginal  convolution  of  the  corpus  callosnm^ 
especially  the  left,  quadrilateral  and  occipital  lobules,  are  well  defined.  The  frontal  and 
temporo-sphenoidal  have  the  best  definition,  and  then  the  parietal  and  occipital. 

Many  convolutions  are  not  so  highly  developed  as  those  in  the  fcetus  at  the  sixth 
month  in  Gratiolet's  plates,  but  they  are  more  advanced  than  the  one  of  5^  months. 
The  cerebellum  apparently  has  been  developed  after  that  of  the  cerebrum  had  ceased, 
so  that  there  has  not  been  arrest  of  development  at  a  certain  time^  but  irregularity  of 
evolution. 

The  chief  differences  between  this  and  the  ape's  brain  are  the  marked  asymmetry 
of  the  two  hemispheres,  the  superficial  condition  of  the  four  external  connecting  con- 
volutions, and  the  absence  of  the  upper  internal  connecting  one  seen  in  this  brain. 
On  the  other  hand,  the  deficient  development  of  the  supra-marginal  lobule  is  important, 
as  it  is  regarded  by  Gratiolet  as  peculiarly  characteristic  of  man. 

As  to  the  relation  between  the  state  of  the  brain  and  the  mental  and  bodily  con- 
dition, it  has  been  shown  that  although  the  brain  is  so  small,  the  convolutions  so 
simple,  certain  qualities  of  the  mind,  observation,  attention,  memory,  and  affection 
(the  latter  belonging  to  the  emotional  part),  were  present,  corresponding  with  the 
relatively  large  size  of  the  frontal  lobes.  The  absence  of  speech  is  interesting,  as  the 
posterior  part  of  the  third  left  frontal  convolution,  the  island  of  Reil,  and  the  operculum, 
are  very  small.  Her  sight  and  hearing  were  good,  and  the  centres  governing  those 
parts  were  well  developed.  Her  power  of  movement  was  limited,  corresponding  with 
the  small  size  of  the  ascending  frontal  and  parietal  convolutions. 

It  should  be  mentioned  that  in  the  description  of  the  fissures  and  convolutions 
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of  both  of  this  and  the  other  braiDs,  Marshairs  classification  has  been  chieflj  followed, 
and  that  no  microscopical  examinations  of  this  brain  were  made,  as  the  topographical 
anatomy  was  considered  very  important. 

E.  H.,  aged  six  years,  was  admitted  into  the  Darenth  Asylum  on  January  9, 
1879,  and  died  July  29,  1879.  She  was  an  illegitimate  and  the  only  child.  No- 
thing was  known  of  the  father  or  his  side  of  the  family.  The  mother  was  a  tem- 
perate woman,  and  up  to  the  time  of  her  trouble  enjoyed  good  health ;  but  she  be- 
came very  delicate  and  died  eight  months  after  the  birth  of  the  patient.  The  grand- 
mother of  the  child  was  in  a  lunatic  asylum,  suffering  from  "  soflening  of  the  brain." 
The  mother  was  in  great  trouble  during  the  time  she  was  pregnant,  and  the  laboor 
was  tedious  and  difficult.  The  child  had  had  one  slight  convulsion  before  admission. 
When  admitted  she  was  found  to  be  a  fairly  nourished,  dark-complexioned  child,  two 
feet  5^  inches  in  height.  Her  head  was  small,  measuring  15|-  inchee  in  circum- 
ference, l)f  inches  transversely  between  each  auditory  meatus,  and  11  inches 
antero-posteriorly  from  the  root  of  the  nose  to  the  occipital  protuberance.  Her  htir 
came  low  down  on  her  forehead,  which  was  3^  inches  in  width.  She  oould  walk 
about  the  ward,  had  perfect  use  of  her  limbs,  and  during  her  residence  in  the  Asylam 
had  no  epileptic  fits.  She  was  of  a  happy  disposition,  easily  pleased,  and  was  veiy 
much  attached  to  her  nurse.  She  noticed  what  went  on  around  her,  was  very  sociable 
with  the  other  children,  but  could  not  utter  a  word,  though  her  hearing  was  good. 
Her  habits  were  faulty.  Though  she  could  pick  up  and  play  with  objects,  she  had  no 
idea  of  feeding  herself.  She  had  a  fair  amount  of  observation  and  attention,  as  well 
as  memory,  the  latter  being  shown  by  the  fact  that  she  remembered  persons,  par- 
ticularly the  nurse  and  myself.  She  was  kept  in  the  Infirmary  during  her  residence 
in  the  Asylum,  and  did  not  attend  school.  Her  health  continued  good  up  to  a  few 
days  before  death,  when  pneumonia  of  the  right  lung  came  on,  of  w  hicli  she  died. 

At  the  autopsy,  made  forty-eight  hours  after  death,  her  body  was  fairly  nourished 
and  her  legs  and  arms  hairy.     The  cranium  was  symmetrical,  the  sutures  well  united, 
but  there  was  flattening  of  the  occipital  bone.     The  dura  mater  was  very  adherent, 
so  that  the  portion  covering  the  convex  surface  of  the  brain  had  to  be  removed  with 
the  calvaria.     The  brain  weighed  20^  oz.     The  convolutions  were  simple,  but  by  no 
means  so  much  so  as  in  many  brains  of  microcephalic  idiots.     There  was  no  congestion 
of  brain  or  membranes,  and  no  excess  of  fluid  in  the  ventricles.     After  preservation 
in  spirit  for  one  year,  the  brain  weighs  14^  ounces.     It  is,  compared  with  the  pre- 
ceding brain,  very    highly  organized,  although   the    convolutions  are  much  simpler 
than  in  the  adult  human  cerebrum.     It  is  as  simple,  if  not  simpler,  than  the  infiuit's 
brain,  and  in  shape  is  a  short,  rather  than  the  long  ovoid  usually  present.     It  is  in 
convolutional  arrangement  very  far  in  advance  of  the  ape's  brain,  whose  shape  it  does 
not  resemble,  for  there  is   no  narrowness  and  want  of  depth  of  the   frontal  region. 
The  cerebellum  is  not  only  covered,  but  slightly  overlapped  by  the  hemispheres.     The 
greatest  length  of  the  brain,  measured  from  the  tip  of  the  frontal  to  the  tip  of  the 
occipital  lobe,  is  six  inches,  and  its    greatest  breadth,  situated  about  the  centre,  be- 
tween the  Sylvian  fissures  is  4^  inches.     The  brain  is  very  small  as  a  whole,  but  the 
occipital    lobes    are  very  slightly  developed.       The  frontal,  parietal,   and  tempoio- 
sphenoidal  are  well  developed.     Supposing  the  total  length  of  the  hemisphervv,  as 
seen  vertically,  to  be  represented  by  100,  the  part  in  front  of  the  fissure  of  Rolando 
will  equal  66,  that  between  the  fissure  of  Rolando  and  the  external  perpendicular  fissure 
will     equal    27,    while     the    occipital    portion    will    be     represented    by    only   7. 
In  the  human  brain  the  proportions  are  54,  23,  23.      The  frontal    part  is  therefore 
larger  than  usual,  the  parietal  about  the  normal,  while  the  occipital  is  only  a  third 
of  the  proper  size.     This  occipital  shortening  probably  accounts  for   the  shortness  of 
the  brain  from  before  backwards. 

The  fissures  are  all  present  and  well-developed.     The  right  Sylvian,  however,  in  the 
posterior  third  of  its  course,  takes  a  sharp  turn  upwards  in  an  oblique  direction.     The 
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external  and  internal  perpendicular  fissnres  on  the  right  hemisphere  are  half  an  inch  poste- 
rior to  thoee  on  the  left,  and  the  occipital  lobe  on  t|ie  right  side  is  correspondingly  smaller. 
On  this  side,  too,  the  calcarine  fissure  is  separated  from  the  dentate  fissare  by  a  much 
thinner  ridge  of  brain  substance  (that  connecting  the  convolution  of  the  corpus  callosum 
with  the  uncinate  convolution)  than  on  the  lefl  side.     The  calcarine  joins  the  internal 
perpendicular  fissure  at  a  very  acute  angle,  especially  on  the  right  side,  so  that  the 
occipital  lobule  is  very  small,  and  the  convolutions  rudimentary.    As  to  the  convolutions, 
though  simple,  they  are  much  in  advance  of  some  other  idiots'  brains  which  I  have 
dissected.     The  three  tiers  of  frontal  convolutions  are  easily  made  out,  but  are  difie- 
rently  arranged  on  the  two  sides.     Thus,  on  the  left  side  the  first  frontal  consists  of  one 
long  convolution  joining  behind  the  ascending  frontal ;  in  front  the  second  frontal  and 
below — about  its  middle — the  same  convolution.     The  second  frontal  is  also  a  compa- 
ratively straight  convolution  placed  immediately  below  the  first,  and  joining,  about  its 
middle,  the  third,  which  approaches  the  triangular  in  shape,  below.     On  the  right  side 
the  first  frontal  is  triangular,  and  joins  the  ascending  frontal  in  its  lower  third.     The 
second  is  placed  below,  and  anteriorly  is  in  front  of  the  first,  and  is  also  of  a  triangular 
shape ;  while  the  third  is  circular,  and  is  joined  below  and  in  front  to  the  second.     A 
deep  sulcus,  dividing  the  lower  part  in  two,  ascends  in  the  centre  of  this  convolution, 
and  then  bifurcates  at  an  obtuse  angle.     The  ascending  frontal  on  the  lefl  side  is 
simple,  but  on  the  right  takes  a  curious  course.     About  an  inch   from  its  commence- 
ment it  divides  into  two  broad  convolutioiM ;  the  anterior  one  ascends,  and  is  joined 
to  the  posterior  part  of  the  first  frontal,  of  which  it  may  bQ  said  to  form  the  posterior 
portion,  while  the  posterior  branch  passes  on  in  the  usual  direction  of  the  ascending 
frontal,  and  joins  the  ascending  parietal  behind.     This  ascending  frontal  convolution 
looks,  in  fact,  like  a  tree  with  two  branches.     The  ascending  parietal  on  the  led  side 
is  very  irregular.     It  is  broad  below,  then  becomes  contracted,  and  receives  on  its 
posterior  concave  border  the  anterior  convex  border  of  the  supra-marginal  lobule,  afler 
which  it  again  widens  and  passes  on  to  be  connected  with  its  lobule,  which  on  this  side 
is  nearly  two  inches  long.     On  the  right  side  it  is  in  its  whole  length  rather  thin,  and 
its  lobule  is  not  so  long  as  the  left.     On  the  left  side  the  supra-marginal  lobule  is  very 
small,  but  the  angular  gyrus  is  of  fair  size.     On  the  right  the  lobule  is  larger,  and 
owing  to  the  ascent  of  the  posterior  part  of  the  Sylvian  fissure  on  this  side,  it  curves 
round  its  upper  end.     The  angular  gyrus  is  larger,  and  is  posterior  to  that  on  the  left 
side.     The  island  of  Reil  is  completely  shut  in  by  the  sides  of  the  Sylvian  fissure  on 
both  sides.     It  is  apparently  very  simple,  but,  as  the  brain  in  its  neighbourhood  is  very 
soft,  it  is  difficult  to  make  out  its  outlines.     The  external  temporal  convolutions — with 
the  exception  of  the  first — are  situated  on  the  base  of  the  brain,  and  the  third  is  placed 
farther  back  than  usuaL     The  connecting  convolutions  on  the  left  side  are  well  marked. 
The  third  and  fourth,  in  consequence  of  the  situation  of  the  temporal,  are  lower  down 
than  usual.     On  the  right  side  the  first  is  not  superficial  in  its  whole  course,  but  the 
second  is  so.     The  third  and  fourth  cannot  be  made  out  in  consequence  of  the  injury 
to  the  brain,  caused  in  taking  it  out  of  the  skull  where  they  are  situated.     Ihe  occipital 
lobes,  as  before  mentioned,  are  small.     The  marginal  convolutions  are  well  marked. 
On  the  left  side  an  intervening  convolution  joins  it  to  the  convolution  of  the  corpus 
callosum  about  its  posterior  third.     This  is  not  present  on  the  right  side,  and  the  posterior 
part  of  the  marginal  convolution  is  not  so  broad  as  usual.     The  corpus  callosum  is 
well  formed.     The  convolution  of  this  body  on  the  right  side  has  a  larger  crest  than 
normal.     The  quadrilateral  and  cuneate  lobes  are  well  seen,  but  that  on  the  right  side, 
lie  before  mentioned,  is  very  small.     The  crotchets  of  the  unciform  convolutions  are  well 
marked.     The  left  is  the  larger  of  the  two. 

The  orbital  convolutions  are  fairly  developed.     The  cerebellum,  pons  and  medulla 
are  of  normal  size  relatively  to  that  of  the  cerebrum. 

Some  excellent  microscopical  sections  of  a  portion  of  the  frontal  convolutions 
adjoining  the  orbital  ones,  were  made  for  me  by  my  friend    Mr.  Marsh,  of  the 

Part  ni.  s  s 
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Lincoln  County  Asylum,  and  the  appearances  found  were  as  follows : — In  the  sections 
stained  with  logwood,  a  large  numher  of  leucocytes  were  seen,  hoth  in  the  grey  and 
white  matter,  so  that  under  a  low  power,  with  which  they  were  best  distinguished,  only 
fiTe  layers  could  be  made  out.  In  the  sections  stained  with  aniline  black,  the  first 
second  and  third  layers  were  most  clearly  distinguished.  The  oelk  were  generally 
round,  sometimes  pear-shaped,  and  the  nucleus  which  was  round  or  oval  in  shape, 
usually  situated  in  the  centre  with  a  space  around.  Occasionally  the  nndeus  was  placed 
at  the  base.  The  space  was  sometimes  dear,  but  more  often  nearly  filled  with  faintly 
stained  protoplasm.  Only  a  few  cells  had  processes,  and  these  were  small  and  stunted. 
This  patient  was  considerably  in  advance  of  the  preceding  one  in  intellect,  so  corre- 
sponding with  the  better  developed  brain.     As  before  mentioned,  observation,  attention, 

Fig.  27. 


Cells  from  thi^  layer  of  cortex  of  frontal  convolution  of  E.  H.,  microcephalic 
idiot,  a.  nucleus.  6.  retracted  protoplasm,  c.  granular  matter.  The  retrscted 
protoplasm  and  granular  matter  are  representea  too  dark  in  the  wood-cut. 

Hartnack  obj.,  No.  8,  eyepiece.  No.  4,  tube  drawn  out.    Fletcher  Beach,  ddt. 

memory  and  affection  were  prebent,  and  the  frontal  convolutions  it  will  be  remembered 
were  well  developed.     This  child  however  had  perfect  use  of  her  limbs,  as  would  be 
expected  from  the  larger  bize  of  the  ascending  frontal  and  parietal  convolutions  in  this 
case.      Sight   and  hearing  were  good,  and  the   angular   and   first    external   temporal 
convolutions  were  well  marked.      As  to  speech,  the  third  frontal  convolutions  on  both 
sides  were  comparatively  small,  and  the  island  of  Reil  simple.     We  must  remember  in 
addition,  however,  that  speech  depends  upon  a  perfect  combination  of  fine  rou^cuUr 
movements,  so  that  not  only  roust  the  centre  from  which  they  proceed  be  present,  bat 
its  structure  as  well  as  the  rest  of  the  brain  must  be  of  good  quality.     In  this  case  the 
part  concerned  was  deficient  in   quantity  as   well  as  in  quality,  as    shown  by  the 
microscopical  appearances.      The  scarcity  of  processes,  and  the  rounded  shape  of  the 
cells  particularly  noticed  ui  this  and  many  other  cases  of  idiocy,  may  ultimately  be 
found  to  account  in  some  manner  for  the  deficiency  not  only  of  speech,  but  of  ideas,  in 
cases  of  low  type,  for  if  thought  and  ideas  originate  in  nerve  cells,  an  obstrai*tion  to 
their  development  would,  of  course,  be  caused  by  imperfect  development  of  the  cells,  and 
want  of  deficiency  of  communication  between  them,  in  consequence  of  the  scarcity  or 
complete  absence  of  cell  processes. 

Cbetinoid  Idiocy. — F.  R.,  aged  five  years,  admitted  into  the  Clapton  Asyloin, 
October  1,  1875,  and  died,  January  10,  1876,  of  bronchitis.  The  parents  were 
healthy,  but  the  father  was  very  intemperate,  being  so  even  at  times  of  coition.  The 
maternal  grandmother  suffered  from  melancholia  for  six  weeks  at  the  change  of  life* 
and  the  mother  was  subject  to  neuralgia.  The  parents  were  not  connected  by  con- 
sanguinity. The  mother  ascribes  the  child's  condition  to  fright  and  trouble  dnrins: 
pregnancy.  She  was  born  in  London,  has  always  been  well  fed,  and  the  situation  of 
the  house  is  said  to  be  airy.  This  is  the  eldest  child.  Two  others  have  been  bom. 
•one  of  whom  has  died,  but  they  present  no  malformation.  The  mother  had  one 
jniscarriage  previously  to  the  birth  of  this  one.     On  admission  the  child  was  seen  to 
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ital  a  well-marked  case  of  aporadic  cretinum,  the  name  given  to  tlieee  caBes  by  Ur. 
Hilton  Ftgge.  She  wb£  veil  nourished,  of  fur  oompleiion,  with  bronu  hail,  2  feet 
6}-  iDi^ee  in  height,  and  weighed  20  lb«.  Her  head  was  of  an  RTer^e  uie. 
flattened  at  the  top,  and  spread  ont  at  the  tides.  It  measnred  20j  inches  in  ciruuin- 
ference,  11  tranversely,  and  11^  inches,  an tero- posteriorly.  A  depression  coald  be  felt 
in  the  position  of  the  anterior  fontanells.  Her  face  was,  as  asoal  in  cretins,  broad. 
Her  forehead  measaied  1  inches  transTsrsely,  and  there  was  a  diatanoe  between  the 
tip  of  the  forehend  and  ths  ehin  of  5^  inches.  Compleiion  sallow.  Nose  pag-sbaped ; 
scaitelj  any  bridge  conid  be  felt.  Month  usnilly  open,  and  tongue  protrui^ng. 
Lips  thick.  Arch  of  palate  flattened.  Teeth  regular.  No  goitro  present,  and 
apparently  no  thyroid  gland,  but  fatty  swellings  in  the  posterior  triangles  of  the  neck. 
The  arras  and  legs  were  short  and  carred.  There  was  some  fnlnesa  of  the  wrists,  but 
no  bending  of  the  ribs.  Her  skb  waa  ranch  smoother  than  usnal,  and  could  be  easily 
separated  from  the  subjacent  tissue.  Her  oountenanoe  was  usually  vacant,  hot  she 
wonld  often  smile  when  spoken  to,  though  she  could  not  apeak.  8ha  waa  of  a  placid 
ttnd  quiet  disposition.  She  could  not  stand  nor  walk,  but  spent  most  of  her  time  in  a 
cliair.  She  noticed  what  went  on  in  the  ward,  and  generally  seemed  of  higher 
Fig- 28. 
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Cretinoid  Idiot. 

intelligonce  than  another  cretin  who  lived  in  the  same  ward  with  her.  At  the 
autopsy,  the  anterior  fontanelle 'wan  found  to  be  widely  open,  and  there  was  a 
depression  in  front  of  it.  The  sutures  were  fairly  united,  their  line  of  union  being 
evident  by  congestion.  When  the  calvaria  nnd  brain  were  removed  and  the  base  of 
the  skull  ciomined,  it  was  found  not  to  present  the  changes  seen  in  the  case  of 
E.  R.  S.,  reported  by  myself,  in  the  Pathological  Transactions  of  London,  187C,  in 
which  the  foramen  magnum  was  xecn  to  be  smaller  than  usual  and  surrounded  by  an 
elevated  ridge,  the  basilar  process  horizontal  and  narrowed  laterally,  and  the  cerebellar 
foss.x'  flattened.  In  this  case  the  foramen  raaguum  was  of  nonnsl  size,  and  there  were 
very  slight  ridges  around  it.  The  clivus,  or  inclined  plane,  formed  by  the  union  of 
the  basilar  process  of  the  occipital  with  tho  sphenoid  bone,  was  very  steep,  thns 
corresponding  with  the  cose  reported  by  myself,  in  the  Joitntal  iff  Mental  Science, 
-July,  1876. 

The  brain  weighed  3S  ounces.  The  convolutions  were  of  normal  si/.e,  differing 
from  the  two  caseit  just  alluded  to,  in  which  they  were  coarse  (in  one  caie  ^  in.,  in  the 
other  from  3  in.  to  .'.  in.  in  width).  The  posterior  lobes  slightly  overlapped  the 
ivrebellnm.  Th?  ventricles  were  of  normal  sise  and  contained  no  eicen  of  llnid. 
Aepto.n  lucidum  perfect.  The  brun  was  not  at  all  reduced  in  ai£«,  and,  to  the 
nidted  eye,  appeared  healthy.  The  trachea  showed  no  sign  of  a  thyroid  gland,  but 
on  the  outer  sides  of  the  neck  were  two  fatty  tnmonrs,  small  in  size,  pinkish 
in  colour,  and  lobnlated,  without  any  investing  envelope,  sending  processes    upwards 
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]'.  ('.,  agtrd  15  jram,  nJ:nUt«l  into  (']ai>ton  Aaylani,  Maj  14,  1875,  and  died 
January  31,  IS7H.  His  father  wan  a  delicate  insn,  who  is  Mid  nem  to  have  ti«eii 
\ttj  iihari>.  imd  wlio  wurrirJ  lilmu-lf  a  ^-uod  dvul  about  trivial  matten.  Hiimotb^r, 
K  Dutcli  wciman,  wa*  generally  liualthy,  but  nutFi'red  fi-oui  bad  heftdache  at  tims. 
Thero  in  a  hi>>tury  of  p1ithiHii>  in  the  riimily  ofthc  parenti,  who  were  tcinpeTat4>,  and  not 
connected  by  «iii«iiiKiiiiiily.  Nu  family  history  oHicurowM.  The  conrurmatioD  of  thf 
boj'ii  body  if  Kuid  to  have  eii^ti-J,  hh  now  neen.  al  liirtli.  The  mother  did  not  safe 
from  troulilu  during'  |>re):tiaii<'y.  The  [mtii'iit  fell  on  liis  head  wiien  six  roonthi  old,  but 
did  not  In-cutuu  iiiHeti'ible.  11a  is  the  second  non;  there  are  seven  otiiera,  all  heallbj, 
prearntin);  nothing  remarkable  about  tliein.  <  >n  admission  he  was  seen  to  be  an  idint 
of  the  creliiiuid  type,  but  not  of  so  marked  a  charncter  as  the  preceding  or  snccKdinif 
cue.  Hill  •.-umplexion  was  muddy.  He  was  4  feet  5^  inchex  in  height,  irith  a  tqavr 
head,  mcaBurinR  21 J  in.  in  drcurofcTencc,  13  in.  in  tlia  transverse  direction,  and  15  in- 
antero-piwtcriorly.  There  was  no  si^n  of  psralysi:*,  but  he  ivas  very  bIot  in  bir 
iau<ri>ineiitii.  lie  did  not  HUlTerfrom  epilepsy.  He  was  able  to  speak,  but  did  not  far 
mnuli.  1 1«  wan  very  pu^'nucious,  continually  fighting  with  Uie  other  bojs.  On  bota 
■idea  of  the  nuik  were  liitly  tumours,  and  correspondingly  there  was  a»  abeence  of  tli' 
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thyroid  gland.  He  went  to  school  in  the  asylum,  but  was  ver}*  lazy  and  dull.  An 
attempt  was  also  made  to  teach  him  the  trade  of  a  shoemaker.  At  the  end  of  12 
months  be  could  spell  "  cat,"  "go,"  "  to,"  could  count  to  7,  and  from  9  to  15.  He 
knew  the  names  of,  and  sometimes  would  distinguish,  a  colour.  He  had  made  no 
improvement  in  the  shop.  After  another  year's  training,  that  is,  at  the  end  of  2  years,  he 
conld  spell  one  or  two  more  words  and  add  1  and  1,  count  to  12,  and  distinguish  the  blue 
and  red  colours.  He  had  made,  therefore,  very  little  progress  in  school,  as  was 
also  the  case  in  the  shop.  He  continued  in  the  same  state,  and  died  of  pneumonia, 
January  31,  1878. 

At  the  post-mortem  the  body  was  found  to  be  very  fat.  The  cranium  was  thicker 
than  normal,  and  the  interior  of  the  skull-cap,  which  was  eburnated,  was  closely  attached 
to  the  dura  mater.  The  bram  weighed  2  lbs.  15  oz.,  and  was,  therefore,  of  average  weight 
Tlie  convolutions,  though  more  highly  developed  than  in  the  second  case  of  microcephalic 
idioey,  and  the  other  two  cases  of  cretinoid  idiocy,  were  yet  simpler  than  normal.  The 
■alei  were  well  marked.  On  further  examination  the  fissure?  were  found  to  be  all 
pftaeot,  and  the  convolutions  of  some  degree  of  complexity.  It  is  presented  for 
iB«paetion  by  the  Members  of  the  Congress. 

Oa  examining  the  trachea,  some  fat  was  found  at  the  lower  and  front  part  of  it, 
comrnQniOitiDg  on  each  side  with  lumps  of  fat,  not  encapsuled,  in  the  posterior  tri- 
of  the  neck. 

F.  T.,  aged  nine  years,  was  admitted  into  the  Darenth  Asylum,  February  12, 
1880,  and  died  June  8,  1880,  of  pneumonia.  The  father  died  of  inflammation  of  the 
liHig*  six  n^onths  before  the  patient's  admission.  He  had  been  a  temperate  man 
bsfim  the  birth  of  this  child,  but  three  years  ago  took  to  drink.  The  mother  was  a 
temperate,  healthy  woman.  There  was  a  history  of  phthisis  on  both  the  father's  and 
mother's  side;  a  paternal  aunt  had  died  of  epilepsy,  and  the  mother  had  fits  as  a 
child.  The  paternal  grandfather  was  paralyze!.  Hereditary  predisposition,  therefore, 
not  certainly  to  cretinism,  but  to  an  unstable  brain,  was  markedly  present.  No  history 
of  consanguinity'.  The  child  is  said  to  have  had  nice  features  up  to  two  years  of  age, 
and,  when  tifleen  months  old,  could  walk  round  a  chair,  and  was  able  to  say  a  few 
words.  As  the  result  of  whooping-cough  when  one  year  and  eight  months  old,  she 
lost  the  power  of  talking  and  walking.  She  was  noticed  to  get  fat  when  two  and  a  half 
years  old,  and  has  been  getting  fatter  ever  since.  She  seemed  to  stop  growing  when 
seven  years  old,  and  has  not  grown  an  inch  since.  The  cause  of  the  child's  condition 
is  a^tsigned  b}*  the  mother  to  a  fright  by  an  insane  gentleman  during  her  pregnancy. 
It  must,  however,  be  stated  that  the  mother  lived,  and  the  child  was  born,  in  a  valley 
which  was  foggy  and  marshy,  and  the  soil  very  chalky.  On  admission,  the  child 
presented  the  usual  signs  of  a  sporadic  cretin  as  related  in  the  case  of  F.  R.  The 
circumference  of  her  head  measured  19 J  in.,  transverse  diameter  12^  in.,  antero- 
posterior 13  in.,  width  of  forehead  4  in.  She  was  2  feet  6^  in.  high,  and  unable  to 
stand,  though  she  could  move  her  le«^H.  Slie  could  hold  things,  but  not  move  herself 
about.  Her  hearing  was  dull,  and  she  could  not  utter  a  word.  Disposition  placid  and 
quiet  She  wiis  unable  to  swallow  solids.  She  noticed  me  when  I  paid  her  my 
morning  visit,  but  otherwise  did  not  take  much  notice  of  what  went  on  in  the  ward. 
At  the  autopsy,  the  cranium  was  found  to  be  square  in  shape,  and  the  sutures  well 
united.  There  was  a  steep  descent  of  the  clivus,  as  in  the  case  of  F.  R.  The  brain 
weighed  36  ounces.  The  convolutions  were  rather  simple.  Some  admirable  sections 
of  this  brain  were  also  made  for  me  by  my  friend  Mr.  Marsh.  In  the  logwood  btaincd 
sections,  a  large  number  of  leucocytes  were  noticed,  as  in  the  microcoplialic  idiot,  and 
five  layers  of  nerve  cells  were  made  out  both  in  these  and  the  sections  stained  with 
aniline  black.  The  cflls  were  larger  than  in  the  case  referred  to,  and  the  spaces  also. 
In  shape,  they  (the  cells)  were  round  or  pyramidal.  A  few  were  without  spaces,  and 
these  had  an  irregular,  angular  appearance.  More  of  the  spaces  were  clear  than  in  the 
case  of  £.  H.,  and  those  not  clear  presented  faintly  stained  protoplasm.    The  nuclei  were 
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round,  oval,  or  irregularly  angular.  Many  of  the  cells  bad  no  processes,  some  only  one, 
and  a  few  had  three  or  four,  but  the  processes  in  each  ca<«c  were  stunted.  Owing  to 
the  number  of  cells,  with  large  spaces,  a  curious  honeycomb  appearance  was  produced. 

Fig.  30. 


Cells  from  third  layer  of  cortex  of  frontal  convolution  of  F.  T.,  cretinoid  idiot 
a.  nucleus  h.  retracted  protoplasm,  r.  granular  matter.  The  retracted  pro- 
toplasm and  granular  matter  are  represented  too  dark  in  the  woodcut. 

Hartnack,  obj.  No.  8,  eyepiece  No.  4,  tube  drawn  out.     Fleteher  Beach,  delt. 

Caises  of  cretinoid  idiocy  are  known  by  the  peculiarity  of  their  features,  their  stunted 
growth,  usually  the  absence  of  thyroid  gland,  and  generally  the  presence  of  fatty 
tumours  in  the  posterior  triangles  of  the  neck.  They  are  usually  of  a  placid  and  quiet 
disposition,  and  although  the  boy  P.  C.  was  pugnacious,  yet  he  was  noticed  when  in 
school  to  be  dull  and  lazy. 

DISCUSSION. 

The  discussion  on  the  two  papers  on  Idiocy  was  opened  by  Dr.  Hitggakd,  London :  who 
pointed  out  that  extreme  distortion  of  the  skull  (such  as  existed  in  some  from  Malikolo, 
recently  exhibited  by  Professor  Flower)  had  no  tendency  to  produce  idiocy,  provided  that 
the  pressure  is  not  sudden.  He  considered  that  this  supported  Dr.  Shuttleworth  in  his 
belief  that  microcephalism  is  not  due  to  premature  synostosis,  as  Virchow  su])posed. 

Dr.  Ibklaitd,  Stirling :  confirmed  this  last  statement,  pointing  out  that  in  some  micro- 
ce])balic  heads  the  fontanelles  are  open  and  the  sutures  not  united,  lie  believed  that 
idiocy  is  rarely  due  to  the  use  of  the  forceps,  and  that  harm  is  more  frequently  done  by 
])rolonged  labour. 

Dr.  Dally,  Paris  :  objected  to  the  terms  "  Mongol "  and  "  Kalmuck  "  as  applied  to 
idiots,  for  although  there  might  be  some  superficial  resemblance,  idiots  of  this  tvpc  had 
not  the  large,  open  orbit  and  heavy  jaw  of  the  Mongolian  races. 

Dr.  Ckocblky  Clapham,  Sydenham :  laid  special  stress  on  the  deficiency  of  occipital 
development  in  idiots. 

Dr.  Shuttlewokth, Lancaster:  in  his  reply,  stated  that  at  the  Royal  Albert  Asvlam 
from  4  to  5  per  cent,  of  the  patients  had  heads  measuring  not  more  than  19  in.;  and 
about  the  same  proportion  were  of  the  Mongol  type ;  cretinoid  idiocy  being  very  rare. 
He  explained  that  he  had  used  the  term  "  Mongol,"  to  designate  a  type  of  idiocy,  not 
because  he  accepted  the  theory  of  "  ethnic  degeneration,"  but  because  having  been 


MENTAL  DISEASEa  631. 

employed  by  Drs.  Djwd,  Mitchell,  Ireland,  and  others,  it  conyeniently  distinguished  the- 
class  referred  to. 

Dr.  Fletcher  Beach,  Darenth :  said  that  he  had  made  measurements  in  reference  to- 
the  development  of  the  frontal  portion  of  the  brain.  The  frontal  convolutions  were  well 
developed  in  idiots.  In  one  case  the  proportions  were  61  frontal,  14  parietal,  and  25- 
occipital.  In  the  healthy  brain  the  proportions  were  respectively,  54,  23,  and  23 ;  and 
in  the  chimpanzee  49,  28,  and  23.  In  another  case  reported  by  him  tlie  proportions 
were  60  frontal,  27  parietal,  and  7  occipital.  The  question  which  Dr.  Hack  Tuke  had 
brought  under  their  notice  as  to  the  high  palate  was  important.  The  true  position  was 
this  :  if  they  had  an  idiot  brought  before  them  with  a  vaulted  palate,  they  could  say  the 
ciise  was  a  congenital  and  not  an  acquired  one,  and  in  practice  this  would  be  found  an* 
important  point. 


Cerebral  Localization  and  Hallucinatums, 

Professor  Tamburini,  Reggio  Emilia. 

Professor  Tamburini  read  a  short  paper  on  "  Cerebral  Localization  and  Hallucina 
tions,"  of  which  the  followiug  is  a  sketch  :— 

He  began  by  pointing  out  that  the  first  discovery  of  a  sensory  centre  (that  of  sight)  • 
in  the  cerebral  cortex  was  due  to  Pauizzi,  in  1856,  but  the  full  development  of  the  db- 
covery  is  due  to  Professor  Perrier.  He  reviewed  the  various  theories  which  would  ascribe 
hallucinations  to  disorder  of  the  peripheral  organs,  of  the  optic  thalamus,  and  of  the 
sensory  cortical  centres,  concluding  that  the  latter  is  the  only  view  consistent  with  the 
present  state  of  physiology.  He  proceeded  to  support  this  by  relating  three  cases  in 
which  there  had  been  persistent  auditory  hallucinations  during  life,  and  after  death 
Terrier's  auditory  centres  were  found  diseased.  He  brought  the  subject  forward  in  order 
to  support  Professor  Ferrier's  teaching,  and  to  urge  others  to  further  inquiry. 

DISCUSSION. 

Dr.  Ferrier,  London :  referred  to  experiments  already  shown  in  the  Physiological' 
Section,  as  proving  to  demonstration  the  existence  of  an  auditory  centre ;  and  he  was  almost 
equally  certain  that  there  were  similar  centres  for  the  other  senses.  He  believed  that 
hallucinaiions  were  due  to  morbid  excitement  of  these  sensory  centres,  in  the  same  wajr 
as  convulsions  are  produced  by  excitement  of  the  motor  centres. 


Tlie  Brains  of  Criminals, 

Dr.  Benedikt,  Vienna. 

Dr.  Bekedikt  read  a  paper  on  "The  Brains  of  Criminals,"  of  which  the  following 
is  an  abstract : — 

With  the  view  of  supplying  a  new  element  in  the  science  of  physiological  psychology, 
I  have  collected  more  than  40  brains  of  criminals,  and  have  brought  hero  48  hemisphereB, 
from  37  brains.  These  brains  are  not  selected,  but  are  those  of  all  the  persons  who  died 
in  a  certain  prison  during  a  certain  time.  It  will  be  seen  that  they  differ  from  the 
normal  (typical)  brain  chiefly  in  this,  that  the  fissures  tend  to  run  together,  instead  o£ 
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being  sepantcd  from  each  other  ("the  tjpe  of  conflaent  fissures").  These  confluences 
cause  the  human  brain  to  resemble  that  of  monkeys ;  in  particular  it  will  be  noticed  thit 
in  nineteen  eases  the  scissnra  hippocampi  (sulcus  dentatus)  is  connected  with  the  united 
parieto-occipital  and  calcarine  fissure ;  and  in  two  cases  the  calcarine  fissure  is  separated 
from  the  paricUMXxripital : — both  of  these  being  characteristics  of  the  simian  brain.  Tbe 
calloso-marginal  fissure,  again,  frequently  enters  the  quadrate  lobe,  and  may  extend  as  far 
as  the  scissura  hippocampi. 

Another  interesting  peculiarity  is  the  formation  of  another  fissure,  which  proceeds 
from  the  Sylvian  fissure,  dividing  the  exlemal  poKion  of  the  frontal  lobe  from  its  basal 
or  orbital  part.  This  I  have  named  the  "  external  orbital  fissure ;"  traces  of  it  are  to 
be  found  in  healthy  human  brains,  but  in  animals  it  is  important,  having  been  supposed 
by  Boza  to  be  represented  by  the  central  fissure  in  man. 

The  type  of  four  gyri  has  attracted  more  notice  from  French  and  Italian  authors: 
Ihb  is  sometimes  produced  (as  I  formerly  supposed  to  be  always  the  case)  by  division  of 
the  first  frontal  gyrus,  sometimes  (as  Mr.  Hanot  believed)  by  division  of  the  second : 
sometimes  both  are  divided,  producing  a  type  of  five  gyri.  It  is  also  interesting  to 
remark  that  in  these  criminal  brains  the  cerebellum  b  often  either  wholly  or  partially 
uncovered  by  the  cerebrum. 

These  examples  will  prove  that  there  exists  another  type  of  human  brain,  divergent  from 
the  normal  one,  and  that  most  of  my  criminal  brains  belong  to  that  type ;  they  are  also  of 
use  in  assisting  us  to  identify  the  several  fissures  in  man  with  those  in  the  lower  animals. 

DISCUSSION. 

Dr.  Crichton  Bbowke,  London :  considered  that  the  brains  demonstrated  by  Dr. 
Benedikt  were  merely  brains  of  a  simple  type,  differing  in  no  respect  from  ordinary  bnins 
which  were  imperfectly  developed.  He  expressed  his  belief  that  the  author  would  be 
unable  to  pick  out  twenty  brains  of  criminals  which  had  been  mixed  with  a  hundred 
brains  of  ordinary  people. 

Dr.  Dally,  Paris:  urged  that  in  examining  the  causes  producing  habitual  criminality, 
it  is  unreasonable  to  concentrate  the  attention  upon  the  cerebral  characteristics  of  the 
individual,  disregarding  his  social  relations,  which  were  more  important  factors. 


On  Unilateral  Hallucinations  and  their  Relation  to 

Cerebral  Localization. 

Dr.  Alexander  Robertson,  Glasgow. 

Dr.  Alexander  Robebtson  read  a  paper  on  **  Unilateral  Hallucinations  and  their 
Relation  to  Cerebral  Localization,"  of  which  the  following  is  an  abstract : — 

It  has  Icng  been  known  that  hallucinations  may  be  one-sided,  and  this  is  shown  by 
reference  more  particularly  to  the  writings  of  French  and  German  authorities.  It 
appears  from  their  statements  that  such  cases  are  considered  to  be  very  rare ;  but  it  is 
maintained  in  the  paper  that  their  rarity  is  more  apparent  than  real,  and  is  due  to  the 
point  having  been  seldom  investigated,  at  least  in  the  form  and  stage  of  insanity  when 
one-sided  hallucinations  are  most  frequently  present.  A  short  abstract  of  the  con- 
clusions of  a  former  paper  by  the  writer  on  the  subject,  read  at  the  annual  meeting  of 
the  British  Medical  Association,  in  1875,  is  then  submitted,  and  is  followed  by  brief 
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details  of  coses  since  then  observed  by  him.  These  yield  a  basis  for  general  considera- 
tions respecting  the  pathology  and  relations  of  this  class  of  phenomena.  Care  is  taken 
to  include  only  such  cases  as  are  of  cerebral  origin ;  those  in  which  there  was  disease  of 
the  sense-organ,  or  where  there  was  ground  for  believing  that  peripheral  disease  had 
crept  up  along  the  nerves  to  the  cerebral  centres  are  excluded.  It  is  stated  that  one- 
sided hallucinations  are  most  common  in  the  forms  of  insanity  due  to  alcohol,  particularly 
when  they  are  the  result  of  recent  excesses.  The  degree  of  frequency  of  unilateral,  as 
compared  with  bilateral  hallucinations,  is  considered,  also  the  comparative  liability  of  the 
respective  senses,  and  the  reason  why  the  unilateral  forms  should  preponderate  so  greatly 
as  they  do  in  the  auditory  sense.  The  fact  that  they  are  much  more  common  in  the  left 
than  the  right  ear  is  also  noted. 

The  question,  How  does  it  happen  that  the  centre  for  one  side  is  implicated,  while 
the  other  is  free?  is  discussed.  Much  light  is  thrown  on  this  and  other  points  in 
cerebro-mental  disorders  by  a  study  of  Sir  James  Faget's  philosophical  views  on  general 
pathology.  A  part  that  is  congeuitally  weaker,  or  has  been  enfeebled  by  disease,  is  apt 
to  be  affected  first,  and  to  suffer  most,  when  a  general  morbid  action  arises  in  the  system. 
This  is  illustrated  from  the  writer's  practice.  In  unilateral  hallucinations  the  special 
centre  involved  is  held  to  be  weaker  on  the  one  side  than  the  other,  through  some  cause, 
either  congenital  or  acquired,  and  such  an  agent  as  alcohol  in  the  blood  acts  with  special 
virulence  on  this  part.  From  this  point  morbid  action  spreads,  generally  involving  the 
mind  as  a  whole. 

The  psycho-sensorial  centres  in  the  convolutions  are  held  to  be  affected  rather  than  the 
centres  of  special  sense  in  the  sensorium.  It  is  urged  that  the  general  mental  disturb- 
ance which  in  a  greater  or  less  degree  almost  always  accompanies  the  hallucinations,  or  at 
least  quickly  supervenes  on  them,  points  very  distinctively  to  the  supreme  centres  as  the 
seat  of  the  disorder.  In  this  connection  the  fact  is  alluded  to  that  not  infrequently 
auditory  hallucinations,  both  unilateral  and  bilateral,  persist  for  a  day  or  two  after 
positive  insanity  has  disappeared,  and  is  considered  to  show  that  healthy  action  has 
been  everywhere  restored,  save  in  the  solitary  supreme  centre,  or  centres  for  hearing. 

Attention  is  directed  to  the  analogy  presented  by  certain  motor  disorders,  particularly 
jumpings  of  the  legs  and  body  generally,  which  are  occasionally  marked  symptoms  in  the 
initial  stage  of  mania.  In  relation  to  the  mental  disorder,  these  seem  to  point  to  the 
motor  convolutions  as  the  centre  of  morbid  action.  The  psycho-sensorial  phenomena 
under  consideration  are  probably  associated  with  some  other  portion  of  the  cerebral 
surface.  But  though  we  know  the  position  of  the  motor  centres,  we  are  still  in 
ignorance  of  the  localization  of  the  special  senses.  Ferrier,  no  doubt,  indicates  with 
great  precision  their  probable  site,  and  cases  are  recorded  which  seem  to  bear  out  bis 
conclusions ;  but  the  number  of  these  cases  is  small,  and  the  results  of  other  observa- 
tions are  not  in  harmony  with  Ferrier's  views,  &c. 
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Mental  Stupor. 

Dr.  Hack  Tuke,  London. 

1  wiflh  to  bring  under  your  notioe  to-day  seTeral  cases  of  mental  stupor  for  th< 
puriKMc*  of  raising  the  question  of  their  true  nature,  and  the  noadogj  of  mental  stapo 
in  general.     These  coses  presented  marked  cataleptic  symptoms. 

I  here  use  the  term  "  mental  stupor/'  as  synonymous  with  the  French  ''  stupidite/ 
which,  as  you  are  aware,  comprises  all  that  we  understand  as  acute  dementia  aiM 
melancholia  attonita  or  cum  stupore,  whether  with  or  without  catalepsy. 

These  cases  were  admitted  into  Bethlem  Hospital,  two  under  Dr.  Williams*  aiM 
one  under  Dr.  Savage's  care,  to  whom  I  am  indebted  for  permiasion  to  use  them.  The; 
were  frequently  examined  by  myself. 

One  was  a  young  woman  between  nineteen  and  twenty,  a  school-teacher,  wb 
suffered  severe  disappointment  from  failing  in  an  examination.  Mental  symptom 
developed  themselves  not  long  afterwards,  and  in  two  months  she  was  admitted  int 
Bethlem.  There  was  no  family  history  of  insanity.  She  herself  had  never  had  fits  c 
any  kind,  epileptic  or  hysterical. 

The  early  symptoms  were  marked  by  what  was  regarded  as  sullen  behaviour. 

Then  she  had  distinct  hallucinations  that  she  saw  the  devil  and  that  she  heard  som 
one  whispering  to  her  not  to  pray ;  and  laboured  under  the  delusion  that  her  soul  wa 
lost.  She  then  became  silent,  obstinate,  and  refused  her  food.  To  one  of  the  media 
men  who  signed  her  certificate,  she  whispered  that  she  heard  the  clanking  of  chains  am 
that  she  wanted  to  do  penance  for  her  sins.  To  her  £sther  she  said  she  was  in  grea 
misery  and  in  dread  of  eternal  punishment. 

Up  to  the  time  of  admission  into  Bethlem  Hospital,  menstruation  was  regular,  ba 
during  the  previous  catamenial  period  she  had  caught  cold,  and  after  admission  th 
catamenia  ceased.  Amenorrhoea  therefore  did  not  stand  in  the  relation  of  cause  to  he 
attack. 

Her  condition  afler  admission  was  as  follows  : — 

She  did  not  rt^pond  by  word  or  gesture  to  questions,  but  it  was  inferred  froa 
increased  tremor  of  the  eyelids  and  slight  suffusion  of  the  face  that  she  was  conscious  t< 
some  extent  at  least,  of  what  was  said  to  her. 

She  sat  or  stood  motionless,  perfectly  passive.  Her  eyes  were  shut,  and  there  m 
generally  a  quivering  of  the  lids.  On  raising  the  latter  the  globes  were  found  to  b 
htrongly  directed  upwards  and  inwards,  and  the  pupils  moderately  dilated.  Fron 
their  [)ositiun  it  was  difficult  to  determine  their  reaction  to  light.  Her  mouth  wa 
partly  open,  the  saliva  constantly  dribbling  down  upon  her  dress.  The  facial  exprensioi 
as  a  whole  was  a  blank. 

The  hands  were  somewhat  cold  and  blue,  but  not  to  the  degree  so  often  observed 
and  there  were  no  chilblains.  The  clinical  thermometer  did  not  indicate  anythioi 
abnormal,  the  pulse  was  72,  feeble ;  the  sphygmographio  tracing,  taken  by  Dr.  Savagt 
normal. 

Furadic  reaction  was  found  to  be  only  about  two  cells  below  normal. 

Tickling  the  soles  of  the  feet  produced  some,  but  diminished,  reaction. 

With  regard  to  general  sensation  then*  was  well-marked  loss  of  sensibility  in  tbi 
upper  extremities ;  not  so  pronounced  in  the  lower.  Blood  was  slow  in  following  tb< 
prick  of  a  pin,  which  could  be  introduced  into  any  part  of  the  arm  or  neck  without  tli( 
slightest  indication  of  feeling. 

The  finger  could  be  passed  over  the  conjunctivae  without  any  resistance  oi 
flinching. 

No  tender  spots  on  the  chest,  ribs,  or  back  were  made  out,  and  there  did  not  appea 
to  be  ovarian  tenderness. 
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Passing  io  the  motor  system,  it  was  found,  on  raising  her  Brtrnf,  that  they  remained, 
in  the  position  in  which  they  were  placed  for  a  very  considerable  time.  There  was  n& 
more  rigidity  than  served  to  support  them  in  their  position.  The  hand  or  fingers 
could  be  moulded  in  any  direction  desired,  so  as  to  present  a  fair  example  of  flexibilitas 
cerea.  Although  the  arms  thus  preserved  their  position  and  for  so  long  a  time,  it  was 
easy  to  bring  them  down  again,  with  gentle  pressure.  The  lower  extremities  were 
much  less  cataleptic. 

If  the  patient  was  made  to  stand,  she  remained  in  that  position  an  indefinite  length 
of  time ;  never  walking  unless  pushed  forward. 

*  She  had  to  be  dressed  and  undressed,  being  as  passive  and  powerless  as  a  doll,  and 
required  to  be  fed  with  a  spoon. 

She  did  not  attend  to  the  calls  of  Nature. 

This  description  will,  I  hope,  convey  a  tolerably  clear  notion  of  the  case,  but  you 
will  see  better  by  this  photograph  the  appearance  she  presented  when  her  arms  were 
raised  and  her  mouth  was  open.    {Photograph  exhibited,) 

The  two  other  cases  to  which  I  have  referred  were  young  men,  but  I  will  not 
occupy  your  time  in  describing  their  symptoms,  because  their  close  resemblance  to  that 
which  I  have  given  renders  it  unnecessary.  I  may  observe,  however,  that  one  of  these 
cases  stood  like  a  sign-post  with  extended  arms,  inanimate,  regardless  of  all  that  passed 
around  him,  a  pitiful  object,  with  only  the  whites  of  his  eyes  visible.  Slavering  like  an 
idiot,  and  wholly  careless  of  personal  cleanliness,  it  seemed  as  if  the  mind  was  an  utter 
blank.  It  was  not,  however,  the  blank  of  dementia,  and  the  term  "  acute  dementia  " 
ia  on  this  account  misleading  in  such  cases.  Moreover,  dying  of  phthisis,  he  conversed 
rationally  with  his  relatives  during  some  weeks  prior  to  his  death.  In  this  case 
M.  Boussel  tried  the  effect  of  transfusion  of  blood,  but  without  decided  benefit. 

The  other  patient  was  removed  to  Hanwell  and  remains  there  under  Dr.  Rayner's 
care,  but  not  in  his  former  cataleptic  condition.     {Photographs  of  both  exhibited). 

Taking  the  classification  of  the  French,  who  comprise  under  the  generic  term 
Hupidite,  three  varieties,  one  arising  out  of  melancholia  in  which  painful  delusions 
more  or  less  persist  and  dominate  the  physical  signs ;  another  in  which  it  results  fh)m 
moral  shock,  depression  of  the  vital  powers,  epileptic  attacks,  or  as  secondary  to  acute 
mania ;  and  the  third,  cataleptiform  stupidite,  we  have  no  difficulty  in  assigning  these 
cases  to  the  last-mentioned  class;  but  as  cataleptic  symptoms  are  not  peculiar  to  either 
of  the  other  species — divisions  which  correspond  to  the  terms  melancholia  cum  stupore 
and  acute  dementia — we  have  still  to  inquire  what  is  the  mental  condition  of  patienta 
presenting  the  appearance  which  was  present  in  these  cases. 

As  a  matter  of  fact  different  mental  physicians  do  arrive  at  different  conclusions  on 
ibis  point,  and  employ  different  designations.  AmongHt  ourselves,  some  would  call 
these  patients  excellent  examples  of  acute  dementia,  others  of  melancholia  attonita  (or 
cnm  stupore);  and  this,  in  fact,  occurred  in  these  particular  instances.  I  offer  no  apology, 
therefore,  for  bringing  the  subject  under  the  notice  of  this  Section  of  the  Congress,  and 
I  do  so  in  order  to  learn  myself  from  others,  with  scant  hope  of  adding  to  your  knowledge. 
I  ask  you,  therefore,  to  regard  the  risumi  as  affording  points  for  discussion  rather  than 
dogmatic  statements.  As  every  one  knows,  M.  Bailiarger  disputed  the  distinction 
between  these  states,  and  no  doubt  he  succeeded  in  proving  that  careful  inquiry  of 
the  patient  afler  recovery  will  generally  reveal  the  presence  of  painful  delusions  even 
when  they  were  not  suspected,  thus  reducing  materially  the  number  of  cases  of  so^salled 
acute  dementia — a  condition  Esquirol  says  he  rarely  met  with. 

However,  it  will  be  generally  admitted  that  there  may  be  two  different  mental  states 
by  whatever  name  we  call  them,  in  one  of  which  there  is,  for  a  time,  a  suspension  of 
the  mental  powers  generally ;  as  from  starvation,  exhausting  diseases,  &c.,  while  in  the 
other,  the  patient  is  in  the  state  of  mind  den^cribed  by  Sauvages,  as  long  ago  as  1746, 
as  characterising  melancholia  attonita  or  cum  stupore.  "  The  patient,*'  he  says,*'  does 
not  move  from  his  place,  and  retains  the  same  attitude.     If  he  is  seated,  he  does  not 
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rue  from  hu  «nt ;  if  tUoding^,  he  does  Dot  sit  down ;  if  lying  down,  he  hardly  erer 
sits  up,  or  walks,  unless  he  is  mofed  by  those  who  are  standing  by  and  is  driven  from 
the  place.  He  does  not  flee  from  company.  Asked  a  question,  he  replies  not; 
altkougk  he  seeau  to  direct  his  atiemtion  to  vkat  is  spoken*  He  regards  not  advice,  as 
if  he  were  deaf;  he  does  not  attend  to  objects  of  sight  or  touch.  He  alternately  bleeps 
and  watches ;  and  eats  and  drinks  what  is  put  into  his  mouth  as  if  musing  and 
distracted  by  cogitation  on  other  wtatters." 

Such  a  condition  as  this  ought  not  to  be  confounded  so  long  as  it  remains  at  this 
stage  with  the  following,  although  both  may  be  called  states  of  mental  stupor. 

A  woman,  whom  I  have  ollen  examined  at  St.  Luke's,  used  to  stand  with  her 
head  awry,  her  hands  by  lier  side,  her  eyes  open  without  expression,  and  did  uot 
reply  to  questions.  The  saliva  ran  from  her  mouth,  and  the  mucus  from  her  nose, 
unheeded ;  vhe  had  to  be  fed  and  dressed,  and  altogether  treated  as  a  child.  There 
was  no  indication  of  pain  on  being  pricked,  and  00  opposition  to  the  finger  being 
placed  on  the  conjunctiva.  No  attention  was  paid  to  the  calls  of  Nature,  she  wis 
greatly  emaciated,  the  skin  of  the  hands  cold  and  blue.  The  mental  conation  was 
apparently  a  blank,  although  there  was  not  any  evidence  of  incurable  dementia. 

These  are  typical  illustrations  or  descriptions  of  melancholia  cum  stupore,  on  the 
one  hand,  and  acute  dementia  as  it  is  called,  on  the  other,  but  n  ith  little  reason,  as  I 
venture  to  think. 

Exception  may  indeed  be  also  taken  to  the  former  term,  as  applied  to  the 
description  by  Sauvages,  for  it  seems  at  first  sight  a  contradiction  in  terms,  to  speak 
of  stupor  in  a  case  in  which  the  patient  directs  his  attention  to  what  is  spoken  to  him, 
and  is  **  musing,  and  is  distracted  by  cogitation  ;**  and  no  doubt  the  expression  is 
used  here  in  a  sense  somewhat  different  from  that  in  which  it  is  frequently  employed. 
But  it  ha^  the  support  of  classic  usage,  for  Ovid  employs  it  to  describe  a  state  of 
violent  grief,  which  does  not  allow  of  tears  ("  fine  carent  lachrymad,  nisi  cum  stupor 
obstitit  illis." — Pont,  I.  ii.  26),  and  it  wa:i  employed  by  the  Romans  to  indicate  the 
condition  of  one  lost  in  admiration,  which  is  certainly  inconsistent  with  stupor  under^ 
stood  in  a  literal  sense. 

There  may  be  the  absorption  of  the  whole  beins  in  a  dreadful  idea,  the  arrest  of 
all  action  of  the  mind  by  one  impassable  impediment ;  the  stoppage  of  mental  traffic 
by  reason  of  a  waggon-load  of  care  standing  in  the  way,  and  blocking  up  the 
thoroughfare ;  or,  to  change  the  metaphor,  out  of  the  clouds  in  which  the  unhappy 
melancboliac  is  enveloped,  a  thundenttorm  breaks  over  his  head,  which,  instead  of 
clearing  his  mental  atmosphere,  is  followed  by  a  lightning  stroke,  which  leaves  him 
fixed  in  one  position  of  mind  and  body,  for  such  was  doubtless  the  idea  of  those  who 
invented  the  term  '*  thunderstruck  melancholy" — melancholia  attonita. 

Absorption,  even  painful  absorption,  in  woe,  or  a  terrific  delusion,  may  make  a 
person  oblivious  to  the  outer  world,  and  I  take  mental  stupor  to  be  a  condition  in 
which  the  re  action  to  external  impressions  is  more  or  less  suspended  and  blunted  for 
a  time,  the  patient  responding  little  if  at  all  to  questions,  generally  motionless,  some- 
times cataleptic,  and  frequently  ansesthesic.  When  established,  it  is  a  form  of 
mental  disorder  having  its  own  special  character,  and  is  distinguished  from  acute 
melancholia  by  silence  and  immobility,  and  from  true  dementia  by  there  being  no 
certain  evidence  of  permanent  mental  weakness. 

Such  a  case  is,  or  rather  was,  that  of  the  woman  at  Bethlem,  whose  symptoms  I 
have  described,  as  also  the  other  two  cases  in  the  same  hospital.  I  believe  that  they 
had  passed  into  a  condition  closely  resembling,  if  not  constituting,  one  form  of 
somnambulism — chronic  somnambulism  as  it  proved — and  that  when  we  see  persons  in 
this  state,  it  is  utterly  impossible  to  say  whether  the  foundation  of  the  case  was  laid  in 
melancholia,  or  in  simple  mental  exhaustion.  At  an  earlier  stage,  the  differential 
signs  usually  stated  in  textbooks,  no  doubt  apply,  and  I  cannot  add  to  those  given  in 
the  last  edition  of  the  "  3Ianual  of  Psychological  Medicine,"  but  no  test  symptom  can 
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be  laid  down  at  the  later  Btage  of  which  I  speak,  for  the  simple  reason  that  the  two  states 
may  then  be  identical.  It  will  be  said,  perhaps,  that  there  were  in  the  Bethlem  case 
all  the  signs  of  (so-called)  acute  dementia — a  vacant  physiognomy,  dribbling  saliva, 
inattention  to  the  calls  of  Nature,  and  so  forth  ;  but  all  these  might  equaUy  well  occur 
in  the  stupor  induced  by  mehncholy,  or  in  a  prolonged  cataleptic  form  of  somnambulism. 
Moreover,  1  do  not  doubt  that  if  this  condition  persists  for  long,  it  may  pass  into  a 
state  of  actual  mental  weakness.  How  far  the  degree  of  Faradic  reaction  may  assist 
in  deciding  between  these  states  I  am  not  prepared  to  say. 

In  this  woman  the  cataleptic  condition  lasted  about  five  months,  then  she  slowly 
emerged  from  it,  and  recovery  seemed  probable ;  but  unfortunately  she  relapsed,  not 
into  the  cataleptic  condition,  but  into  one  of  childishness ;  to  be  succeeded  by  a  return, 
to  some  extent,  of  the  former  cataleptic  state.  Aniesthesia  is  still  well-marked,  and 
there  is  a  slight  tendency  for  the  arms  when  raised  to  retain  their  position. 

It  is  in  its  relation  to  the  prior  melancholy  fixed  idea  or  morbid  sensation,  that  I 
believe  we  have  not  sufficiently  regarded  the  catalepsy  which  occurs  among  the  insane. 
My  belief  is  that  dwelling  upon  a  painful  delusion  may,  in  certain  constitutions,  or  in 
certain  states  of  the  consttitution,  produce  a  cerebral  condition  in  which  the  patient  passes 
beyond  an  active  or  painful  phase  of  thought,  and  is  in  very  vague  relationship  to  the 
outer  world ;  a  higher  restraining  and  guidint?  centre  becoming,  so  to  speak,  itself 
inhibited  by  a  dominant  idea  or  morbid  sensation.  The  patient's  actions  arc  conse- 
quently at  the  mercy  of  others,  or  of  his  own  inferior  centres. 

Thus,  as  I  submit,  the  Bethlem  girl  being  absorbed  in  the  first  instance  in  her 
own  sombre  reverie,  glided  into  a  self-induced  hypnotic  condition  of  the  cataleptic 
variety.  In  some  case^  the  course  of  events  is  as  follows :  uterine  or  sexual  excitement; 
irritation  transmitted  through  the  sensory  nerves  to  the  brain  and  cord,  afi*ecting  the 
mental  functions,  and  by  reflex  action,  disturbing  the  normal  action  of  the  muscles,  and 
causing  vaso-motor  paralysis. 

I  may  here  say  that,  bearing  in  mind  the  case  of  catalepsy  reported  by  Pan  de  St. 
Martin  which  recovered  under  hypnotic  treatment,  I  repeatedly  tried  hypnotic  mani- 
pulations upon  her,  with  Dr.  Savage's  permission,  but  without  any  influence  on  the 
course  of  the  disorder.  The  only  point  of  interest  was  this :  that  her  eyes  being,  as  always 
since  admission,  shut,  and  the  eyelids  turned  upwards,  the  manipulations  which  I 
employed  were  followed  in  the  first  experiment,  by  relaxation  of  the  spasm  of  the  eyes, 
and  their  opening  widely,  for  about  two  minutes ;  the  ordinarily  blank  face  becoming 
for  the  time  normally  intelligent.  Then  the  eyeballs  resumed  their  usual  position,  the 
lids  closed,  and  the  face  became  again  expressionless.  Slight  and  fleeting,  however,  as 
was  this  success,  the  circumstance  confirmed  my  opinion  that  in  this,  and  similar  cases, 
the  patient  is,  pathologically,  in  a  state  allied  to  somnambulism,  and  that  whatever 
explanation  is  ultimately  found  to  be  true  of  the  state  of  the  brain  in  the  latter,  as 
regards  partial  vascular  changes  or  inhibition,  will  be  found  true  also  of  the  cases  in 
question. 

No  doubt,  in  not  a  few  cases  of  mental  stupor,  the  muscles  have  a  tendency  to 
assume  a  cataleptic  position,  although  such  well-marked  cases  as  those  I  have  mentioned, 
in  which  other  signs  of  catalepsy  are  present,  are  not  in  my  experience  very  common, 
and  I  observe  M.  Dagonet  speaks  of  cataleptic  stupidit<^  as  rather  rare. 

On  analysing  fifly  cases  of  mental  stupor  examined  by  myself  or  competent  alienists, 
and  which  I  have  tabulated  in  respect  to  their  mental,  motor,  and  sensory  state,  I  find 
that  there  were  twenty-one,  or  forty-two  per  cent,  in  which  the  muscles  assumed,  in  a 
more  or  less  decided  degree,  a  cataleptic  form. 

Of  these,  eight  were  cases  in  which  the  demented  rather  than  the  melancholic  form 
of  stupor  presented  itself  at  an  early  period  of  the  attack. 

One  point  to  which  I  have  specially  turned  my  attention  is  the  statement  of  the 
patient  himself  when  he  recovers,  as  to  his  mental  condition  during  the  time  of  his 
stupor. 
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Out  of  the  fiAy,  there  were  tvecty-one  who  gave  more  or  le»  cleir  dektip 
of  their  feeling  during  the  time — these  feeliogi  being  geDeraUy  ««iori«ted  with 
terrible  delusion.  The  question  of  coune  uiset,  in  relation  to  diagnoisisy  woe  t 
in  any  of  these  instances  the  outward  signs  osoaUy  attributed  to  aeate  demei 
Undoubtedly  there  were.  Take  one  case,  aa  illmtrating  tlie  dass,  which  I  si 
Wakefield  under  Dr.  Major.  The  expression  of  the  patient  was  ^lallietic  and  indifi 
He  stared  yacantly  at  the  que^^tiuner.  The  salira  dribbled  from  his  mouth.  Thf 
crawled  orer  his  nostril,  or  lighted  upon  his  eyes,  but  he  was  perfectly  indifferoit 
never  cared  to  change  his  position*  howerer  unsomibrtable.     He  did  not  speak. 

Was  not  this  a  case  of  acute  dementia  r    The  event  proved  that  it  was  not. 
said  before  his  death  that  he  had  been  perfectly  well  aware  of  all  that  had  got 
around  him,  and  that  he  had  been  labouring  under  the  idea  that  the  angek  wool 
allow  him  to  speak,  and  that  he  believed  his  food  was  poisoned.     Thia  explained 
his  silence  and  his  refusal  to  eat. 

I  hold  then  that  in  some,  if  not  many,  instances  it  is  impossible  to  tdl  wLethi 
have  before  us  what  is  called  acute  dementia  or  melancholia  with  stupor,  notwithstn 
the  differential  signs  usually  given  to  distinguish  them,  and  I  am  not  surprised  U 
that  Dr.  Mickle  has  for  Kome  time  ceased  to  employ  the  term  acute  dementii 
certainly  think  it  would  be  desirable  to  relinquish  the  use  of  the  term»  and  to  ei 
thoKe  of  mental  stupor  and  mental  stupor  with  melancholia,  respectively. 

In  on<f  of  his  cases  which  I  examined  a  few  months  ago,  the  patient,  a  man, 
been  admitted  without  any  history,  having  been  ^cked  up  as  a  wanderiag  InnatK 
expression  was  vacant  He  was  silent  With  these  and  others  aymptoms  he  x 
well  have  been  entered  as  a  case  of  acute  dementia.  But  when  he  improved  anc 
willing  to  speak,  he  said  to  Dr.  Mickle  that  his  idea  was  that  he  should  be  kiUed 
to  tae,  he  said,  "  I  was  «Lfeared."  The  basis  of  the  mental  state  then  waa  a  del 
of  a  melancholy  character,  although  it  had  passed  on  to  the  stage  which,  as  I  have 
it  ill  impoitsible  to  difting«jish  fiom  that  of  acute  dementia  without  that  knowledj 
the  titibjective  life  of  the  patient  which  he  alone  can  give  us  after  his  recovery. 

I  would  add,  that  of  the  pntieiit^  whom  I  have  collected  in  my  list  who  desc 
their  condition  during  their  stupor,  several  said  that  they  had  felt  as  if  in  a  di 
others  had  felt  as  if  spell-bound  and  s^o  unable  to  speak,  they  knew  not  why :  and 
thonj^ht  that  they  had  got  into  the  lower  regions  and  were  afraid  to  utter  a  word. 

In  regard  to  sex,  twenty-four  were  males,  twenly-«ix  females. 

The  average  ajje  was  twenty-seven. 

\i  respects  sensation,  in  twenty-four  (forty-eight  per  cent)  it  was  oert^uly  lost: 
hii\)\y  the  proportion  wa«  lar^r,  the  »ensibility  not  having  been  always  recorded  a 
lime  of  examination. 

The  recoveries  were  nineteen  in  number(thirty-cight  per  cent),  and  six  died  ir 
(only  one  of  the*e  beinj;  cataleptic).     Of  the  remaining   twenty-five,  very  few 
liopeful  cases.     The  lar^e  majority  (eleven)  presented  the  delusional  form. 

Of  the  six  deaths,  there  weie  in  four,  post*mortem  examinations,  the  appear 
not  being  striking  or  uniform.  In  one  there  was  marked  cedema  of  the  I 
which,  as  you  are  aware,  ha.s  heen  frequently  observed  when  cases  have  nm  a 
«-our»e.  If — being  an  eflTwt — it  does  not  throw  light  on  their  primary  patho 
it  is  consi.^tent  with  the  stagnation  or  partial  vascular  change  in  the  brain  alreadf  : 
tioned,  and  to  which  I  have,  as  regards  somnambulism,  referred  in  the  Jourm 
Cental  Science  as  vaso-motor;  the  sympathetic  being  irregularly  influences 
sensory  and  emotional  impressions  ;  ditlerent  areas  and  their  functions  being  thi 
different  states  of  functional  activity. 

It  seems  to  me,  that  in  trying   to    fix    upon    one    case  as  acute  deraentiji, 
another  as  melancholia  cum  stupore,  we  are  apt  to  forget  that  the  same  (-a.<o 
present   these  and  even  other  forms   of   mental    disorder.     An  examination  of  i 
Hfty  cases,  from  this  |)oint  of  view,  <ho'.vs  that  in  quite  a   number  of  instances 
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patient  had  passed  through  a  stage  of  excitement,  mekncholia,  stupidity,  and  dementia, 
thus  bearing  out  to  a  considerable  extent  the  circular  character  of  the  mental  disorders 
with  which  motor  trouble  other  than  paralysis  is  often  associated,  as  insisted  upon  by 
Kahlbaon  in  his  memoir  on  Katatonia.  By  approaching  the  disease  from  the  physical 
side.  Dr.  Kahlbaun  has  made  the  disorders  of  motility,  and  not  the  form  of  mental 
derangement,  the  essential  part  of  the  malady,  and  has  studied  rigidity,  spasm,  choreic 
movements,  and  catalepsy,  as  they  occur  in  the  insane,  as  affections  analogous  to  the 
occurrence  of  general  paralysis.  In  fact  he  does  not  trouble  himself  with  the  distinc- 
tion between  the  different  forms  of  mental  stupor — does  not  pretend  to  diagnose  between 
melancholia  attonita  and  acute  dementia — but  takes  the  most  prominent  symptoms 
at  the  time  as  constituting  the  stage  of  what  he  regards  as  circular  insanity.  But  I 
think  he  carries  his  views  too  far,  and  that  as  the  morbid  mental  state  conditions  the 
motor  trouble,  it  is  right  to  take  the  former  and  not  the  latter  as  the  basis  of  classi- 
fication; at  the  same  time,  it  is  very  important  that  in  view  of  the  psycho-motor 
centres,  these  motor  and  psychical  (as  also  the  sensory)  troubles  should  be  brought  into 
relation. 

In  conclusion  I  would  sum  up  by  saying  that  I  think  the  cataleptic  variety  of 
mental  stupor  (and  probably  other  varieties  also)  is  a  condition  to  be  regarded  as 
cauited  by  the  exclusive  direction  of  the  mind  upon  a  melancholy  delusion,  or  if  this 
is  absent,  from  brain  exhaustion  due  to  various  causes,  calculated  to  paralyse  voli- 
tion, and  allow  of  involuntary  action,  and  that  this  state,  when  completely  estab- 
lished, is  no  longer  one  of  either  melancholia  or  dementia,  as  regards  the  patientV 
actual  mental  condition  at  that  time,  although  it  may  terminate  in  the  latter. 

Further,  I  believe  that  the  more  cases  of  so-called  acute  dementia  are  investi- 
gated, the  more  shall  we  be  driven  to  conclude  that  in  a  much  larger  proportion  of 
instances  than  is  often  supposed,  they  are  examples  of  melancholia  with  stupor,  the 
melancholiac  having  passed  into  either  a  state  of  hebetude  which  h  identical  patho- 
logically with  acute  dementia,  or  of  indifference  to  everything  around  him,  accom- 
panied by  delusions ;  the  physiognomy  of  indifference  masking  the  painful  feelings, 
and  the  discovery  of  the  patient's  melancholy  delusions  and  hallucinations  only  being 
made  by  his  ph3'sician  on  the  recovery  of  the  case. 

Lastly,  as  to  nomenclature,  while  I  recognize  the  different  mental  states  marked 
by  an  intensive  and  melancholic  absorption  of  mind  on  the  one  hand,  and  by  an  utter 
blank  on  the  other,  the  former  blends  so  imperceptibly  into  the  latter,  and  they  so 
frequently  cannot  be  distinguished  until  after  the  patient's  recovery,  that  it  appeal's  to 
roe  more  convenient  to  employ  the  term  Mental  Stupor  as  comprising  both,  qualified  by 
the  words  "  with  melancholia  '*  when  we  have  certain  proofs  of  this  condition  being 
present,  thiis  getting  rid  of  the  term  '*  acute  dementia  "  altogether,  which  confounds 
the  curable  state  in  question  with  a  form  of  mental  disorder  with  which  it  has  not 
necessarily  any  pathological  relation. 

DISCUSSION. 

Dr.  FoviLLE,  Paris  :  agreed  with  Dr.  Tuke,  that  the  terra  "acute  dementia'*  was 
a  misnomer ;  and,  in  fact,  although  introduced  by  the  French,  it  was  no  longer  used 
in  France. — Dr.  Cbichton  Bbown,  London :  and  Dr.  Clocston,  Edinburgh  :  believed 
there  was  an  essential  difference  between  the  two  mental  states  in  question,  and  the 
latter  hesitated  to  admit  the  analogy  between  somnambulism  and  any  form  of  mental 
stupor. 
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An  Experimental  Study  of  Hypnotism, 

Professor  Taxburixi,  Reggio  Emilia. 

Professor  Taxburixi  read  a  paper  on  "  An  Experimeutal  Study  of  Hypnotism,"  of 
which  the  following  is  an  abstract : — 

Ces  recherches,  que  j'ai  faites  avec  la  collaboration  de  M.  Seppilli,  ont  en  le  double 
but,  d'^daircir  quelques  points  de  Tbypnotisme  et  d'^tablir  des  faits  objectifs  qui  poor- 
raient  ^rter  la  simnlation,  dans  I'int^r^t  de  la  mddecine  legale. 

La  premiere  s<^rie  de  recherches  portait  snr  une  fiUe  de  28  ans,  hyst^rique :  en  void 
les  r<^ultats  les  pins  saillants.  Tons  les  phdnom^nes  d'hyperesthdsie  mosculaire  (contrac- 
tures, &c.),  se  sont  montr<^s  plus  marqu^  du  tbi6  droit  que  du  c6t<5  gauche.  £n  meme 
temps  que  les  contractures,  une  analg(^sie  de  tout  le  meme  c6t6  du  corps  se  produisait. 
Avec  une  flexion  forcee  plantaire,  cette  analg^ie  disparaissait  et  ^tait  suivie  par  une  cod- 
tracture  diffuse  des  muscles  lateraux  de  la  poitrine,  avec  respiration  stertoreuse  et 
cyanose  de  la  figure ;  et  cet  ensemble  de  ph^nom^nes  durait  quelques  moments. 

Pour  Texamen  des  phenom^nes  respiratoires  et  circulatoires  pendant  Thypnose,  nous 
avons  employe  le  pueumographo  de  Marey  et  rbjdrospbygmographe  de  Mosso,  Jl  est 
facile  de  voir,  dans  les  traces  graphiques  que  je  vous  soumets,  que  pendant  le  passage 
de  la  veille  an  sommeil  bjpnotique,  la  respiration  devient  plus  profonde,  fr^uente  et  ir- 
rdguUere ;  la  frequence  est  d'abord  doubl^e,  la  pause  inspiratoire  supprim^e :  en  mSme 
temps  le  cceur  bat  plus  vite  et  plus  fort.  L'application  de  Taimant  a  une  distance  de  3  s 
4  centimetres  du  thorax  ou  de  r<5pigastre  produit  presque  toujours  de  profondes  modifi- 
cations. Le  plus  souvent,  immediatement  apr^s  ^application,  on  constate  un  arr^t  des 
mouvements  respiratoires ;  une  vraie  apm'e  qui  se  prolonge  plusieurs  secondes :  quelque* 
fois  cette  pause  est  pr<5cdd(5e  d'une  forte  inspiration.  D'autres  fois,  nous  avons  obserre 
un  accrcissement  notable  dans  Tamplitude  des  excursions  thoraciques,  ou  bien  un  ralen- 
tissement  sensible. 

L*enlevement  de  Taimant  s'accompagne  presque  toujours  d'un  mouvement  inspiratoire 
profond,  suivi  d'amples  excursions  thoraciques.  Les  simples  pauses  ont  suffi  pour 
modifier  la  respiration  dont  les  mouvements  sont  devenus  plus  faibles  et  plus  fr^uents. 

L'application  de  I'aimant  a  la  rc^gion  cardiaque  excite  le^  mouvements  du  eoeur. 

On  verra  que  ces  observations  vont  a  I'appui  de  la  th^ric  qui  rapprocbe  Thypnotisme 
riiysterie  ct  la  m<5talloscopie,  et  qui  les  fait  consister  en  modifications  mol^ulaires  da 
syst^mc  nerveux. 


Gouty  Insanity. 

Dr.   Rayner,  Hanwell. 

Dr.  Ratxer  read  a  paper  on  '*  Gouty  Insanity,"  of  which  the  following  is  an 
abstract ; — 

It  is  remarkable  bow  few  cases  of  insanity  are  ascribed  to  gout ;  and  in  the  absence  of 
any  statistics  of  the  frequency  ot  gout  in  the  population  at  large,  it  is  impossible  to  do 
more  than  assert  my  belief  that  gout  is  as  frequent  a  cause  of  insanity  as  of  any  other 
disease. 

Dr.  Berthier,  in  1869,  seems  to  have  been  the  first  to  collect  the  recorded  cases  of 
insanity  from  gout,  which  proved  (what  I  had  previously  concluded)  that  eyery  form  of 
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insanity  may  be  thus  prodaced.  My  object  will  be  to  support  Dr.  Berthier's  views,  and 
to  show  the  ways  in  which  gout  seems  to  produce  insanity.  The  retrocession  of  gout  has 
been  frequently  observed  to  produce  insanity ;  the  commonest  condition  being  mania,  very 
sudden  in  its  inset,  and  rarely  lasting  long,  recovery  being  ushered  in  by  an  attack  of 
gout.    A  case  is  related  of  this  kind. 

Two  cases  are  related  where  the  gout  had  taken  the  "  atonic  '*  form — that  is,  the 
joints  having  ceased  to  be  affected  owing  to  general  debility.  Here  the  symptoms  were 
hallucinations  of  sight  and  hearing,  producing  great  suspicion  and  distrust ;  the  patients 
recovering  after  an  attack  of  (?out. 

There  is  yet  another  condition  where  gout  may  produce  insanity ;  where  the  joints, 
having  been  extensively  affected,  are  incapable  of  giving  the  relief  which  formerly 
followed  their  inflammation;  this  may  be  termed  "  restrained,"  or  "  inpent,"  gout.  In 
such  a  case  as  related  the  delusions  were  at  first  exalted;  these  were  soon  followed  by  a 
state  of  melancholy,  which  disappeared  after  an  acute  attack  of  gout  consequent  upon 
great  improvement  in  health. 

In  these,  and  two  other  cases,  where  gout  played  a  part  in  the  causation  of  insanity 
secondary  to  plumbism  and  alcoholism,  I  have  noticed  two  remarkable  physical  symp- 
toms. The  first  is  a  remarkable  prominence  of  the  eyes,  especially  marked  in  the  atonic 
and  restrained  forms :  the  second  is  an  extreme  darkness  of  complexion,  more  particularly 
in  melancholic  cases.  Both  of  these  symptoms  diminish  as  the  health  improves ;  they  may 
be  seen  in  other  cases  of  insanity,  but  only  when  we  have  reason  to  suspect  the  blood  is 
insufficient!;  depurated. 

I  am  led,  on  the  whole,  to  the  following  general  conclusions : — 

1. — Protracted  gouty  toxasmia,  when  not  very  intense,  usually  results  in  sensory  hallu- 
nnations  or  melancholia  :— 

2. — Sudden  and  intense  toxaemia  results  in  mania  or  epilepsy. 

3. — Intense  and  protracted  toxaemia  usually  results  in  general  paralysis. 

4. — If  there  is  a  tendency  to  vascular  degeneration,  from  plumbism,  alcoholism,  &c.» 
rarying  degrees  of  dementia  are  produced. 

DISCUSSION. 

In  the  discussion  which  followed.  Dr.  Savage,  London :  expressed  himself  as  a  convert 
o  the  belief  in  gout  as  a  cause  of  insanity;  and  Dr.  Cbichton  B&owni,  London :  stated 
hat  he  believed  or  insanity  only  occurred  in  gouty  patients  who  were  hereditarily  predis- 
>osed  to  insanity  or  epilepsy,  when  the  nervous  disturbance  produced  may  pass  on  into 
ctual  insanity.  He  connected  many  cases  of  melancholia  attonita  in  young  girLi  of 
ceble  circulation  with  inherited  gout. 


Epilepsie. 

Prof.  LASfeGUE,  Paris. 

En  vous  parlant  de  I'dpilepsic  je  fcrai  moins  une  communication  qu*une  d^monstra- 
Lon ;  toute  ^iude  d*une  maladie  est  confuse  si  on  n'a  d'abord  fixd  sa  nosologic.  On 
oit  admcttre  nosologiquement  et  cliniquement  deux  grandes  classes  d'dpilepsie :  les 
raies  et  les  fausses. 

La  premibre  comprend:  Tdpilepsie  par  malformation  du  cr&ne,  c*est  la  vraie,  la 
3lennelle,  celie  qu'en  empruntant  un  mot  a  la  langae  anglaise,  on  doit  appcler  getiuine* 
Paet  in.  T  T  ^ 
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As-<2e£H3*u,  T'^ptlepsie  par  defematiaa  dm  crloe,  dejs  Bona  Cnndie,  cons^cotifc  a 
«■  tnaxai^se  de  ia  voute  eriaiemae  et  a  bqnelle  la  trepamtinn  est  applicable. 

Da&f  U  secnmif?  elas^e  pin  coafue  aoBt  compriaei  lea  epOepaies  faii«5es  {ffUtptit 

•it)  qil  se  divjMiU  en: 
I. — £piiep4>  cnTuutiqae  par  le  fait  d'one  lesion  e^rebnle  sails  delbnnatkui  da 
comxotioG.  ire. 

3. — EpLep^ie  synptooiatiqae  d'one  aiaTniir  mftammatolre  oa  organiqne  da  cerreao. 
3. — Epi>p^:e  toxique,  sat  amine,  alcooUqoe,  &c. 

4.— Epilr-psie  hjaterlqae  se  diruant  en  deox  especca  snxrant  qae  Ton  des  deu 
Its  pr^iMinlne. 

TcQtes  ee5  v^rtt^  a*eki|rnent  de  pins  en  plos  da  tjpe,  a  ee  point  qa'on  ait  pa  it 
I'ier  <:  l"r.j>*ero-^pilepaie  at  ait  one  aifinite  qoelconqoe  arec  Tepilepsie. 

Je  reax  din.«  oecte  etnde  detacher  k  premier  groope  et  TenTisager  seal,  c'est  k  TTii» 
le  pur ;  touji  lea  antres  peaTent  lai  emprunter  plas  on  moins  de  *es  cnracteres,  ila  ne :« 
enafoodent  jamais  aree  laL  Ce  sont,  si  tooj  me  permettez  cette  comparaison,  les 
actionnalres  d'one  maison  de  banqoe,  ils  ne  sent  jamais  la  maison  de  bnnqae  elle-oieme. 
Trwlaisant  ma  pensee  par  on  theire,  Tepilepsie  lera  representi^  par  one  circonfertnce 
ttBtrale,  autoar  de  laqielie  grafitent  lea  etats  epileptiqoe:*. 

Chaeonc  de  ees  formes  prend  a  Tepilepsfe  rraie  plos  cu  moins  de  ses  caracteres,  elle 
laiempniDte  plas  ao  moins,  jamais  elle  n'arriTe  a  se  confoudre  aTcc  elle. 

Dire  d'one  maladie  qo'elle  depend  d'one  malformation  cranienne,  c'est  ^noncer  oa 
fah  dont  on  ne  doit  pas  attendre  la  demonstration  **  post  mortem,"  il  fant  detenniner  le 
Caii  do  rirant  D.cme  do  malade. 

Cette  malformation  n'appartient  pas  a  Tenfance,  mais  a  In  periode  de  consolida- 
tion des  09  do  crane,  elle  tient  a  I'eTolution  de  I'appareil  osseox  de  rindiTido. 

Dans  renfance  ou  la  toadare  n'est  pas  faite  encore,  il  t  a  des  compensations  qiii 
»'^tahli**ent  et  •'•cnrtent  les  caoaes  de  compression. 

huirr  1 1  I2e  ct  la  20e  mn*'^  la  con»olidatioQ  se  fait,  se  complt-te,  c'est  Taee  luq^ifl 
repil**p*:e  Traie  arparait.  Rapp<Iez-TOus,  ^lessicurs,  les  fails  d*epilep*ie  que  tous  i^cz 
oWrv/s,  l»b  vr^ies,  \U  scr.t  certair.emcnt  de  ce:  ige.  A  10  an?,  tous  ne  la  rencontrercz 
plos  jirr.'ii*  ;  I'-'^'ifj-^iV  tie  ceVe  p*T:ode  delarie  est  due  a  un«-  blessure,  a  uneafffC*io 
c6n'bra!c,  rile  ►e  Iraiiuit  par  des  crises  cj*ia'ptoi«U-s;  son  t'voluticn  n'e>t  pas  celle  .•c 
lVpilc:.^:♦•. 

Pa'»  I  Ills  qup  le  Tieillard  cu  Tad'ilrr,  Tenfanl  du  premier  age  n'est  un  epileptiqoe  Troi: 
il  sera  s-.ijct  ?i  des  crimes  icrriblcs  d*«'cia!npsic,  dc  couvubions,  il  devimdra  un  imlx'-ciie, 
on  idi'l^  il  isufjira  toLtc  sa  vie  les  pires  aTcnlurcs  cerebrales :  il  n'est  pas  et  ne  Kra 
jamais  un  ♦'[lii-ptipir. 

D-;  12  :i  J'J  ails  la  trte  se  consolide,  rintelligence  s'assied ;  IVpiiepsie  surrenant  a  cet 
age,  il  Taut  r"i.««t;it«T  si  la  t»"te  est  sTiiiotrifpie. 

Lo-^  d''viatior:s  iinjittVs  au  rraue  fouT  iudiJi'rrntcs  et  se  coi7.T>rnseiit ;  les  dovbticns 
constat«'^b  aux  f><  di*  la  fa<-i«  out  la  priiicipulc  importance :  elles  iiidiquent  Pasjatftrie  Jo 
la  ba«r  di  cr.'iiir ;  or  les  compressions  irn'^ulii-res  exercees  sur  la  base  du  ccrrt-i 
expliqurut  I'l'j  ilep*ic. 

Tout  lifimmo  asvmi'triquo  dc  la  face  nVst  pas  un  t'pilcptiquc;  mais  tout  epileptique 
frappe  d'asvnu'lric  appartirnt  a  la  grande  esi^'ce.  Los  lois  de  son  evolution  sont  ie^ 
suivantcfl  : 

D'abonl,  cilc  nVst  pas  hert'ditaire  tout  au  mobs  elle  ne  Test  pas  plus  que  les  autres 
malformation^,  Ic  U-c  de  lit'vre,  le  pied  bot,  &c^  et  elle  obt'it  aui  memes  loi>  dc  traiu- 
misyion.  l)ans  uno  fimillc  nombreuse,  chez  les  coufanguins,  par  exemple,  on  enfant. 
d*enx  au  pins,  nai&sent  malforni(!^s,  les&utres  sent  indcmnes;  il  en  est  aiuside  lepilepMe. 
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Le  p^re  et  la  m^re  n'ont  jamais  ^t^  dpileptiques,  Tenfant  aura  ^t^  con^u  dans  des 
conditions  d^fectueuses,  ce  n'est  plus  de  Th^r^dit^  yraie. 

Le  second  caract^re  de  la  grandc  ^pilepsie  avec  malformation  ^clatant  entre  la  12e 
et  la  20e  ann^e,  c'est  que  le  premier  "  insultus  "  ^gale  le  dernier.  Les  acc^s  peuvent  se 
multiplier,  mais  ils  restent  identiques.  Aussi  Tattention  du  m^decin  ne  doit-elle  pas 
porter  sur  }'intcnsit^  insignifiante  des  attaques,  mais  sur  T^tat  de  sant^  des  malades  dans 
les  intervalles.  Les  autres  etaient  devenus  ^pileptoi'des  a  la  suite  d'une  maladie  du 
cerveau,  ceux-ci  deviennent  malades  du  cerreau  a  la  suite  de  T^pilepsie. 

Troisi^mement  Tdpileptique  n'engendre  pas  d'dpileptique :  c'est  I'exception  rare.  J*ai 
6te  souvent  consults  sur  les  consequences  du  manage  avec  un  dpileptique ;  j'ai  toujours 
rdsiste  a  ces  unions,  mais,  consults  sur  la  question  de  savoir  si  les  enfants  h,  naitre 
dtaient  £atalement  condamn^s  a  P^pilepsie,  j'ai  rc^pondu  non,  et  pas  uno  fois  ces  unions 
u*ont.donne  naissance  a  un  enfant  ^pileptique. 

Quatri^roement,  Tdpilepsie  vraie,  par  malformation,  n'admet  pas  d'aura  pr6monitoire . 
L'attaque  est  instantande,  foudrojante,  la  perte  de  conscience  immediate.  Tout  malade 
arerti  de  l'attaque  imminente  est  un  c^pileptoide. 

Cinqui^mement,  aucune  influence  quelle  qu'elle  soit,  morale  ou  physique,  ne  pent 
proToquer  Tattaque,  elie  survient  a  son  hexire  et  n'a  h  compter  ni  avec  la  santd  gdn^rale, 
ni  avec  les  indispositions  accidentelles.  Une  seule  condition  semblc  provoquerle  retour 
des  acc^ :  c'est  le  sommeil ;  encore  n'agit-il  qu'aux  demi^res  heures  de  la  nuit  ou  aux 
premieres  heures  du  matin,  dans  le  passage  du  sommeil  a  la  veille.  Tout  homme,  pris 
d'une  attaque  dans  le  passage  de  la  veille  au  sommeil,  est  dclamptique,  mais  non 
dpileptique. 

Ce  fait  clinique  n'est  pas  sans  importance.  J'ai  dd  me  borner  a  ces  courts  aphorismes 
devant  un  auditoire  si  competent  et  auquel  les  occaoions  ne  manquent  pas  pour  en 
verifier  I'exactitude,  et  je  vous  rcmercie  de  voire  bienveillante  attention. 


Testamentary  Incapacity. 

Dr.  BucKNiLL,  London. 

As  onr  colleagues  from  the  Continent  may  not  be  aware  of  the  differences 
wliich  exist  between  our  laws  and  theirs  on  the  subject  of  wills,  testaments,  or 
bequests,  I  will  premise  my  observations  by  mentioning  :  First,  that  with  us  a  sane 
man  may  will  or  bequeath  the  whole  of  his  possessions  to  go  after  liis  death 
to  whomsoever  he  thinks  fit.  Secondly,  that  he  may  do  this  without  the 
assistance  or  intervention  of  any  notary  or  other  official  person.  And  thirdly,  that 
the  rules  by  which  the  validity  of  the  will  is  determined  are  fixed  not  by  any 
system  or  code  but  by  precedents  afforded  by  the  decisions  of  the  Courts  themselves. 
In  this  manner  the  same  authorities  both  make  and  administer  the  law,  and  it  so 
happens  that  in  this  subject  of  testamentary  capacity  the  law  has  been  remade 
and  as  I  venture  to  think  upon  fallacious  arguments  and  upon  deceptive  grounds. 

The  old  law  of  England  was  that  an  insane  man  cannot  make  a  will.  Then 
necessarily  came  the  question.  Who  is  an  insane  man  in  this  regard  P  and  much 
thought  and  learning  were  devoted  by  the  principal  minds  of  our  most  eminent 
legal  authorities  to  the  proper  answer.  Omitting  on  this  occasion  any  reference  to 
incapacity  for  want  of  mental  power,  I  shall  restrict  myself  to  the  consideration  of 
the  point  in  which  the  law  has  been  altered  by  a  comparatively  recent  decision— 
namely,  in  the  point  of  the  influence  of  insane  delusion. 

XX  2 
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Unfortunatelj  I  cannot  get  at  the  subject  without  reference  to  the  metaphj- 
uical  arguments  which  have  been  employed  by  our  great  lawyers.  It  had  been 
argued  by  Lord  Chancellor  Brougham,  presiding  over  the  ultimate  Court  of  Appeal 
in  our  House  of  Lords,  that  because  the  mind  is  one  and  indivisible  therefore  an 
insane  delusion  affected  the  mind  as  a  whole,  and  consequently  that  every  act  of 
a  person  suffering  from  an  insane  delusion  was  an  insane  act.  On  this  principle 
any  testament  made  by  a  person  suffering  from  any  insane  delusion  had  been 
considered  invalid  so  long  as  the  case  of  Waring  v.  Waring,  was  looked  to  as  de- 
ciding the  law  on  the  subject.  However  in  1871  the  Lord  Chief  Justice  of  England 
presiding  over  his  own  Court  of  Queen's  Bench  as  a  Court  of  Appeal  changed  all 
that. 

It  is  to  the  facts  and  the  arguments  contained  in  this  leading  case  of  Banks  v. 
Gk>odfellow  that  I  particularly  desire  to  draw  your  attention.  I  will,  in  the 
first  place,  read  the  description  of  the  testator,  as  given  by  the  Lord  Chief  Justice : — 
"  It  is  a  fact  beyond  dispute  that  the  testator,  John  Banks,  had  at  former  times 
been  of  unsound  mind.  He  had  been  confined,  as  far  back  as  the  year  1841,  in 
the  county  lunatic  asylum ;  discharged  after  a  time  from  the  asylum,  he  remained 
subject  to  certain  fixed  delusions.  He  had  conceived  a  violent  aversion  towards  a 
man  named  Featherstone  Alexander,  and  notwithstanding  the  death  of  the  latter 
some  years  acfo,  he  continued  to  believe  that  this  man  still  pursued  and  molested 
him ;  and  the  mere  mention  of  Featherstone  Alexander's  name  was  sufficient  to 
throw  him  into  a  state  of  violent  excitement.  He  frequently  believed  that  he  was 
pursued  and  molested  by  devils  or  evil  spirits,  whom  he  believed  to  be  visibly 
present.  Besides  these  delusions,  which  were  spoken  to  by  two  witnesses  whose 
evidence  was  above  suspicion,  the  one  a  medical  man  who  attended  him  from  1856 
to  the  end  of  1862,  the  other  the  clergyman  of  the  parish  in  which  the  testator 
resided,  there  was  a  body  of  evidence,  which,  if  believed,  was  strong  to  establish  a 
case  of  general  insanity.  The  jury,  however,  found  in  favour  of  the  will,  and 
therefore  must  have  believed  this  evidence  to  have  been  greatly  exaggerated,  or 
must  have  come  to  the  conclusion  that  the  will  was  made  during  a  lucid  interval. 
From  September  1873,  he  had  a  succession  of  epileptic  fits,  and  a  blister  was 
applied  to  his  head,  and  the  medical  man  who  attended  him  throughout  this 
l>eriod,  deposed  that  his  mental  power,  such  as  it  was,  suffered  from  the  fits,  and 
that  he  considered  him  insane,  and  incapable  of  transacting  business  during  the 
whole  time."    The  will  was  made  in  December,  1863. 

The  Lord  Chief  Justice  goes  on  to  describe  the  manner  in  which  the  will  was 
prepared  and  executed,  from  which  it  is  apparent  that  the  testator  knows  what 
he  was  doing,  so  far  as  a  knowledge  of  his  possessions  went,  but  which  throws  no 
light  upon  the  motives  which  infiuenced  him  in  disposing  of  them. 

The  will  itself  contained  no  intrinsic  marks  of  insanity ;  neither  is  it  a  docu- 
ment demanding  for  its  production  such  an  exercise  of  sound  judgment  as  to 
constitute  evidence  of  mental  power  and  capacity. 

Now,  in  considering  the  above  descriptions  I  think  you  will  agree  with  me  that 
the  mental  condition  of  the  testator  was  erroneously  considered  in  the  Courts  as 
one  of  partial  insanity  or  monomania.  It  seems  to  me  clear  that  it  was  one  of 
the  mania  of  persecution,  and,  therefore,  that  the  judgment  of  the  Court  of 
Queen's  Bench,  which  is  the  existing  operative  of  the  law  relating  to  testamentaiy 
iucapacity,  has  been  founded  upon  arguments  relating  to  monomania  upon  a  case 
which  was  not  monomania  but  the  mania  of  persecution. 

I  do  not  think  that  any  of  my  learned,  experienced,  and  interested  audience  will 
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concur  in  the  opinion  of  the  Conrt  of  Queen's  Bench  that  John  Banks  as  describe 
by  the  Lord  Chief  Justice  was  capable  of  making  a  valid  will,  but  putting  aside  the 
question  of  false  diagnosis  in  the  particular  instance,  let  us  assume  that  the  case 
was  that  which  the  Court  of  Queen's  Bench  believed  it  to  be,  and  briefly  examine 
the  reasonings  applied  to  it  in  that  supposition  and  the  conclusions  to  which  they 
led. 

The  Judicial  Committee  of  the  House  of  Lords  in  that  judgment  in  Waring  v. 
Waring,  which  was  the  leading  precedent  up  to  the  time  of  the  judgment  in  Banks 
t7.  Goodfellow  had  declared  that  the  mind  being  one  and  indivisible  it  was  im- 
proper to  speak  of  the  delusions  of  monomania  as  affecting  part  of  the  mind.  The 
Court  of  Queen's  Bench  on  the  contrary  declared  that  the  mind  like  the  body  being 
composed  of  a  number  of  separate  and  distinct  organs  and  faculties,  any  one  of 
which  might  be  and  often  was  afPected  separately  and  exclusively,  it  was  correct 
to  speak  of  some  cases  of  insanity  as  affections  of  part  of  the  mind.  And  here  I 
must  observe  that  all  these  great  authorities  sx)eak  of  the  mind  as  if  it  were  some 
distinct  entity,  whereas  the  only  exact  and  correct  way,  is  to  speak  of  a  man's 
mind  as  the  whole,  mental  quality  of  each  individual  man.  Now  I  venture  to  assert 
that  a  man's  mind,  my  mind  for  instance  or  your  President's  mind,  is  not  a  bundle 
of  distinct  faculties,  but  that  it  is  the  whole  mental  activity  of  each  man,  his  whole 
sensory  and  cerebral  activity  inherited  and  acquired,  and  that  if  we  examine  any 
mental  activity  which  may  on  slight  consideration  seem  distinct,  we  shall  find  it 
really  involves  the  activity  of  a  man's  whole  mind.  Let  us  not  despise  these 
metaphysical  or  more  strictly  speaking  psychological  questions,  for  in  medicc- 
legal  questions  relating  to  insanity  they  cannot  be  easily  evaded,  for  the  lawyers' 
inquiries  are  always  how  a  man  thinks  and  desires  to  act,  and  not  how  it  happens 
that  bodily  conditions  influence  his  thoughts.  It  is  our  experience  as  bearing  upon 
beliefs  as  they  influence  action,  and  not  our  physiology  as  bearing  upon  mental 
activities  that  is  so  useful  in  the  great  administration  of  the  law. 

But  what  is  a  delusion  P  The  Court  of  Queen's  Bench  either  used  language  very 
carelessly  or  it  considered  a  delusion  to  be  a  faculty  of  the  mind,  seeing  that  it 
Bpoke  in  this  judgment  of  **  delusions  and  other  faculties  of  the  mind."  Without 
stopping  to  refute  this  curious  notion  we  may  remark  that  a  delusion  being  a  false 
belief  caused  by  mental  disease  implies  the  activity  of  a  man's  whole  mind  as  much 
as  any  true  belief  implies  such  activity.  If  I  were  to  believe  that  this  room  was 
full  of  Rkeletons  I  should  have  to  construct  almost  as  complex  an  idea  as  I  have 
to  construct  in  believing  it  to  bp  filled  with  living  men.  Therefore  a  deluded  man 
is  not  insane  in  part  of  his  mind,  and  the  French  law  which  permits  the  Courts  in 
that  country  to  invalidate  part  of  a  man's  will  because  it  may  seem  to  be  made  by 
the  insane  part  of  his  mind,  and  to  establish  the  remaining  part  of  the  will  as  if 
it  were  dictated  by  the  sane  portion  of  mind  is  only  carrying  out  to  the  extreme 
the  principle  of  our  own  Courts.  This  at  length  is  the  root  of  the  whole  question 
or  rather  the  tap  root  for  there  are  many  divergent  fibres.  For  my  own  part  I 
cannot  believe  that  a  lunatic  with  active  and  operative  insane  delusions  can  perfomr 
any  acts  as  a  reasonable  man.  He  may  no  doubt  do  many  things  which  have  all 
the  characteristics  of  reasonable  actions.  But  the  quality  of  the  actions  does  not 
convert  a  lunatic  who  leaves  a  reasonable  will  into  a  reasonable  testator,  any  more 
than  the  success  of  that  painter  who  throwing  his  brush  at  the  canvas  produced  a 
sublime  effect  thereby  proved  him  to  be  a  great  artist.  The  more  tenable  theory  of 
the  law  would  be  that  partial  insanity,  is  the  insanity  of  a  man's  whole  mind  on  a 
particular  subject  or  subjects,  leaving  the  man's  whole  mind  free  to  form  reasonable 
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jadgmonts  and  to  be  gnided  by  Healthy  and  right  feelings  and  motives  in  other 
subjects.  Our  experience  would  in  exceptional  instances  confirm  this  theory,  but  I 
do  not  think  it  would  confirm  it  to  the  extent  it  has  been  stretched  to  by  our  existing 
law  either  in  its  application  to  criminal  irresponsibility  or  to  testamentary  incapa- 
city, for  in  one  case  to  satisfy  the  lawyers  the  delusion  must  have  been  upon  the  sub- 
ject of  the  crime  and  in  the  other  case  it  must  have  been  upon  the  matter  of  the  wilL 
Our  experience  would  I  think  lead  us  to  declare  that  in  the  great  majority  of  cases 
active  delusion  upon  one  subject  or  class  of  subjects  is  sufficient  proof  that  the  man 
i3  incapable  of  exercising  his  judgment,  controlling  his  feelings,  and  directing  bis 
conduct  rightly  and  reasonably  upon  any  subject,  or  at  least  that  he  cannot  be 
trusted  so  to  do. 

This  view  was  not  unknown  to  the  Lord  Chief  Justice  who  remarked  in  this 
judgment — "  It  is  said,  indeed  by  those  who  insist  that  any  degree  of  unsoundness 
should  suffice  to  take  away  testamentary  capacity,  that  where  insane  delusion  bas 
shown  itself  it  is  always  possible,  and  indeed  may  be  assumed  to  be  probable  that 
a  greater  degree  of  mental  unsoundness  exists  than  has  actuaUy  become  manifest 
But  this  view,  which  is  by  no  means  universally  admitted,  is  unsupported  by  proof, 
and  must  be  looked  upon  as  matter  of  speculative  opinion"  (p.  570).  I  do  not, 
however  think  that  I  have  derived  my  belief  in  the  extension  of  the  influence  of 
delusion  beyond  the  range  whence' it  is  generally  manifest  from  speculative  opinion. 
I  believe  that  I  have  obtained  it  from  the  observation  of  facts,  however,  that  are  not 
capable  of  such  proof  as  the  Lord  Chief  Justice  would  have  demanded,  facts  like 
weather  facts  which  he  as  a  seafaring  man  would  have  observed  and  believed,  but 
which  he  could  not  easily  prove.  But  having  sufficiently  criticized  the  mistaken  and 
misleading  arguments  which  constitute  the  grounds  of  the  precedent  upon  which  the 
law  of  testamentary  capacity  is  administered  in  this  country,  may  we  not  be  asked 
whether  our  knowledge  of  the  phenomena  of  insanity,  will  enable  us  to  afford  any 
sure  guidance  for  those  engaged  in  the  actual  practical  duty  of  determining  what 
wills  ought  to  be  established  and  what  others  ought  to  be  invalidated  on  account 
of  insane  delusion  ?  It  is  not  for  us  to  decide  upon  the  amount  of  mental  health 
power  or  completeness  which  shall  enable  a  man  to  make  a  will,  for  the  community 
might  if  it  so  thought  fit  decide  that  it  should  be  law  that  any  and  every  will  made 
by  a  lunatic  should  be  valid.  What  we  have  to  do  as  witnesses  of  special  expe- 
rience is  to  assist  the  Courts  in  determining  how  the  facts  of  nature  come  within 
the  principles  of  reason  which  are,  or  are  supposed  to  be  the  laws  on  this  as 
on  other  subjects. 

We  cannot  do  better  than  quote  the  clear  principles  laid  down  in  this 
judgment  as  to  the  mental  power  or  completeness  needful  to  testamentary  capacity. 
•'  It  is  essential,"  says  the  Lord  Chief  Justice,  "to  the  exercise  of  such  a  power  that 
the  testator  shall  understand  the  nature  of  the  act  and  its  effects ;  shall  understand 
the  nature  of  the  property  of  which  he  is  disposing ;  shall  be  able  to  comprehend 
and  appreciate  the  clauses  to  which  he  ought  to  give  effect ;  and  with  a  view  to  the 
latter  object  that  no  disorder  of  the  mind,  shall  poison  his  affections,  i)ervert  his 
sense  of  right,  or  prevent  the  exercise  of  his  natural  faculties — that  no  insane 
delusion  shall  influence  his  will  in  disposing  of  his  property  and  bring  about  a 
disposal  of  it,  which  if  the  mind  had  been  sound,  would  not  have  been  made'*  (p.  565). 

It  is  clear  that  under  this  ruling  if  an  insane  delusion  has  any  effect  whatever 
upon  a  man's  mind  at  the  time  he  makes  his  will  the  testament  will  be  invalid. 
But  if  I  understand  the  judgment  aright  it  was  ruled  that  in  order  to  invalidate 
a  will  by  proof  of  delusions,  it  was  needful  to  show  that  the  delusion  was  likely  to 
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have  an  effect  apon  the  will,  and  it  was  certainlj  argued  that  very  pronoonoed 
delusions  might  and  frequently  did  exist  without  such  influence. 

I  venture  to  suggest  that  the  rule  ought  to  have  been  put  the  other  way,  namely 
that  the  proof  of  an  insane  delusion  should  necessarily  invalidate  a  will  unless  it 
were  shown  that  the  delasion  was  of  such  an  exceptional  and  peculiar  nature  that 
it  did  not  and  was  not  likely  to  have  effected  the  will.  This  is  the  relation  of 
delusion  to  action  which  Mr.  Justice  Stephen  has  contended  for,  in  its  bearing  upon 
the  criminal  law.  He  mentions  that  in  the  trial  of  offenders  a  delusion  having  been 
proved,  the  burden  of  proof  should  be  shifted  to  the  accuser  to  shew  that  the 
delusion  was  not  influential  in  the  causation  of  the  offence.  And  so  also  it  should 
be  in  the  Probate  Court — that  if  an  insane  delusion  be  proved,  it  should  be 
incumbent  upon  the  party  propounding  the  will  to  establish  the  fact  that  the 
delusion  could  not  in  any  way  have  influenced  the  disposition  of  the  property, 
either  by  its  effect  upon  the  testator's  affections,  or  upon  his  sense  of  right,  or  by 
affecting  in  any  way  the  natural  and  healthy  exorcise  of  his  mental  faculties. 

But  are  there  any  delusions  so  uninfluential  upon  conduct  or  rather  upon  the 
particular  conduct  of  will  making  ?  I  think  there  are,  and  that  it  is  our  duty  to 
discriminate  them.  Hypochondriacal  notions  are  an  obvious  example  of  delusions 
which  rarely  affect  the  conduct  of  the  sufferers  towards  others,  so  that  it  might 
be  well  maintained,  that  a  man  could  make  a  will  notwithstanding  that  he  had 
refused  food,  because  of  a  delusion  that  he  had  no  passage  through  his  intestines ; 
while  another  man  who  had  refused  food  under  the  delusion  that  he  was  ruined 
and  could  not  pay  for  it,  could  not  make  a  will. 

Great  care  and  caution  ought  to  be  exercised  with  regard  to  all  kinds  of  delusions 
on  establishing  the  fact  that  at  the  time  of  making  the  will  there  existed  such 
ao  active  state  as  to  influence  conduct.  I  do  not  intend  by  this  to  endorse  what 
appears  to  me  to  be  somewhat  of  a  quibble  of  the  courts  about  active  pjid  latent 
delusions  upon  which  much  legal  ingenuity  has  been  expended.  By  a  latent 
delusion  the  lawyers  mean  a  delusion  upon  any  subject  upon  which  the  man  is 
not  thinking  about  at  the  moment.  For  instance  John  Banks  was  nob  always 
thinking  about  Featherstone,  and  then  liis  delusion  was  latent;  but  the  mention  of 
Featherstone's  name  made  the  delusion  active  and  threw  John  Banks  into  violent 
oxcitement  This  is  not  at  all  the  kind  of  latency  to  which  I  attach  ^importance. 
That  mental  state  of  which  I  wish  to  speak  as  the  result  of  my  observation  is,  that  in 
a  certain  number  of  cases,  delusions  which  at  one  time,  would  clearly  invalidate  a  will 
because  they  would  inevitably  influence  its  provisions,  become  after  a  time  so 
sluggish  and  imperative  that  they  do  not  in  any  way  influence  conduct.  So 
much  so  is  this  the  case  in  some  instances  that  I  have  had  to  raise  the  question 
in  consultation  as  to  cure  and  treatment — Is  all  this  we  have  heard  an  existing 
delusion  or  the  mere  memory  of  a  delusion?  And  sometimes  I  am  convinced 
that  a  patient  will  talk  from  mere  memory  in  the  most  deceptive  way  about  old 
delusions  which  have  really  passed.  If  one  man  can  deceive  by  hiding  delusions 
which  exist,  another  will  sometimes  describe  delusions  which  are  only  remembered 
as  delusions  which  are  existent.  But  the  more  important  cases  in  reference  to  our 
subject,  are  those  in  which  old  delusions  have  faded  but  not  disappeared ;  their 
continued  existence  being  so  weakly  that  they  are  quite  inoperative  uponconduct. 
I  do  not  know  how  often  a  man's  mind  becomes  as  clear  and  strong  after  an 
attack  of  delusional  insanity  as  it  was  before,  but  I  am  sure  that  there  is  very 
often  a  cicatrix  which  it  is  one's  duty  to  distinguish  from  an  open  wound. 
The  Genesis  of  Delusions  has  been  especially  studied  with  accuracy  and  philoBophi* 
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ineight  bj  oar  FrencH  colleagues,  but  the  Exodus  of  Delusions  is  a  field  of 
research  which  has  not  yet  received  a  thorough  investigation.    Although  in  regard 
to  our  present  subject,  and  also  in  regard  to  other  questions  affecting  the  insane, 
it  is  a  matter  of  the  highest  importance.    When  however,  the  Exodus  of  Delusions 
comes  to  be  written,  a  fact  most  important  in  its  bearing  upon  our  subject  will 
have  to  be  stated ;    that  although  the  intellectual  delusion  may  have  faded,  the 
perverted  feelings  excited  by  the  delusion,  or  which  were  concomitant  with  the 
delusion  in  its  active  state,  may  remain  as  intense  as  ever.    And  testamentary 
injustice  is  more  likely  to  arise  from  personal  antipathies  founded  in  delusions  which 
have  passed,  than  from  weak  and  faded  intellectual  delusions  which  may  still  exist. 
But  I  must  conclude  with  the  feeling  that  I  have  only  opened  the  first  parallel 
against  this  stronghold  of  error  and  injustice,  for  the  probate  of  wills  in  this 
country  has  been  transferred  from  learned  and  thoughtful  judges  to  the  decision 
of  juries,  who  are  certainly  not  always  able  to  appreciate  the  questions  before 
them  ;  and  the  more  that  under  bad  law  the  Court  needs  the  assistance  of  expe- 
rienced and  competent  witnesses,  the  less  is  their  aid  invoked.    Under  the  old  law 
when  the  probate  of  a  will  depended  upon  the  simple  fact  of  insanity,  a  well-in. 
structed  judge  might  not  find  tlie  satisfactory  discharge  of  his  more  simple  duty 
too  difficult.    But  now  that  the  probate  or  the  rejection  of  a  will,  depends  upon  the 
degree  of  insanity  and  the  influence  of  delusion,  eo  that  the  question  before  the 
Court  is  rendered  vastly  more  complicated,  and  the  administration  of  justice 
greatly  more  difficult,  decisions  as  to  the  ownership  of  commons,  and  accounts  of 
property  are  habitually  arrived  at,  under  a  precedent  of  laws  which  seems  wrong 
in  almost  every  respect — wrong  in  fact,  in  argument,  and  in  principle ;  and  by  pro- 
cedure which  the  constant  occurrence  of  compromise  and  settlement  out  of  Court 
indicates  as  precarious  and  untrusted.    Instead  of  being  settled  by  judges,  such 
as  Sir  John  Nichol  who  brought  great  learning,  philosophical  habits  of  thought 
and  intimate  acquaintance  with  the  subject  to  bear  upon  his  decisions,  the  probate  of 
wills  is  now  left  to  what  is  called  the  common  sense  of  juries  which  in  recondite  ques- 
tions too  often  means  common  ignorance ;  and  these  juries  are  led  by  a  bar  of  extra- 
ordinary technical  skill  and  power — skill  and  power,  that  is,  in  the  art  of  leading  such 
juries.     One  cannot  read  any  of  the  great  judgments  in  lunacy  without  perceiving 
how  recondite  the  questions  and  matters  involved  must  be.    One  cannot  witness  an 
actual  lunacy  trial  before  a  jury  without  perceiving  the  low  level  to  which  all  argu- 
ments are  purposely  brought,  and  a  low  trajectory — a  great  merit  in  a  rifle — is  scarcely 
such  in  an  argument.   It  would  be  social  treason  to  doubt  the  competency  of  our  own 
jury  system  to  the  decision  of  any  question  which  can  be  litigated,  but  Lord  Chief 
Justice  Cockburn  seems  to  have  perceived  that  such  a  doubt  might  arise,  since  he 
gave  himself  the  trouble  of  answering  it.     "  Such  an  inquiry,  [whether  delusion 
has  not  affected  the  general  faculties  of  the  mind],  may  involve,  it  is  true,  con- 
siderable difficulty,  and  re<iuire  much  nicety  of  discrimination,  but  we  see  no  reason 
to  think  that  it  is  beyond  the  power  of  judicial  investigation  and  decision,  or  may 
nut  be  disposed  of  by  a  jury  directed  and  guided  by  a  judge."     The  Judge  of  the 
Probate  Court  enjoys  the  very  highest  reputation  for  all  the  qualities  which  make 
a  judge  illustrious,  but  he  administers  a  dificrent  law  to  that  which  was  admini- 
stered by  his  immediate  predecessor,  Lord  Penzance,  and  he  was  himself  one  of  the 
legislators  who  made  tliat  law  by  the  judgment  in  Banks  v.  Goodfellow.    More- 
over from  time  to  time  he  must  feel  that  juries  will  not  allow  themselves  to  be 
directed  and  guided  by  a  judge,  in  the  application  of  a  precedent,  which  opens  tht 
door  to  various  considerations  which  the  stricter  rule  of  the  superseded  law  did  not 
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admit.  I  think  the  first  thing  which  drew  mj  attention  to  those  matters  was  hearing 
the  President  charge  a  jury  against  a  will,  which  was  certainly  made  by  a  lunatic* 
which  the  jury  well  established  against  the  evidence,  and  notwithstandingthe  charge. 
Perhaps  there  is  no  Court  in  which  the  aid  of  science  and  experience  is  more 
needed  than  in  the  Probate  Court,  probably  there  is  no  Court  in  which  they  are 
less  invoked.    Compromises  and  the  rule  of  thumb  prevail. 

DISCUSSION. 

Dr.  Macdonald,  New  York:   stated  that  much  difficulty  of  the  same  kind  had 

arisen  in  the  United  States :   he  related  an  interesting  case,  where  a  Frenchman,  undei^ 

the  influence  of  a  beUef  in  metempsychosis  made  a  will  in  favour  of  animals,  which  was 

sustained,  on  the  ground  that  metempsychosis  was  a  religious  system,  and  not  a  delusion. 

Dr.  Matjdslet,  London :  expressed  his  surprise  at  hearing  Dr.  Bucknill  maintain  that 
a  person  suffering  from  monomania  should  be  debarred  from  making  a  valid  will.  The  Lord 
Chief  Justice,  in  his  ruling,  only  followed  in  the  lines  of  certain  decisions  given  by  one  or 
two  of  the  leading  American  judges ;  and  it  had  always  seemed  to  himself  that  a  genuine 
advance  had  been  made  in  that  case.  If  the  will  were  such  an  one  as  a  perfectly  sane 
man  would  have  made,  surely  it  should  not  be  upset  because  of  some  delusion. 

Dr.  Wood,  London:  agreed  with  Dr.  Maudsley, remarking  that  there  were  many  persons 
in  private  asylums  who  were  perfectly  capable  of  making  wills. 

Dr.  Obange,  Broadmoor :  believed  that  the  main  advantage  of  the  Lord  Chief  Justice's 
decision  was  that  it  took  the  question  out  of  a  groove,  would  cause  each  case  to  be  dealt 
with  on  its  own  merits,  and  would  necessitate  the  advice  of  skilled  experts. 

Dr.  Bucknill,  in  reply,  said,  that,  as  to  whether  a  will  was  a  proof  of  insanity.  Lord 
Penzance  bad  declared  that  a  will  could  scarcely  be  conceived  which  would  carry  in  itself 
the  proof  that  it  was  not  written  by  a  lunatic.  The  dispostions  of  a  will  might  be  so 
reasonable  as  to  afford  evidence  that  it  was  a  reasonable  will,  but  as  in  cases  reported 
this  might  be  unreliable.  The  particular  will  in  question  clearly  carried  in  itself  no 
proof  of  reason.  It  was  an  unnecessary  will.  It  left  the  property  to  the  heir.  Willi 
respect  to  what  had  been  commented  on  as  to  the  capacity  of  patients  in  asylums  to 
make  wills,  he  for  one  was  not  at  all  disposed  to  dispute  it.  Not  long  ago  he  was  called 
to  see  a  patient  in  a  private  asylum  for  the  purpose  of  making  an  affidavit  for  an 
inquisition.  He  found  the  patient  quite  well.  The  patient  said  he  wished  to  make  a  will» 
and  he.  Dr.  Bucknill,  saw  no  reason  why  he  should  not  do  so,  aud  he  expressed  that 
opinion.  He  understood  that,  not  long  afterwards,  the  patient  was  taken  out  of  the 
asylum  to  the  office  of  the  family  solicitor ;  that  every  precaution  was  taken  to  ascertain 
his  sanity  at  the  time,  and  the  patient  made  a  will  that  same  day.  He  believed  there 
were  many  patients  in  asylums  who  were  competent  to  make  wills.  On  the  other  hand 
he  thought  there  were  many  persons  outside  of  asylums  who  were  not  competent  to 
make  wilb.  He  had  little  more  to  say  except  that  he  much  regretted  that  no  notice  had 
been  taken  of  that  which  he  had  considered  as  a  most  important  poiut  in  his  paper— viz., 
the  part  wherein  he  fully  expressed  his  opinion,  which  he  was  afraid  was  not  quite  under- 
stood, that  in  certain  cases  of  restricted  delusions  wills  might  be  made,  only  it  ought  to 
be  shown  that  those  delusions  had  no  influence  upon  the  will,  and  the  burden  of  proof 
ought  to  be  thrown  upon  the  persons  who  wished  to  establish  the  will.  He  also  wished 
that  a  discussion  bad  arisen  upon  the  point  that  a  delusion  which  might,  in  an  active 
state,  have  very  likely  caused  such  a  condition  of  mind  as  to  render  the  deluded  person 
incompetent  to  make  a  will,  might  become,  after  a  time,  so  mitigated  that  the  delusion 
would  be  quite  inoperative,  not  affecting  his  conduct  in  any  way. 
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Treatment  of  tJu  Prodromal  Stages  of  Insanity. 

Dr.  Otto  Mcller,  Blankenbui^  am  Harz. 

Dr.  Qrro  Mullck  delirered  an  address  apon  the  "  Treatment  of  the  Prodromal 
Stages  of  InsanitT,"  of  vhidi  tlie  following  are  the  heads : — 

1. — Die  Psjchiatrie  hat  die  klinische  Behandlong  der  Prodromalstadien  der  Psjcbo- 
pathien  als  das  Object  ihner  Thatigkeit  anzustreben,  und  darf  nicht,  wie  bisher,  nur  die 
eotwickehen  Psjchosea  in  Anstalten  behandeln. 

2. — Sovohl  visscnschaftlich  als  pradisch  ist  die  innige  Yereinignng  der  Psjchiatrie 
nud  Nenropathologie  anznstreben,  der  Isolinmg  der  Psjchiatrie  dadorch  entgegen  za 
arbeiten,  and  ihr  ihre  Tolle  segensreiche  Thatigkeit  zn  sicheren. 

3. — £s  ist  die  psjchiatrische  Bildong  des  pracUschen  Arztes  nnd  die  Begrondang 
oiTener  Curanstalten  fiir  die  Prodromalstadien  ein  dringendes  Bedilrfniss  der  Gregenwart 
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On  the  Race- Relationships  of  General  Paralysis. 

Dr.  AsHEy  Dublin. 

If  one  of  the  medical  staff  of  an  English  afljlum  were  to  visit  an  asjlnm  in  Ireland 
there  is  probably  no  leatare  which  would  strike  him  as  being  in  more  marked  contrast 
with  those  familiar  to  him  in  England  than  the  absence  of  general  paralysis  among  the 
inmates. 

Accustomed  to  see  from  3  to  12  per  cent  of  his  inmates  snfifering  from  this 
disease,  and  to  reciignize  its  presence  in  perhaps  10  per  cent,  of  his  admissions,  or 
sometimes  even  more,  while  of  his  deaths,  20,  30,  40  per  cent.,  or  even  more,  are  doe 
to  this  cause,  he  may  absolutely  examiue  one  asylum  after  another  in  Ireland  without 
finding  a  single  case  of  it. 

The  lat<5  Dr.  Robert  Stewart,  for  forty  years  physician-superintendent  of  the  Belfast 
asylum,  for  that  town  and  the  county  of  Antrim,  informed  me  that  during  that  period 
he  had  not  seen  a  single  case  of  the  disease.  His  successor.  Dr.  Merrick,  has  a  similar 
experience.  In  1875  in  answer  to  some  inquiries  of  mine  on  this  subject,  he  wrote, 
"  We  have  no  case  of  general  paralysis  in  the  Belfast  asylum  at  present."  In  answer 
to  the  questions  now  proposed  by  the  committee  of  this  section,  and  referring  to  the 
answer  he  then  gave,  he  writes,  "I  have  had  no  case  since."  This  asylum  has  an 
average  of  4^10  inmates  drawn  alike  from  the  agricultural  population  of  the  county 
Antrim,  and  the  largely  manufacturing  population  of  the  towns  of  Belfast,  Lisbum,  SuL, 
the  former  having  a  population  of  about  200,000. 

The  Cork  asylum  contains  about  800  inmates,  drawn  like  that  of  Belfast  from  a 
large  agricultural  population,  and  a  town  population  of  abont  100,000.  In  1875,  Dr. 
Atkins  then  assistant-physician  writes,  "  one  spurious  case  at  present  in  the  asylum."  At 
the  same  date,  Dr.  McCabe,  then  physician-superintendent  of  the  central  criminal  asylum 
at  Dundrum,  near  Dublin,  writes,  "  I  regret  that  there  are  no  materials  here ;  I  have 
not  had  a  case  of  general  paralysis  since  I  took  charge,  three  years  ago."  This 
asylum,  containing  on  the  average  180  inmates,  has  now  been  for  over  five  years  under 
my  charge,  and  in  all  that  time  I  have  had  but  one  case  of  the  disease,  a  TCiy  wdl 
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marked  case  occnrring  in  a  male ;  there  is,  however,  another  case  in  a  female  which  I 
regard  as  one  of  arrested  general  paralysis,  exhibiting  the  optimism,  the  fat  condition  of 
body,  heavy  face,  occasional  outbursts  of  violence,  and,  now  and  then,  a  slight  tripping 
of  the  tongue,  not  perhaps  to  be  recognized  by  an  ordinary  observer ;  but  for  five  years 
this  case  has  made  no  progress. 

During  three  years  that  I  was  superintendent  of  the  Londonderry  asylum  with  250 
inmates,  1  had  but  two  cases,  both  well  marked  and  typical,  and  both  males. 

It  has  even  been  hinted  that  in  Lreland  we  do  not  know  the  disease  when  we  see  it. 
That  this  charitable  view  is  not  correct,  may  be  shewn  by  the  extract  from  a  letter 
from  Dr.  Petit,  superintendent  of  the  Donegal  county  asylum  at  Letterkenny,  con- 
taining about  300  inmates,  drawn  from  an  agricultural  and  sea-board  population ;  he 
writes  in  reply  to  the  queries  of  this  section.  "  Since  I  took  charge  of  this  asylum,  I 
have  not  had  a  case  of  general  paralysis,  that  takes  in  a  period  of  six  years ;  while 
assistant  in  Richmond  asylum,  Dublin,  I  was  quite  familiar  with  the  symptoms  of  the 
disease." 

The  Bichmond  is  the  largest  asylum  in  Ireland,  containing  over  1,000  inmates, 
drawn  from  Dublin  and  its  suburbs,  and  the  towns  of  Dundalk  and  Drogheda,  giving  a 
town  population  of  about  320,000,  and  from  the  otherwise  almost  pure  agricultural 
counties  of  Dublin,  Wicklow,  and  Louth.  Dr.  Lalor's  annual  returns  shew  also  that 
this  asylum  presents  the  disease  in  a  proportion  quite  exceptional  for  Ireland^  the 
number  of  cases  treated  for  it  during  each  year  averaging  from  2  to  3  per  cent,  of  the 
number  of  male  inmates,  usually  between  400  and  500.  The  cases  occurring  among 
the  female  inmates,  however,  are  often  nil,  and  do  not  appear  ever  to  reach  so  high  as 
*2  per  cent  on  an  average  of  over  500  females. 

It  will  also  sometimes  happen  that  an  Irish  asylum  will  exhibit  a  number  of  cases 
much  in  excess  of  what  will  at  other  tiroes  be  found  in  it.  Thus  the  Cork  asylum  of 
800  inmates,  reported  free  from  the  disease  by  Dr.  Atkins  in  1875,  is  now  reported  by 
Dr.  Eames  as  having  five  cases,  all  males,  or  about  1  j-  per  cent  on  the  male, 
inmates.     In  Omagh,  out  of  300  male  patients  there  are  two  general  paralytics. 

In  Clonmel,  out  of  200  males.  Dr.  Gamer  reports  one  case  only.     In  Killamey 
Dr.  Woods,  who,   as  having  been  assistant   in  an  English  asylum,  must  be  fully 
acquainted  with  the  disease,  reports  one  doubtful  case  out  of  18G  male  patients. 

In  Limerick,  with  235  male  inmates,  Dr.  Courtenay,  who  is  similarly  qualified  by 
English  experience,  reports  no  cases.  Nor  has  Dr.  Daxon  any  at  Ennis,  out  of  135 
males,  but  he  says  one  died  in  January  last.  Thus  the  disease  is  known,  indeed,  and 
its  recognition  unquestionable  on  its  be'mg  seen,  but  its  occurrence  is  rare  to  an  extreme 
degree  as  contrasted  with  what  is  known  in  asylums  in  England,  Wales,  or  Scotland,  at 
least  in  its  large  town  populations.  The  question  whether  it  is  to  the  predominance  of 
Celtic  blood  that  Ireland  owes  its  immunity  is  one  of  much  interest,  and  that  not  of  a 
theoretical  or  speculative  character  only;  for  undoubtedly  the  determination  of  the 
cause  of  so  well  marked  an  immunity  as  this  must  approach  very  nearly  to  a  determi- 
nation of  the  cause  of  the  disease  where  it  is  commonly  prevalent,  and  the  bearing  of 
this  on  preventive  measures,  ai)d  curative  treatment,  is  at  once  obvious. 

In  investigating  this  question,  it  is  necessary  to  guard  against  an  error  regarding 
the  inhabitants  of  Ireland  which  is  only  too  prevalent  in  England,  that,  namely,  of 
ignoring  any  community  of  race  and  blood  between  the  two  countries,  and  regarding 
those  who  live  west  of  St.  George's  Channel  as  being  Celts,  pure  and  simple,  and  without 
any  substantial  exception.  That  all  who  have  been  bom  and  live  in  Ireland  are  pro 
tanto  Irishmen,  is  a  proposition  hardly  to  be  denied.  That  all  Irishmen  are  Celts,  is  a 
proposition  universally  maintained  in  England,  but  widely  at  variance  with  actual  fact 
As  well  might  it  be  asserted  that  the  Irish  population  of  Liverpool  have,  by  virtue  of 
their  residence  in  that  town,  become  Saxon.  The  blood  of  the  Saxon  invaders  of 
Henry  II's  time,  has,  indeed,  become  thoroughly  mingled  with  that  of  the  Celtic 
aborigines,  so  that  the  race  elements  can  no  longer  be  differentiated ;  but  the  settlers  of 
the  reign  of  Elizabeth,  the  Ulster  plantation  colonists  of  James,  the  Scotch  lowland 
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oeeopuits  of  the  tame  prorinee,  and  tlie  Cromwdlian  ■ettlen,  appear,  owing  to 
tlie  oombined  antagonums  of  race  and  religion,  to  have  refrained  almost  entirely  from 
intermarriage  with  the  Cdtic  Irish,  and  are  to  this  daj  readilj  ^^M^T^gn^^^aMft,  not  odIj 
hj  the  obrions  test  of  religiona  denomination,  hot  even  hj  their  tjpe  of  be^  9ai 
^ysiognomj.  I  am,  I  think,  correct,  in  regarding  the  lowland  Scotch  aa  being  in  the 
main  Saion.  Certainly  thia  is  the  Tiew  taken  by  Sir  Walter  Scott,  than  whom  tiiere 
codd  be  no  higher  aothoitty,  where  he  makes  the  Highland  diieftain,  Boderidc  INm, 
addrcM  James  Y.  as  a  Saxon,  and  speak  of  the  Lowlanders  as  his  own  fi>emcn  and  of 
that  race. 

'*Kow,  gdlant  Saxon,  hold  thine  own." 

And  again, 

"  Ko,  by  my  fiuth,  iHiile  on  yon  plain 
The  Saxon  rears  one  shock  of  grain.*' 

The  English,  again,  are  spoken  of  by  Fitzjames  as  Normans.  Henoe,  I  think  it  is 
to  be  considered  that  the  Lowland  Scotch  element  so  widely  distributed  orer  Ulster, 
and  which  is  qnite  recognizable  by  its  adherence  to  the  national  creed  of  Scotland,  is  a 
Saxon  element  of  population,  of  blood  perhaps  as  pore  as  the  English  dement 
ondoubtedly  b.  Hence  I  think  we  most  hold  that,  in  the  counties  of  Antrim  and 
Down,  where  the  popolation  is  aboot  one-fourth  Catholic,  and  three-fourths  belon^ng 
to  some  denomination  of  Protestantism,  we  have,  in  fact,  a  much  larger  Saxon  element 
than  is  to  be  found  in  Wales,  Cornwall,  or  the  highlands  of  Scotland^  In  tiie  other 
counties  of  Ulster  the  proportion  of  Saxon  and  Celt  will  probably  be  about  equaL  In 
the  province  of  Leinster  the  proportions  will  probably  be  reversed ;  while  thoie  of 
CmiDaugbt  and  Munster  may  be  regarded  as  being,  to  all  practical  interests  snd 
purposes,  purely  Celtic. 

Examining  in  view  of  these  considerations,  the  statistics  with  which  we  have  been 
fttmished,  we  find,  contrary  to  what  might  have  been  expected,  that  it  is  actually  in 
the  roost  thoroughly  Saxon  districts  of  Ireland,  that  the  immunity  from  geiueral 
paralysis  is  most  strongly  marked ;  that  is  to  say,  in  the  county  of  Antrim,  for  it  was 
in  the  Asylum  of  this  district,  that  of  Belfast,  namely,  that  Dr.  Stewart,  as  above 
mentioned,  found  a  complete  immunity  from  the  disease,  during  a  40  years'  tenure  oi 
office,  and  that  bis  experience  has  now  been  confirmed  by  his  successor.  Dr.  Merrick, 
during  six  years  thereafler.  And  this  is  the  more  noticeable  in  view  of  the  well-known 
proclivity  to  the  disease  presented  by  a  town  population  so  large  as  that  of  Belfast,  and 
200,000,  and  one  moreover  much  engaged  in  manufacturing  and  marine  occupations. 
On  the  other  hand  it  is  in  the  Richmond  Asylum,  where  fully  foui^fiflhs  of  the 
inmates  are  of  Celtic  blood,  that  general  paralysis  has,  as  regards  Ireland,  its  especial 
home.  Small  as  are  the  numbers  affected  with  this  disease  in  the  Richmond  as  com- 
pared with  those  to  be  found  in  an  English  Asylum,  it  is  yet  to  be  borne  in  mind 
that,  as  regards  Ireland,  they  exceed  the  average  in^^the  proportion  of  about  6  to  1. 
This  is  arrived  at  by  comparing  the  numbers  returned  as  affected  with  the  disease  in 
the  different  asylums ;  for  of  the  numbers  dying  from  it  in  any  year,  I  have  no 
account,  even  from  the  Richmond ;  nor  do  the  Tables  of  the  Irish  Inspectors  contain 
any  head  for  this  disease  ;  neither  does  their  Annual  Blue  Book  refer  or  allude  to  it. 
As  regards  my  own  undoubtedly  rather  limited  number  of  cases,  in  Londonderry 
Asylum,  where  the  population  was  about  half  of  Saxon,  and  half  of  Celtic  blood,  I  had 
one  case  of  each  during  three  years.  In  my  present  Asylum,  the  State  Asylum  of 
Ireland,  where  the  proportion  of  races,  drawn  from  the  whole  of  Ireland,  is  about  85 
per  cent,  of  Celtic  blood,  and  15  of  Saxon,  both  my  cases  have  been  Celtic 

Let  us  turn  now  to  the  consideration  of  other  parts  of  the  United  Kingdom,  in 
which  Celtic  blood  is  known  to  predominate.  Monmouthshire,  though  an  English 
county,  is  lai^ly  inhabited  by  people  of  Celtic  race,  while  Brecon  and  Radnor  are 
Welsh ;  the  Superintendent  of  the  Joint  Counties  Asylum  at  Abergavenny,  however, 
states  that  the  races  are  so  intermixed  that  it  is  impossible  to  assign  the  proportion  of 
each.     However,  out  of  283  male  inmates,  he  returns  18  aa  affected  witii  geucral 
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paraljsis  at  the  present  time,  and  5  females  ont  of  270.  That  is  to  say,  aboat  6*3  per 
cent,  of  the  male  patients,  and  about  2  per  cent,  of  the  females.  The  Commissioners' 
Beport  of  1875,  gives  21  per  cent,  of  male  and  female  deaths  together  as  dne  to  this 
disease.  In  view  of  this  retam  I  think  it  mnst  be  admitted  that  Celtic  blood  has  not 
done  mnch  towards  protecting  the  people  of  these  three  counties  from  the  disease. 

Turning  next  to  Glamorgan,  the  superintendent,  like  many  others  to  whom  appli- 
cation was  made,  found  himself  unable,  from  press  of  work,  to  fill  up  the  returns  sent 
by  the  Section ;  but  on  examination  of  a  couple  of  the  Annual  Reports  of  the  Asylum, 
we  find — First,  that  he  regards  his  population  as  essentially  Celtic.  Secondly,  that  of 
new  cases  admitted  in  the  year  1879, 10  per  cent  of  the  males  were  suiSering  from 
general  paralysis ;  no  females  •  and  in  the  year  1880,  7  per  cent,  of  the  male  oases 
admitted,  and  1  female  out  of  61  admissions  were  thus  affected.  Thirdly,  that,  in 
1880,  9  per  cent,  of  male,  and  13  per  cent,  of  female  deaths  were  due  to  this  disease. 
In  1879,  15  and  7  per  cent,  respectively,  and  in  1878,  as  stated  in  the  Beport  of  the 
Commissioners  in  Lunacy,  the  deaths  from  it  numbered  13  cases,  or  18  per  cent,  on  the 
total  number  of  inmates.  If,  as  is  usually  the  case,  the  greater  number  of  these 
deaths  occurred  on  the  male  side,  they  will  represent  a  mortality  from  the  disease  equal, 
perhaps,  to  the  average  of  English  Asylums.  Again  I  think  we  must  conclude  that 
Celtic  blood  has  not  afforded  much  exemption  to  Glamorganshire. 

The  Statistical  Tables  of  the  Carmarthen  Asylum  are  very  peculiar,  and,  as  in  the 
case  of  Glamorganshire,  I  have  been  obliged  to  depend  on  them  only  for  information. 
I  presume  we  may  consider  the  population  to  be  practically  entirely  Celtic.  From  the 
Annual  Reports  of  some  years  back,  we  gather  that  of  male  cases  admitted,  4  per  cent, 
in  1880,  10  per  cent,  in  1879,  3  per  cent,  in  1878,  and  10  per  cent,  in  1877,  and  12  per 
cent,  in  1876,  were  found  to  be  affected  with  the  disease ;  and  of  female  admissions 
there  were  3,  5*5,  and  3  per  cent,  similarly  affected  in  the  years  1877,  1878,  and 
1879,  respectively. 

As  regards  deaths,  it  appears  that  10  per  cent,  of  all  deaths  in  1874,  8  per  cent,  of 
male  deaths  in  1877,  and  10  per  cent,  in  1880,  were  doe  to  it  This  proportion  is 
almost  exactly  that  of  the  State  Asylum  at  Broadmoor,  which,  as  drawing  its  popula- 
tion from  the  entire  of  England  and  Wales,  may  perhaps  be  taken  as  representing  the 
average  percentage  of  the  kingdom. 

The  Welsh  county  of  Montgomery  sends  its  insane  to  the  Asylum  of  the  English 
county  of  Shropshire,  and,  as  the  Statistics  are  not  afterwards  kept  separate,  it  is 
impossible  to  make  any  reference  to  the  condition  of  this  county  as  regards  the  subject 
of  this  Beport 

There  is  not,  perhaps,  in  the  three  kingdoms  any  Asylum  which  draws  its  inmates 
from  a  more  purely  Celtic  population  than  that  of  Denbigh,  its  district  comprising  the 
<x)unties  of  Denbigh,  Carnarvon,  Anglesea,  Flint  and  Merioneth.  The  Commissioners 
report,  in  1875,  the  deaths  from  the  disease  to  have  been  over  25  per  cent,  of  the  total 
male  deaths,  and  11  per  cent,  of  the  total  female  deaths.  In  view  of  the  statistics 
above  presented,  I  think  we  are  forced  to  the  conclusion  that,  at  least  as  regards  the 
Cymric  division  of  the  Celtic  race,  there  is  no  exemption  whatever  from  the  ravages  of 
this  disease. 

In  the  county  of  Cornwall  there  is,  as  is  well  known,  a  great  preponderance  of 
Celtic  blood  among  the  lower  orders  of  the  population ;  the  exact  proportion  I  am 
unable  to  estimate,  ao  return  having  been  made  in  reply  to  the  circular  sent  out  by 
the  section.  The  reports  of  the  Lunacy  Commissioners  are,  therefore,  the  sole  basis  of 
information  regarding  the  statistics  of  general  paralysis  in  this  country.  We  find  that, 
in  1875,  10  per  cent,  of  the  total  male  deaths,  and  4  per  cent  of  the  total  female,  were 
due  to  it. 

In  1876,  the  figures  were  7  per  cent  of  the  total  mortality,  that  is  withoat 
distingiUMhing  the  mortality  of  the  sexes. 

That  is  without  distinguishing  the  mortality  of  the  sexes. 
In  1877,  16  percent  of  the  total 
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In  ISTS,  tLe  Commimitmga  ^  not  •pecify  tiie  immbenL 

la  \i7'J^  14  per  eeot.  oi  tEe  maW.  and  5  per  eenk  <if  the  fiemaW     Thcfe  u  hen 
BO  gTOOEid  ix  alJ^^^KE^  UU&  Celtie  Mood  m  GomvaQ  aflbrds  an j  csumpdoo,  an j  »>«» 
tLui  in  WalM.     C<»nxnfr  e«xs  tt>  Seodaad,  the  itatistieal  tablea  cf  the  Scotch  C^ 
Monen'  Repccts  ajSocd  rahiafiie  mfcnnatiaii,  aa  being  famed  on  the  aggregate  sfea^Ci  of 
BAD  J  jeanw     Tbesr  iatkAc*,  hovrrcr,.  refer  onlj  to  Bojal  and  distriet  asjlmna*  and  do 
Eoc  incLS^^  the  ftaciftiei  cf  paioehial  asrlams  or  wnrVhntiifi     Amoming  ti»*t  t^w*  Tiev 
prcpcccded  aboTr^  is  oorrect  that  the  sonthcm  montica  of  Scotland  are  eaaenUallj  of 
8xiOQ  blood,  and  the  Dorthem  enewitiall y  of  CAie,  h  m  diiBcnlt  to  enmt^  fn  tKo  i-wiAi^y 
finom  an  ezaxninatioa  of  thcaie  Seoich  tablca,  that  raee  or  blood,  as  audi,  has  anything 
whazarra  to  mt  to  the  prrralenee  of  this  diaeaae,  thoogfa  it  mar,  periu^a,  in  tooie 
degree,  be  indoenoed  Ij  clflereDcea  in  the  natoze  of  the  oocnpations  or  general  diander 
of  the  died  of  the  two  races.     Beginning  with  the  lowest  rate  of  mortality  giren  in  the 
tah^  and  prooeedinz  to  the  highest,  we  find  that  the  proportion  of  deaths  fitom 
general  paraljsi*  on  iLe  total  moitalitj  was,  in — 
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The  general  average  for  Scotland  being  1S*7  and  4'7,  here  we  Hod  that  Haddington 
and  Ik»iburgh,  which  are  southern  and  Saxon  counties,  have  a  mortality  from  general 
paralysis  amounting  to  about  half  that  of  Argyll,  which  is  almost  purely  Celtic,  and  less 
than  one-third  of  that  of  Aberdeen  and  Forfarshire,  which  arc  doubtless  strongly  Celtic 
also. 

The  replies  furnished  by  Dr.  Cameron,  of  the  Argyll  Asylum,  to  the  question 
proposed  by  the  Section  show  that,  though  about  80  per  cent,  of  the  population  are 
engas^ed  in  agriculture  and  fishing,  and  only  a  very  small  percentage  in  manufactures, 
yet  of  3  cases  of  general  paralysis  at  present  in  the  Asylum,  this  small  proportion  contri- 
butes 2,  while  only  1  is  furnished  by  the  agricultural  contingent.  Yet  Ayrshire,  with, 
I  think,  a  purely  agricultural  population,  is  not  far  from  the  head  of  the  Ust,  at  least,  as 
regards  male  cases,  with  22  per  cent,  of  its  total  mortality  due  to  general  paralysis. 
The  disparity  between  the  large  percentage  of  this  county,  and  the  total  absence  of  the 
disease  just  across  the  channel  in  Antrim,  with  a  population  no  less  Saxon,  and  moch 
more  largely  engaged  in  manufactures,  and  with  such  a  town  as  Belfast  in  its  midst, 
is  certainly  a  very  remarkable  phenomenon  and  shows,  I  think,  that  we  must  look 
somewhere  altogether  beyond  either  race  or  occupation  for  the  true  causation  of  the 
disease,  and  the  true  account  of  its  absence  in  Ireland. 

It  has  recently  been  sucrgested,  as  is  well  known,  that  a  syphilised  constitution  is  the 
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true  cause  of  the  development  of  nervous  disease  into  general  paralysis ;  and  certainly 
the  country  population  of  Ireland  is  remarkably  free  from  this  disease ;  but  yet,  against 
any  general  acceptance  of  this  fact  as  accounting  for  the  absence  of  this  type  of  insanity 
in  Ireland,  the  singular  town  of  Belfast  would  seem  to  bar  the  way,  for  it  cannot  be 
supposed  that  a  town  of  such  a  size,  largely  devoted  to  manufacturing  and  marine 
occupations,  would  present  any  such  immunity  from  syphilis  as  would  be  required  to 
maintain  such  a  view,  especially  if  contrasted  with  the  agricultural  population  of 
Ayrshire  jiist  on  the  opposite  coast. 

The  view  has  also  been  upheld  that  the  immoderate  use  of  alcohol,  in  one  shape  or 
other,  is  the  cause  of  general  paralysis ;  but  it  is  well  known  that  the  Irish  are  not 
an  abstemious  people,  as  this  theory  would  undoubtedly  require  that  wo  should  find 
them.  The  inhabitants  of  Belfast  and  Antrim  drink  as  much  as  do  those  of  Ayrshire 
and  Glasgow,  and  moreover  use  the  same  form  of  intoxicating  liquor.  Indeed,  the 
north-east  counties  of  Ireland  are  much  given  to  a  still  more  rapid  and  pernicious  mode 
of  intoxication  iu  the  shape  of  ether-drinking,  yet,  general  paralysis  does  not  make  its 
appearance,  as  on  this  theory  it  ought  to  do. 

It  would  appear,  therefore,  that  a  careful  examination  of  the  statistics  at  our  com- 
mand eliminates  from  the  causation  of  general  paralysis  the  elements  of  race,  syphilis, 
or  venereal  excess,  and  alcohol.  To  none  of  these  elements  can  we  point  and  say,  this 
is  different  in  Ireland,  and  therefore  the  disease  is  absent.  There  remains  the  question 
of  diet.  And  here  wo  at  once  find  a  marked  difference  of  a  national  character.  The 
potatx)  in  Ireland  replaces  the  cereal  food  of  England  and  the  lowlands  of  Scotland. 
England  eats  wheaten  bread ;  Scotland  oaten ;  Ireland  eats  the  potato.  The  question 
whether  this  can  have  anything  to  say  to  the  exemption  of  Ireland  from  general 
paralysis  is  certainly  worth  experimental  investigation. 

It  is  well  known  that  no  element  of  diet  has  a  more  potent  inflaence  in  the  pre- 
Tention  of  sea-scurvy  than  the  potato.  I  have  also  observed,  in  the  Londonderry 
Asylum,  that  just  at  the  season  of  the  year  when  the  old  potatoes  can  no  longer  be 
Maed,  and  the  new  ones  have  not  yet  come  in,  a  sudden  and  marked  fall  in  the  vigour 
and  vitality  of  the  feebler  patients.  Those  who  were  maintained  in  fairly  average, 
though  feeble,  health  then  sank  into  an  utterly  prostrate  condition  and  died.  Observing 
this  for  two  years  in  succession  I  aflerwards  kept  potatoes  specially  for  such  cases,  and, 
if  at  all  practicable,  never  allowed  the  house  to  go  on  a  wholly  cereal  diet,  issuing 
potatoes  three  times  a  week  even  at  their  worst  period,  and  since  I  have  done  so  I 
have  not  observed  the  peculiar  sinking  of  vitality  at  the  period  of  the  year  referred  to. 
It  seems  highly  probable  that  the  cereal  diet  of  England  and  Scotland  is  a  potent 
element  in  the  energy  and  cerebral  activity  of  the  Saxon  race  as  compared  with  the 
listlessness  and  indolence  of  the  Celtic.  But  it  would  appear  to  be  well  borne  out  by 
the  observations  of  English  alienists  that  it  is  just  the  man  of  most  energy  and  cerebral 
activity  who  is  the  most  exposed  to  the  invasion  of  general  paralysis.  It  might  be 
worth  while  to  make  experiments  on  the  use  of  the  potato,  fresh  vegetables,  vegetable 
acids,  with  comparative  abstinence  from  cereals,  or  a  too  largely  nitrogenous  diet,  in 
the  treatment  of  general  paralysis  in  its  early  stages. 

The  Section  have  made  inquiries  regarding  epilepsy  in  relation  to  race  as  well  as  regar- 
ding general  paralysis.  No  reports  or  tables  that  I  have  seen  appear  to  imply  that  there 
is  any  difference  between  the  two  races,  or  between  the  dwellers  on  the  two  sides  of  St. 
George's  Channel  in  respect  of  this  disease.  The  proportion  of  epileptics  to  the  total 
nnmber  of  inmates  varies  in  Irish  asylums  from  2  per  cent,  to  16  per  cent. ;  and  the 
average  of  the  whole  of  Ireland  is  6  to  5  per  cent,  of  males,  and  a  fraction  less  of  females. 
This  is  as  regards  males  almost  exactly  the  same  as  at  Broadmoor  which  perhaps  may  be 
taken  as  presenting  an  average  of  the  whole  of  England  and  Wales.  The  Broadmoor 
percentage  of  females  is  however  only  2*6.  The  English  reports  and  commissioners' 
tables  give  the  statistics  of  epilepsy  only  as  a  cause  of  death,  not,  in  genera],  as  affecting 
such  or  such  a  number  of  inmates.  In  exceptional  cases,  however,  we  find  12  per  cent, 
of  the  total  number  of  inmates  spoken  of  as  a  very  hi^h  proportion,  and  probably  the 
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arenge  of  Kngiaiul  and  Walat  would  be  loiiiid  to  be  not  mj  different  from  that  of 
Irelaod. 


A  P^ier  OQ  **  Hie  Chemieid  Inreetigatioii  of  the  Urine  and  Blood  of  the  Imane" 
wai  read  bj  Dr.  A.  Wtitse  Bltth,  London. 


PsycJwphysical  ResearcJus  an  t/ie  Rapidity  of  Perception 

in  the  Insane. 

Dr.  BuocoLA,  Beggio  (presented  by  Professor  Tamborini). 

Obersteiner  parait  ^tre  le  seal  qui  se  soit  occap^  de  oe  probl^me.  Yoid  les  re- 
sultats  des  nombreuses  experiences  que  j'ai  faites  dans  I'asile  de  Beggio  avec  le  dmaio- 
scope  de  Hepp  sur  des  malades  de  tonies  les  principales  variety  d^ali^nation  meniale. 

Chez  les  idiots,  j*ai  pa  troaver,  avec  beaaooap  de  difficult^,  qae  le  temps  mojen  ^ 
reaction  aax  excitations  acoustiqaes  et  tactiles  est  prolong^ ;  et  qae  la  difference  edf 
les  plas  haats  et  les  plus  has  chiffres  d^passe  de  beauooup  celle  de  I'^tat  pbysiolc^^J 

Chez  les  alicn^s,  il  y  a  aussi  on  retard  dans  le  temps  phjs^ologiqae ;  retard  qui  est 
d'autant  plus  marqud,  que  les  malades  sont  plus  affaibiis ;  et  la  difference  entre  lesTSs 
extremes  est  plus  grande  aussL 

Dans  Texaltation  simple,  la  periode  de  reaction  est  assez  r^guli^re,  et  s'approchede 
1  a  normale ;  quelquefois  m6me  elle  ne  s'en  dcarte  point.  Mais  dans  ces  cas,  si  le  malade  est 
t  res-distrait,  on  obtient  des  chiffres  bien  hauts. 

Dans  la  ]Tp<5manie,  la  periode  physiologique  moyenne  est  toujours  ^lev^ ;  et  oed  pro* 
Tient  de  la  prdoccupation  du  malade  par  les  id^s  tristes,  quiremp^caent  de  r^agir  promp- 
tement,  car,  lorsque  Pon  parvient  a  fixer  son  attention,  les  temps  de  reaction  s'appro- 
chent  davantage  dn  normal.  Les  chiffres  les  plus  ^Sley^s  m'ont  ^t^  foumis  par  un  cas 
de  Ijp^manie  suicide. 

Dans  r^pilepsie  simple,  la  periode  de  ration  est  a  pea  pres  normale  et  r^guh^re: 
mais,  lorsque  les  attaques  durent  depuis  quelque  temps  et  se  r^p^tent  frequemment,  vk 
phcnom^nes  se  rapprochent  de  ceux  pr^sent^  par  la  folic.  Quelques  heures  apr^s  u^* 
attaque,  le  temps  de  r<Saction  moyen  est  accru,  et  la  difference  entre  les  maximum  JP 
minimum  est  augmentee. 


On   Accidentally  Induced  Hypnotism. 

Dr.  J.  Mortimer  Granville,  London. 

The  point  the  author  is  desirous  of  bringing  forward  is  the  folio wiug :  The  several 
centres,  or  congeries  of  centres,  composing  the  nervous  system,  are  doubtless  liable  to  be 
1  lirown  out  of  their  natural  relations,  while  retaining  their  respective  activities.  This  is 
well  known ;  but  I  think  we  do  not  adequately  recognize  the  facility  with  which  this 
breaking  of  the  normal  relati<  n  may  be  brought  about  by  means  of  excitants,  acting 
coatinuously  on  some  one  special  centre  when  the  others  are  quiescent.  I  venture  to 
suggest  that,  just  as  light  may  be  polarized,  so  mind,  in  certain  conditions,  is  liable  to  be 
*' polarized" — as  light  may  be  disintegrated  in  the  spectrum,  mind  may  be  disorganized; 
and  this  is,  I  think,  what  occurs  in  the  "hypnotic"  state.    Any  sensory  excitant 
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may  suspend  the  matoal  ^relations  of  the  nenre-centres,  causmg  in  ordinaiy  cases  nothing 
beyond  exhaustion,  stupor— ending  perhaps  in  sleep.  Some  persons,  from  the  loose 
organisation  of  their  nervous  system,  are  specially  liable  to  be  thus  disorganized ;  and 
such  a  person  is,  in  the  hands  of  a  practised  believer  in  hypnotism,  "  trained,"  inten- 
tionally or  not,  to  the  performance  of  certain  definite  processes.  In  particular,  when 
the  lower  centres  have  been  detached  from  their  allegiance  to  the  higher,  they  may  fall 
under  complete  subjection  to  another  mind.  In  the  course  of  a  prolonged  investigation 
into  the  nature  of  sleep,  I  have  found  that  there  is  a  special  liability  to  become  hypno- 
tized, when  employing  some  of  the  means  recommended  to  produce  sleep.  Such  cases 
are  very  common  among  children  and  the  old : — ^For  instance,  when  an  endeavour  is 
made  to  set  children  to  sleep  by  singing  to  them,  setting  a  candle  before  them,  &c.,  the 
state  produced  is  not  true  sleep,  but  hypnotism.  So,  too,  I  have  formerly  found  that 
a  large  number  of  insane  patients,  however  violent,  may  be  hypnotized  by  a  sudden  noise, 
a  bright  light,  or  other  means  of  fixing  the  attention.  The  process  seems  to  be  nearly 
that  by  which  Barey  trained  his  horses.  I  believe  there  is  great  peril  of  mental  disor- 
ganization in  all  these  cases,  and  that  the  peril  is  greatest  when  the  hypnotic  state  is 
idnced  accidentally.  I  believe  that  religious  ecstasy,  and,  in  a  lesser  degree,  religious 
mpressions"  generally,  are  commonly  accidental  hypnotism,  produced  by  fixed  gazing 
into  space,  listening  to  a  sermon,  or  to  impressive  church  music,  &c.  In  other  cases  I 
believe  epilepsy  to  have  been  thus  induced. 


Sur  le  Traitement  des  Ali^nis  en  Village, 

Dr.  Peeters,  Gheel. 

Je  me  propose  d'insister  surtout  sur  les  rapports  qui  ont  existd  entre  Ghecl  et  lea 
^tablissements  ferm^s;  et  je  montrerai  que  Thospitalit^  accord^e  parcette  colonic  aux 
ali^n^s  venant  des  autres  asilesa^t^engrandepartiel'origine  du  discrMt  jet^  sur  elle. 
n,  'esp^re  prouver  que  le  traitement  familial,  loin  de  rendre  service  seulement  comme 
refuge  aux  incurables,  a  une  action  curative  remarquable.  Pour  r^sumer  en  quelques 
aots  les  services  rendus  par  Qheel  il  suffira  de  remarquer : 

1.— Que  hi  population  de  Gheel  s'est  parfois  ^lev^e  jusqu'au  quart  de  la  totality  dee 
ali^n^s  en  Belgique ;  quelquefois  elle  est  descendue  an  sixi^me ;  actuellement  elle  en  est 
le  cinqui^me; 

2.— Que  le  tarif  d'entretien  a  toujours  ^td  moins  dlevd  que  celui  des  dtablissemeats 
fermds ; 

3. — Qu'il  n'a  jamais  coiitd  au  gouvemement  que  200,000  francs  qui  ont  dtd  consaor^ 
a  la  construction  de  rinfirmerie ;  tons  les  autres  agrandissements  ont  dtd  payds  par  la 
colonic. 

Les  dtabiissements  fermds  ont  largement  usd  de  I'hospitalitd  que  leur  offrait  Gheel 
Dans  les  vingt  ann^s  de  1860  'k  1880,  sur  un  total  de  5,310  admissions,  1,643 — un  peu 
moins  du  tiers — sont  des  transferts.  II  a  done  oonstamment  re^u  I'excddant  des  maisons 
ferm^s  :  et  cet  excddant  se  compose  presque  toujours  d'alidnds  qui  ont  passd  des  ann^ 
ik  I'asile,  pour  qui  tout  espoir  est  perdu.  Void  quelques  chiffres  pour  les  demi^res  an- 
nces.  £n  1877,  les  malades  transfdrds  dtaient  incurables  dans  plus  de  87  pour  cent ;  en 
1878  pour  78*2  pour  cent ;  en  1879  le  pronostic  dtait  fAchenx  dans  90  pour  cent,  des  cas. 
Enfin  en  1880  les' transferts  rdput^  incurables  montaient  pour  les  hommes  'k  89,  et  pour 
les  femmes  a  79  pour  cent. 
Part  m,  u  u 
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Dans  ces  cirooDstances,  Gheel  a  donn^  one  proportion  de  ga^riaons,  qui  ^aifaat  ii  34 
pour  oeat  des  admissions.  Gette  proportion  eat  notablement  inf^rienre  i^  oelle  d'antres 
^tablissements  Beiges,  mais  en  tenant  oompte  des  tranaferta  incurables,  il  n'eziste  aacon 
doute  que  le  patronage  familial  ne  donne  des  rfouitata  aussi  fayorablea  que  lesmaiaons 
fenn^s. 


On  Exophthalmic  Goitre^  and  its  Relations  to  Unsoundness 

of  Mind, 

Dr.  G.  H.  Savage,  London. 

Three  oases  of  completely  deyeloped  Graves'  (or  Basedow's)  disease,  haye  come  into 
Bethlera  Hospital  within  the  last  few  years.  All  three  of  these  cases  have  been  young 
women,  and  there  was  evidence  of  hereditary  insanity  (in  two  of  them  in  the  dir  ect  line) 
All  the  most  recent  suggestions  for  treatment  have  been  tried,  but  without  avail ;  two 
of  the  patients  have  already  died,  and  I  fear  there  is  little  doubt  the  third  will  soon 
follow.  One  case  began,  as  far  as  was  known,  with  exalted  delusions  and  excitement; 
the  other  two  were  originally  depressed,  and  had  melancholic  delusions ;  but  in  all  there 
was  a  tendency  to  impulsive  violence,  to  refusal  of  food,  and  to  dirtiness  in  habits :  the 
sexual  functions  seemed  little  or  not  at  all  affected.  With  these  may  be  connected  three 
other  cases  in  which  some  of  the  symptoms  of  Graves'  disease  have  been  noted.  In  one, 
an  instance  of  recurrent  mania  in  a  lady  of  twenty-one,  moat  marked  exophthahnos 
ia  present  with  each  recurrence  of  excitement :  this  patient  was  most  markedly  benefited 
by  hyoscyamine.  In  a  second  case,  the  symptoms  are  slowly  developing ;  and  in  a  third 
— a  male  of  thirty-nine — the  exophthalmos  accompanies  general  paralysis,  and  his  pulse 
varies  from  100  to  150. 


On  the  Proposed  Italian  Lunacy  Law. 

Professor  Tamburinf,  Keggio-Emilia. 

Un  projet  de  loi  sur  les  asiles  publics,  priv^s  et  crimineb,  a  ^t^  r^emment  prdsent^ 
par  le  ministre  de  Tint^rieur  au  parlement  italien,  et  y  sera  bient6t  discut^.  Jusqu'a 
pr^nt  I'ltalie  n'a  pas  eu  de  loi  g^ndrale  pour  les  ali^n^s ;  une  senle  province,  la  Toscane, 
en  poss^dait  une  qui  datait  de  1838.  Depuis  longtemps  cette  loi  a  ^t6  r^lamde  par  les 
alidnisles  Italiens ;  et  enfin,  le  ministre  Cambelli  en  1874,  et  Nicotera  en  1877,  ont  pre- 
sents des  projets  de  loi,  qui  contenaient  (surtout  le  dernier)  de  bonnes  provisions,  mais 
qui  ne  contenaient  aucune  disposition  pour  les  aliSnOs  criminels. 

Le  projet  actuel  a  OtO  prdparO  a  la  suite  d'une  commission  nomm^  pour  le  preparer 
dont  j'ai  eu  I'honneur  d'dtre  membre.    En  voici  les  principales  dbpositions  : 

Asiles  publics  et  prives, 

1. — Obligation  pour  chaque  province  d'avoir  un  asile  pour  tons  les  aliOnds  qui  y  seraieut 
prOsentOs ; 

3. — Chaque  asile  doit  dtre  autorisO  par  le  ministre  de  Tintdrieur,  et  placS  sous  la  di- 
rection d'un  mddecin,  qui  ait  dOja  pratiquS  dans  un  asile ; 

3. — ^Biclusiondans  les  asiles  toujours  autoris^  par  le  pouvoir  judiciaire  (conune  dans 
la  loi  Toscane);  en  cas  d'uigence,  I'autoritO  de  static  publique  pourra,  d'apr^  avia  me- 
dical, ordonner  provisoirement  la  rdclnsion ; 
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4._lja  r^lusion  ne  sera  oonud^r^  d^finiti?e  qa*apr^s  an  rapport  oonstataat  la  folie, 
fait  par  le  direoteur  de  Taaile,  rapport  qui  doit  dtre  envoys  a  I'autoritd  dans  la  premiere 

quinzaine; 

5. — Apr^s  un  an  de  inclusion  et  on  rapport  du  directeur,  attestant  que  rinfirmit^  men- 

tale  est  habituelle,  Yinierdieiion  devient  obligatoire. 

6. — ^Les  mdmes  dispositions  sont  applicables  aux  ali^n^s  gard^  par  la  familie ; 

7. — Pourles  malades  reoonnns  incurables  et  inoffensifs,  obligation  aux  communes  de 
les  placer  dans  un  asile  de  mendicity,  ou  de  les  confier  a  leurs  families  ou  a  des  personnes 
qui  s'en  cliargeraieut ; 

8. — La  surveillance  dc  ious  les  asiles  sera  faite  par  le  ministre,  qui  nommera  des  m^ 
decins  ali^Distes  inspecteurs,  qui  feront  des  rapports  particuliers ; 

9. — Asiles  pour  les  alienes  criminds — Us  seront  etablis  aux  frais  de  TEtat.    On  y 
placera,  d'abord  les  criminels  devenus  fous  pendant  la  dur^  de  lenr  punition,  sauf 
les  inoffensifs  et  tranquilles,  qui  pourront  rester  dans  les  prisons  :  aussi  les  accuses  qu  i 
sont  reconnus  dangereux  apr^s  avoir  ^t^  absous  pour  cause  de  folic,  et  les  accuses  qui 
sont  encore  en  jugement  et  qui  ont  besoin  d'dtre  gardes  avec  soin; 

10. — ^Les  criminels  chez  qui  le  tribunal  (d'apr^s  la  section  95  du  code  p^nal  italien) 
reconnaitra  uue  alienation  mentale  qui  n'enl^ve  pas  toute  responsabilit^,  seront  plao^ 
dans  des  ''  Case  di  custodia  "  particuli^res. 


On  the  Condition  of  the  Blood  in  Pellagrous  Insanity. 

Dr.  Seppilli. 

The  author's  observations  were  made  upon  fifty-five  patients  suffering  from  pellagpi 
thirty  of  whom  were  females  and  twenty-five  males.    He  confined  himself  to  estimating 
the  proportion  of  red  and  white  corpuscles  by  means  of  Hoyem's  apparatus,  and  the 
amount  of  hsemo-globin  by  means  of  the  "  chromocytometer  "  of  Bizzozero. 

The  red  disks  were  usually  diminished  in  number,  the  number  of  white  corpuscles 
being  generally  unaltered.  The  hsemo-globin  was  almost  always  deficient,  and  sometimes 
much  below  the  normal.  There  is  no  invariable  relation  between  the  amount  of  hcemo- 
globin  present,  and  the  number  of  red  disks. 

These  observations  confirm  the  belief  that,  whether  from  the  action  of  a  specific 
poison  or  from  insufficient  food,  notable  changes  occur  in  the  blood  during  the  course  of 
this  disease. 


Moral  Insanity, 
Dr.  G.  H.  Hughes^  St  Louis. 

Moral  insanity,  included  in  the  term  affective  insanity,  exhibits  functional  derange- 
ment in  the  affective  rather  than  in  the  reflective  faculties. 

1.— If  both  are  affected,  then  the  intellectual  is  not  primarily  so,  and  no  more  than 
in  ordinary  passion. 

2. — It  is  to  be  regretted,  so  far,  the  chief  objection  has  been  by  assertion  that  it 
must  be  so-and-so ;  but  we  have  to  consider  what  we  actually  find.  It  does  not  follow 
that  because  these  functions  are  united  in  health  that  they  cannot  be  disassociated  by 
disease. 

3. — If  the  intellect  is  not  diseased  in  the  exercise  of  the  emotions  such  as  passions, 
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loTe,  hate,  ke^  why  may  not  some  excess  of  these  exist  withoot  intellectiial  peirenkm 
in  the  cases  of  affectiTC  insanity  as  seen  after  blows  on  the  head,  fe? ers,  ftc. 

4. — The  affectire  and  the  re flecti? e  functions  are  not  directly  related  by  derekpniat 
or  in  decay. 

5. — Nonnal  mind  is  the  sam  of  the  aggregate  display  of  oerebro-psychic  fnactioos 
constituting  the  natural  ^'ego ;"  abnormal  mind  consists  of  such  disorder  of  one  or  more 
of  the  eerebro-psychic  functions,  as  causes  so  marked  a  change  in  the  natural  psychictl 
characteristics  of  the  individual,  whether  principally  involfing  the  emotions  and  reasoiUDg 
powers  or  will,  as  to  make  an  inconsistency  and  inharmony  in  the  person's  chancter 
explicable  only  by  disease. 

6. — Generally,  intellectual  disorders  exist  with  the  alTectiye,  such  as  delusions ;  but  it 
does  not  follow  because  one  symptom  is  absent  that  the  disease  does  not*exist. 

7. — Clinically  sffective  insanity — moral  insanity— does  exist.  The  author  protests 
agiinst  the  metaphysical  objections  of  the  inseparable  union  of  functions. 

8. — Justification  of  the  term,  moral  insanity. 

9. — ^The  non-recognition  of  the  disease  may  be  disastrous  to  the  patients  from  Ifgil 
points  of  fif vT 


rKIMIU)  UY  «ALI.ANI\NF,  HANSON  AND  CO 
I.ON1IUN   AND  feOINltlKi;!! 


vv 


^ 


■:>•* 


^' 


'■f 


■  ^m  .m. 


«  • 


:-*-^ 


/. 


>' 


•«. 


r 


> 


